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We begin a new chapter.....

Newsl etter

| am extremely excited to launch the Vadodara chapter of
Antardhwani. As we enter this cultural and educational hub
of Western India, we come with brighter promises for the
Ankylosing Spondylitis community here. Our presence in
your midst empowers us to serve you even faster, and better.

Before | share my vision for Antardhwani and Vadodara, let
me take you on a quick tour of our journey so far. Our vision,
our challenges and most important, the sweet taste of
satisfaction as we witnessed the impact of our endeavors.

Antardhwani was born out of a desire to reach out to
suffering AS patients and give them hope. We were
committed to improve the quality of life of AS patients
through advocacy, education, awareness, networking and
experience sharing interventions. Our vehicle to deliver
hope was the AS support group which brought together
doctors and patients on a common dais.

It is an age-old adage that what cannot be cured must be
endured. But the mantra for us at Antardhwani is, what
cannot be cured must be managed. Lifestyle management
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remains pivotal to our interventions at Antardhwani. The
route, through activities and counseling, blends a judicious
mix of exercises and diet.

Efforts to mitigate patient travails on the financial side had us
tie up with leading pathology labs for discounts on arthritic
tests as well as working out sponsorships and discounts on
medical care and consultations.

The road ahead is long and we have miles to go before we
sleep. We aspire not just to replicate, but scale up the
Ahmedabad activities here at Vadodara. This calls for all AS
stakeholders - patients, doctors, dieticians, and
physiotherapists to come together and put in a united and
committed fight against Ankylosing Spondylitis. We need
greater experience sharing, greater empathy for fellow
sufferers and a staunch promise that we shall not suffer in
silence.

Cheers!
Pranit Banthia



Antardhwani
Journey

The journey we started with 1 patient,
is now a gigantic support group of
1800+ patients

e First and only member of Axial
Spondyloarthritis International
Federation (ASIF)

e Antardhwani selected as a finalist for
the category of best CSR activity by
Gujarat Electronics and Software
Industries Association (GESIA).

e 10000+ patients participated in the
signature campaign, as a collective
voice to include Ankylosing
Spondylitis under Insurance and
various government health benefit
schemes

e Patients benefit upto 20%-25% on
Arthritis tests conducted by selected
pathology laboratories:

e Tie Up with 4 Labs

Supratech - Gujarat and Rajasthan

Green Cross - Gujarat

Unipath - Gujarat and Rajasthan

Pathocare - Vadodara

e 150 units of blood collected for
Thalassemia patients through blood
donation drive
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Doctors Details | Rheumatologist in Vadodara

: Dr. Namisha Patel
Clinic Address :

City Clinic, 1% Floor, Laxmi Bhuvan, Opposite Lakdi Pool, Dandia Bazaar, Vadodara

: Monday and Thursday

: Monday - 9:00 am to 3:00 pm | Thursday - 2:00 pm to 3:00 pm

: City Clinic, 32 Pratap Gunj, Opposite RMS Post Office, B/h. Natraj Talkies, Vadodara
: Tuesday, Wednesday and Friday

: 9:00 am to 3:00 pm

: Dr. Himanshu Pathak
Clinic Address :

Tricolor Hospitals
Dr. Vikram Sarabhai Road, Near Genda Circle, Vadi Wadi, Vadodara

: Monday to Friday

: 10:00 am to 1:00 pm | 4:00 pm to 6:00 pm

1 49126524 77777 | +91 26524 77888 | +91 97370 77888 | +91 76238 77777
: Apollo Clinic, 1, Cosmic Enclave, Opposite SBI Bank (Sama Branch),

Near GIPCL Circle, Sama, Vadodara

: Monday, Tuesday, Wednesday & Friday
: 6:30 pm to 8:00 pm
1 0265 - 2780040 | 0265 - 2780030

: Dr Pradip Prajapati
Clinic Address :

Baroda Arthritis Clinic
Jay Hospital Buidling, Kasar Faliya, Opp. Govn Press Kothi, Vadodara

: 10:00 am to 1:00 pm | 4:00 pm to 6:00 pm
1 0265 - 2435855 | +91 98246 43746

: Dr. Ripal Shah
Clinic Address :

One Centre For Rheumatology and Genetics
412, Trivia Complex, Natubhai Circle Race Course, Vadodara - 390 007

