
Victoria Meeting  October 5, 2013

The Canadian Addison Society Vancouver Island support group met on a sunny Saturday afternoon, October 5th, in Victoria at Esquimalt Serious Coffee.  Four people and 3 spouses attended with 2 travelling from Qualicum.  

The launch of a new, regional website for the Vancouver Island support group was announced:      
 http://vancouverislandaddisonsgroup.weebly.com/   This website provides links to emergency forms and helpful Addison's information sites plus upcoming meeting dates and meeting reports.  It has links to the Canadian Addison Society site, a source of abundant information.

Ruth, a founding member of our group, dealt with a number of serious health issues this year including infections, surgery and the onset of dementia.  Her daughter, Marilyn, acting as Ruth's advocate throughout these ordeals, wrote to offer meaningful tips for members:
	1) Victoria General Hospital did not have a supply of Ruth's cortisol replacement medication in stock.  		Ordering from an outside pharmacy may take up to 24 hours.  It seems prudent to carry 				medications with you when going to the hospital.
	2) If you are admitted to hospital, ensure that the 'house doctor' is aware of the stress dose for 				Addisonians.  That is, increasing the glucocorticoid dose 3 times for 3 days for a major 				illness, surgery or fracture.  Also check that nurses gives you this stress dose.
	3) Ruth and her daughter found that, after admission to Emergency, the endocrinologist was 				called only if electrolytes are severely compromised.
With one bladder infection, Ruth's potassium level dropped severely making her dizzy and weak.  Doctors treated this with massive doses of potassium, sometimes through IV, although the last emergency doctor they saw added magnesium, saying both were needed to work.   Ruth is now living at the Oak Bay Lodge and will not be able to attend our meetings again.

Emergency injection practice demonstrations in future will be enhanced by using Act-O-Vials, containing no medication.  These will be supplied through the Canadian Addison Society.

The Canadian Addison Society endocrinology consultant advises that dexamethasone is not our best choice to use in an Addisonian crisis, as it has very little salt retaining activity.   Also, thyroid medication should be taken on an empty stomach to avoid having it bind to calcium or iron in the diet. 

The CAS medical advisor has concerns regarding information presented by a naturopath and reported in the July 2013 CAS Newsletter.  He wanted to make clear that the Society did not support such claims.  For example:
	1) It is suggested that various stressors, environmental toxins and nutrition deficiencies can 				cause Addison's disease. There is no evidence to support any of these causes for 					Addison's disease. 
	2) There is a description of naturopathic treatments for Addison's disease none of 		   				which would provide any specific benefit for a patient with adrenal insufficiency. Some 		“supplements” for  adrenal glands are given and once again there is no evidence that any of these 		supplements will specifically improve adrenal function.
	3) There is no evidence that melatonin or ashwaganda improve adrenal function. Licorice acts on the 		kidney to block the enzyme which protects the aldosterone receptor and is of no help in the 			treatment of adrenal insufficiency. It can cause high blood pressure in individuals with normal 			adrenals. Yams were used by some companies in the commercial biosynthesis of cortisol but cannot 		be converted to cortisol by the body. 
	4) Intravenous vitamins or formulations of homeopathic preparations have no role in the 					treatment of adrenal insufficiency.

A Pacific Blue Cross website assists finding the best price for medications in pharmacies near you:             http://www.pharmacycompass.ca/

It was noted that some pharmacies do not keep a large stock of our cortisol replacements, frequently having to order in more to fill prescriptions.  

In distress with pre-crisis symptoms and vomiting with flu, a woman was driven to Comox Emergency.  With the busy state of the ER, the triage nurse glanced at our member's Emergency Letter then asked her and her husband to sit in the waiting room.  They were told that all the beds were filled with heart attack and stroke cases.  They waited 1 1/2 to 2 hours before treatment with saline drip and Solu-Cortef.    Calling an ambulance may help getting treated sooner.

A woman asked if others experienced dizziness taking Florinef.  One side effect of fludrocortisone is in fact dizziness: http://www.drugs.com/cdi/fludrocortisone.html

Another has lost weight since she was taken off medication that proved unhelpful for her burning feet.  It was suggested that she might ask her endocrinologist for a hypoglycemia test to rule out diabetes.
http://www.mayoclinic.com/health/burning-feet/MY00409/METHOD=print&DSECTION=all

If you are concerned about how much Vitamin D to take, ask your doctor to include it with your regular blood tests.

Discussing cortisol replacement, one woman takes Cortef first thing in the morning before coffee and breakfast.  Others are more cautious and heed the advice to take with food, printed on the medication labels by pharmacists.  Evidently, Cortef may be taken with, or without food unless you have a stomach upset or irritation, according to this source:
 http://www.drugs.com/cdi/cortef.html    During a day of intense stress one woman needed 100 mg Cortef to maintain stability.

