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On the topic of Vision Issues and how they may be affected by PPS            12/27/14 
Dr. Bruno’s Post: The poliovirus was actually injected into the visual part of the brain of monkeys and 
had no effect on the neurons, as if they had no poliovirus receptors and couldn't be damaged. The 
optic nerve is not affected by poliovirus and muscles that allow the eyes to focus should not be 
affected. 
     Eye strain and dry eyes happen to lots of folk as we get older so yearly trips to the eye doc are in 
order for polio survivors, especially those needing powerful lenses and having severe astigmatism. 
     Since sympathetic/vagus nerves were damaged, pupil opening/closing could be affected but I 
have not seen it in 32 years of treating polio survivors.  
     Certainly, voluntary facial muscles (opening and closing eyes, winking, squinting) could be 
affected by poliovirus. Polio survivors can have lag opthalmous, where they don't completely close 
their eyes, causing dry eyes and disturbed sleep. 
     Muscles that control movement are voluntary muscles so could be affected by polio, like facial 

muscles. Big differences between muscles that move the eyes, muscles that make the pupil open and 

close and muscles that control focusing the eyes. 

On the topic of Polio Survivors having Tracheotomies    12/27/14 
Dr. Bruno’s Original Post:  Dr. John Bach says NO polio survivor should have a trach unless there is 
trauma to the upper airway stopping the flow of air. 
http://njms.rutgers.edu/resource_locator/find_people/profile.cfm?mbmid=bachjr#tab-video 

 
On the topic of Getting the Polio Vaccine AFTER having had Polio     12/27/14 
Question: I had polio in 1954.  I’m not sure if I ever got full doses of the vaccine. Does it matter if I did 
or not?  Should I be concerned? 
Additional Post: Ask your doctor if there is a blood test that would prove you have titers against all 
three types of polio and see if you were adequately vaccinated. I know they have tests for other viral 
illnesses that are now vaccinated for. 
Dr. Bruno’s Response:  The comment above is a good idea. As of this date, I don't think polio 
survivors need to be revaccinated. Almost every polio survivor had type one polio which is the virus 
that is circulating right now throughout Pakistan in the Middle East. Type two poliovirus seems to 
have been eliminated and type III is very close to being eliminated.  
    But, then again with what's going on in the world, it couldn't hurt to be revaccinated if you live in a 
big city with lots of immigrants. Certainly, if you travel anywhere out of the country where polio is 
endemic, you need a booster. 
    Polio in America is just a plane ride away... See this article:   
CDC Interim Guidance: Polio Vaccine Requirements for Travelers Abroad 

http://www.medscape.com/viewarticle/836095 
 

On the topic of collecting Long Term Disability    12/20/14 
Dr. Bruno’s Original Post:  For work-related long-term disability - You don't need a lawyer for SSDI if 
you follow our protocol in the Encyclopedia of Polio and PPS under the topic Social Security. 
 
 
 

http://njms.rutgers.edu/resource_locator/find_people/profile.cfm?mbmid=bachjr#tab-video
http://www.medscape.com/viewarticle/836095
https://www.papolionetwork.org/brunoarticles.html
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On the topic of Medicare    12/19/14 
Original Post: Since Social Security recognizes PPS, shouldn't Medicare allow for appropriate 
treatment?      
Dr. Bruno’s Response:  Medicare does allow for treatment both for acute situations and maintenance, 
meaning that you can go back if you have recurring muscle spasms for example and not have 
Medicare say "physical therapy isn't going to cure you so you can't have anymore." Maintenance 
therapy is now allowed; "curing" through physical therapy or medical treatment is no longer required 
by Medicare.  Find out about the new maintenance regulations and ask about physical therapy, not 
"massages." 
 
Podcast of the Polio Paradox     12/16/14 
Did you miss Dr. Bruno’s Polio Paradox lecture during his book tour? If you heard him, would you like 
a reminder? 
 
In 75 fascinating and often funny minutes Dr. Bruno discusses, in his own inimitable style, his best-
selling book, The Polio Paradox, describing the cause, diagnosis and treatment of Post-Polio 
Sequelae and the remarkable historical and physiological relationships between the polio epidemics, 
the polioviruses, "polio-like" viruses (like Enterovirus 68) and Chronic Fatigue Syndrome/Myalgic 
Encephalomyelitis plus fibromyalgia, including: 
• How you got polio. 
• What polio did to your brain, your body…and your mind. 
• Did “Baby Boomers” who have CFS/ME today actually have PPS? 
• Did the poliovirus or polio vaccine cause CFS/ME? 
...and of course, finishing with "The Golden Rule.” 
 