: Monday to Friday
: 10:00 am to 06:00 pm
: 0265 - 2987000 | +91 99094 77377 | +91 75750 10071

: Dr. Chetan Chauhan
Clinic Address :

Hriday Clinic
406 - 407 Sanket Heights, Sun Pharma Road, Near Akshar Chowk, Vadodara

: Monday to Friday
: 04:00 pm to 06:00 pm
1 0265 -298123 | +91 7016560469

: Dr. Jeet Patel
Clinic Address :

Arthritis Rheumatology Clinic
202, Shyam Arena, 2nd Floor, Sampatrao Colony, Alkapuri, Vadodara

: Monday to Friday

: 10:00 am to 01:00 pm | 5:00 pm to 8:00 pm

1 +91 9328525928 | 0265 - 3593860

. Savita Hospital, Near Parivar Crossroad, Vaghodiya, Vadodara

Global Hospital, Manjalpur, Vadodara
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Patient Stories

Name: Anjali Sharma Age-31Yrs

Doctors Name: Dr. Sapan Pandya
Years of Prevalence: 18-19 years

Improvement: Able to do routine activities -
eating, talking, walking

From Anjali: | am also having stomach
ulcers as well as endometriosis due to that
hospitalized for 5-6 months. Antardhwani is in
regular touch and motivating me.

Name: Ashok Chaudhary Age-29 Yrs

Doctors Name: Dr. Piyush Joshi
Years of AS Prevalence: 5 years

Improvement: Sole earning member and
started doing job

From Ashok: | had shown to so many
doctors before identifying the problem. Was
unemployed from 2 months but after
intervention from  Antardhwani started
working in a grocery store in Pune. His mother
started working as a daily wage labourer and tries
to meet ends.

Name: Pravin Chauhan Age-34Yrs

Doctors Name: Dr. Taral Parikh
Years of AS Prevalence: 7-8 years

Improvement: Able to get up from bed and
do basic activities at home

From Pravin: | am living in Indore
unemployed as unable to get up from bed. |
am married and having 2 children, kidneys
are also damaged due to pain killers. Wife is a
daily wage labourer and meeting the ends.
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Name: Magan Tapania Age-52 Yrs AUH: HLL AU Gu:u Ay

Doctors Name: Dr. Vishnu Sharma
Years of AS Prevalence: 6 months
Improvement: Recovering from illness

From Magan: Due to heavy dosage of
medicines | had side effects and admitted in
Amreli civil hospital. After intervention from
Antardhwani | have started recovering from
the problem and able to manage my disease.
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Peripheral spondyloarthritis (SPA) and
extra-articular manifestations  of

Spondyloarthritis

Peripheral  spondyloarthritis  (p-SPA)
describes involvement of joints of lower
limb and upper limbs. Isolated peripheral
SPA suggests only peripheral joints
involvement without axial disease (back
pain). Generally, axial plus peripheral
involvement is more common than pure
peripheral disease. Knees and ankles are
common joints to be involved while upper limb joints
like wrists and elbows are less commonly involved.
Small joints of hand and feet are unusual to be involved
but it can be possible. Dactylitis and enthesitis are other
features of p-SPA. Recurrent acute painful red eyes due
to uveitis can be present in up to 40% of cases of SPA.
Up to 50% of SPA cases have gut inflammation on
ileocolonoscopy. SpA can rarely involve lungs, heart
and kidney. There is high prevalence of fatigue, stress,
depression, sleep defects and other psychological
disturbances in SPA patients.

Dr. Namisha Patel

IBD associated arthritis

Inflammatory Bowel disease (IBD) like
Crohn’s disease & Ulcerative colitis may
cause arthritis which can affect back &
joints. That's called IBD associated
arthritis.

Dr. Pradip Prajapati = Lower backache & buttock pain, usually
worse after rest & in morning. May occur
even before any symptoms of IBD.

Joint pain with swelling usually affecting knee, ankle,
shoulder & elbow. Usually with GI symptoms.

Sometime heel pain or eye redness with pain.

Exact cause not known but due to disturbance in
immunity.

Moderate activity and spinal mobility with
physiotherapy.