The next Victoria meeting of the Vancouver Island support group is tentatively scheduled for March 1, 2014 at Esquimalt Serious Coffee. 

Recent medical news:
 
 Link Between Calcium Supplements And Longer Lifespans In Women
	http://www.medicalnewstoday.com/releases/260920.php
	http://www.medicalnewstoday.com/articles/265110.php

Addison's Abstracts     

1) Male hypogonadism in Addison's disease - an under-recognized problem
Author - Ian Ross  - University of Cape Town,  South Africa, Endocrine Abstracts (2013)   It may be worthwhile to evaluate all male patients periodically with AD for testosterone deficiency, as testosterone replacement may improve long-term subjective and clinical parameters.           
 http://www.endocrine-abstracts.org/ea/0032/ea0032p34.htm

2) Management of intercurrent illness in adrenal insufficiency  Author - R McLatchie - Edinburgh Centre of Endocrinology   Conclusion: Patients are not as well equipped to avoid adrenal crisis during intercurrent illness as they might be. Improved education strategies may be required.    
 http://www.endocrine-abstracts.org/ea/0031/eposters/ea0031p62_eposter.pdf

3) ADDISON'S DISEASE: A SURVEY Of 633 PATIENTS IN PADOVA   
Author: Corrado Betterle, University of Padova, Padua, Italy, Sept. 2013   Conclusions: AD is the most prevalent form of adrenal insufficiency in Italy, and approximately 90% of the patients are adrenal autoantibody positive at the onset. Assessment of patients with AD for the presence of other autoimmune diseases should be helpful in monitoring and diagnosing APS type 1, 2 or 4 and improving patients care.        
http://www.eje-online.org/content/early/2013/09/05/EJE-13-0528.short

4)  Salivary cortisol day curves in assessing glucocorticoid replacement therapy in Addison's disease.   Author:  L.C.C.J.Smans ,   University Medical Center Utrecht, The Netherlands.   Conclusions: Individual adjustment of GRT based on SCDC to approach normal cortisol concentrations during the day can reduce over replacement, especially in the evening.  
 http://europepmc.org/abstract/MED/23624135/reload=1http://www.ncbi.nlm.nih.gov/pubmed/23624135

5) Management of Addison's disease patients using dual release hydrocortisone during periods of intercurrent illness            Author: Ulrika SH Simonsson,  Endocrine Abstracts (2013)   
http://www.endocrine-abstracts.org/ea/0032/ea0032P24.htm

6)  Increasing prevalence of Addison’s disease in Germany: health insurance data 2007–2011   
Author: Gesine Meyer,  Endocrine Abstracts (2013)      
 http://www.endocrine-abstracts.org/ea/0032/ea0032P27.htm

7) Multisteroid LC-MS/MS assay for glucocorticoids and androgens, and its application in Addison's disease     Author: Paal Methlie,University of Bergen, Norway
http://www.endocrineconnections.com/content/early/2013/06/14/EC-13-0023.abstract

8) Insulin sensitivity in patients with Addison's disease: a randomised cross-over trial comparing conventional glucocorticoid replacement therapy with continuous subcutaneous hydrocortisone infusion therapy.    Author:  Sigridur Björnsdottir   Endocrine Abstracts (2013)   
http://www.endocrine-abstracts.org/ea/0032/ea0032P9.htm

9)  Patients with Addison’s disease have increased frequency of the metabolic syndrome: a case–control study    Author:   Ragnhildur Bergthorsdottir, Endocrine Abstracts (2013)    
http://www.endocrine-abstracts.org/ea/0032/ea0032p30.htm

10)  Autoimmune Addison’s disease: new players in diagnosis and treatment,  Author: Klaus Badenhoop, Endocrine Abstracts (2013)    Vitamin D deficiency is frequently found in patients with Addison’s disease and should be corrected.        http://www.endocrine-abstracts.org/ea/0032/ea0032S28.2.htm

11) Perspectives on the management of adrenal insufficiency: Clinical insights from across Europe  Author: Ashley Grossman, Endocrinology and Metabolism, University of Oxford, UK   
http://www.eje-online.org/content/early/2013/09/12/EJE-13-0450.short - Note- Manuscript is free.

12) Overtraining, Exercise, and Adrenal Insufficiency   Authors: KA Brooks and JG Carter, Dept. of Kinesiology, Texas A&M University,  J Nov Physiotherapy. 2013 February.  Chronic overtraining is what leads to serious health problems, including adrenal insufficiency.   
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3648788/

13) Diurnal cortisol delivery: a novel tool for adrenal insufficiency -  Endocrine Abstracts (2013),     
Author: Richard Ross,  University of Sheffield, Sheffield, UK.   
 http://www.endocrine-abstracts.org/ea/0031/ea0031S6.3.htm