Treatment of IBD usually improves arthritis.
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Dr Ripal Shah

Anti - inflammatory medications NSAIDs.
Nonsteroidal anti - inflammatory drugs
(NSAIDs) can relieve pain and reduce
inflammation. eg. Ibuprofen, Naproxen

Disease - modifying antirheumatic drugs
(DMARDs). These drugs can slow the
progression of psoriatic arthritis and save the
joints and other tissues from permanent
damage. Common DMARDs include
methotrexate, leflunomide and sulfasalazine.

Biologic agents: Also known as biologic
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response modifiers, this newer class of DMARDs includes
abatacept, adalimumab, etanercept,  golimumab,
infliximab, secukinumab, tofacitinib. These medications
target specific parts of the immune system that trigger
inflammation and lead to joint damage. These drugs can
increase the risk of infections. Biologic agents can be used

alone or combined with DMARDs, such as methotrexate.

Steroid injections: This type of medication reduces
inflammation quickly and is sometimes injected into an

affected joint.

Heat: Heat, especially in the morning, can help reduce
pain and stiffness. Do not use heat for longer than 20
minutes at a time. Also, do not use anything too hot that

could burn your skin.

Physical and occupational therapy: This involves
learning exercises, movements, and ways of doing

everyday tasks.

The term axial spondyloarthritis (axSpA)
comprises a heterogenous group of
diseases with ankylosing spondylitis (AS)
as its prototype. Patients with axSpA
complain of inflammatory back pain (IBP)
which is characterized by ; age of onset <
45 vyears; duration > 3 months; morning

Dr. Himanshu Pathak back stiffness = 30 minutes which

improves with exercise but not with rest;

second half of night time awakening due
to back pain and alternating buttock pain. AXSpA can
have small or large joint swelling. Patients can get
elbow pain, heel pain and pain and swelling on back of
ankles. AxSpA need blood tests, x-ray and MRI for
diagnosis.
Treatment comprised of anti-inflammatory medications
which decrease pain and swelling. In patients with joint
swelling DMARDs (sulfasalazine or methotrexate) are
also used. Some patients who do not respond to above
medications, need biologic therapy to get better. Back
and spine physiotherapy plays an important part in
treatment.
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Psoriatic arthritis is a form of arthritis that
affects some people who have psoriasis - a
condition that features patches of thick,
red skin that are often covered by silver or
white scales. Most people develop
psoriasis first and are later diagnosed with
psoriatic arthritis, but the joint problems
can sometimes begin before skin patches

Dr. Jeet Patel appear.

What are the symptoms of psoriatic
arthritis?

Swelling of a finger or toe, or the hands or feet

Swelling and pain in the back of the ankle or in the
heel

Nail symptoms — The nails can look "pitted," as if
they were pricked by a pin. The nail can also come
up off the nail bed.

e Eye pain or redness

Is there a test for psoriatic arthritis?

No single test can confirm a diagnosis of psoriatic
arthritis. Diagnosis is done by doctor with help of
symptoms, examination findings, blood test and
imaging studies (eg. Xray, MRI) as needed. Some type of
tests are done to rule out other causes of joint pain.

How is psoriatic arthritis treated?

Different treatments can help ease and control
symptoms. Treatment for psoriatic arthritis is usually
long term. That's because even after symptoms get
better, they sometimes return later on.

Treatment for joint symptoms usually involves
anti-inflammatory medications, sulfasalazine,
methotrexate and leflunomide.Some patients may need
biologic therapy.

Reactive Arthritis

Reactive arthritis (ReA) is inflammatory arthritis that is
typically preceded by a gastrointestinal or genitourinary
infection occurring 1 to 4 weeks previously.

Similar to other spondyloarthropathies, patients with
ReA are more likely to be- HLA-B27 gene positive. The
arthritis is typically predominantly involves lower
extremity large joints( knees, ankles, feet).ReA patients
commonly exhibit systemic symptoms with unique
extraarticular manifestations including skin, eye, and
enthesopathy features.

Who gets ReA2-Primarily young adults, ages 20 to
40 years.

Over 50% of patients have a self-limited course lasting 2
to 6 months(requiring treatment for pain and
inflammation), 30% have recurrent episodes, and 10%
to 20% have a chronic course requiring
immunosuppressive therapy (Sulfasalazine). Long-term
management (3 to 6 months) antibiotics may help to treat
infectious agents / enteric pathogens causing ReA.
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