Go to randomharvestbooks.com and enjoy this companion to The Polio Paradox while you support, 
with your tax-deductible donation to the International Centre for Polio Education, their world-wide 
work of educating about the need for continued polio vaccination and about the needs, cause and 
treatment of Post-Polio Sequelae. 
     
On the topic of Cholesterol Lowering Medications and Muscle Pain in polio survivors    12/5/2014 
     I’ve written two articles about cholesterol-lowering drugs potentially causing unique problems in 

polio survivors. When it was first published, the buzz in the post-polio community then was that 
rhabdomyolysis -- a very serious condition where kidney and muscle tissues breakdown -- occurred 
more frequently in polio survivors who take statins, the then newish cholesterol-lowering drugs.  
There have been no specific studies of cholesterol-lowering drugs in polio survivors, but there 
seemed to be no reason polio survivors would be more prone to rhabdomyolysis. Only about one-half 
of 1% of anyone who takes a statin, such as Lipitor, develops rhabdomyolysis, which can indeed 
cause muscle pain (usually in the calves), muscle weakness and possibly even kidney failure. With 
rhabdomyolysis, the enzyme creatine phosphokinase (CK, also called CPK) is released as muscle 
breaks down, CK sometimes increasing to more than ten times the normal limit.   
     You should be aware that polio survivors can have an elevated CK without taking a statin. Two 
studies have found that 40% of polio survivors had abnormally elevated CK, with men having 
significantly higher CK than did women. In one study, CK increased with the number of steps polio 
survivors walked in a day. In 50 Post-Polio Institute patients who were not taking statins, 21% had an 
abnormally elevated CK of about 225, which is one-third higher than normal, but not ten times higher. 
Still, an elevated CK may mean that polio survivors are making their muscles work too hard and 
causing the fibers to break down, but isn’t evidence of rhabdomyolysis.  
     Regardless, your CK was normal and you had arm muscle pain -- not calf pain -- that went away 
when you stopped the statin. Drug companies are now reporting that statins can cause muscle pain 
anywhere in the body, not just in the calves, without causing muscle breakdown or elevating CK. An 

http://www.postpolioinfo.com/podcast.php


Bruno Bytes (December, 2014)             Dr. Richard L. Bruno, HD, PhD              www.papolionetwork.org             2014 

exception is Zocor, which, although it can cause rhabdomyolysis, is reported by its manufacturer to 
cause muscle pain no more frequently than in those taking placebo. 
Newer cholesterol-lowering drugs, the fibrates (Tricor and Lopid), also can cause rhabdomyolysis, 
elevated CK and “diffuse muscle pain, tenderness and weakness.” Even one of the oldest 
cholesterol-lowering drugs, the bile-acid sequestrant Welcol, is reported to cause muscle pain in 2% 
of patients versus none of those on placebo. What’s more, the cholesterol lowering B vitamin, Niacin, 
has also been reported to cause “pain,” although no more frequently than in those taking a placebo. 
     The good news is that a newer cholesterol-lowering drug, Zetia, is said to produce “no excess” 
rhabdomyolysis or increase in CK, and produced only slightly more (0.04%) muscle pain than did 
placebo. However, a January 2008 study found cholesterol plaque in arteries grew faster in patients 
taking Vytorin (Zetia plus Zocor) than in patients taking Zocor alone.  
     Whatever drug you chose with your doctor, remember that and muscle pain are more likely if 
you’re taking a combination of cholesterol-lowering drugs, calcium channel blockers, immune system 
inhibitors, certain antibiotics or antifungal drugs, have kidney disease, diabetes, a slow thyroid or 
drink more than a quart of grapefruit juice a day. If you’re taking a cholesterol-lowering drug and feel 
muscle pain, even if you’ve been on the medication for a while, stop the drug immediately and call 
your doctor. 
     Also, remember that there is more to managing cholesterol than taking a pill. Reducing saturated 
fat and eating foods high in soluble fiber -- such as cereal grains, beans, peas, legumes, fruits and 
vegetables -- can help lower triglycerides and the "bad" low-density cholesterol (LDL) while raising 
the "good" high-density (HDL) cholesterol. It is also recommended that you lose weight, decrease 
stress, treat high blood pressure, stop smoking and have a five-ounce glass of wine with dinner. By 
following these suggestions and The Post-Polio Institute “Diet” (that recommends eating more 
protein, especially at breakfast) and reducing carbs and portion size -- you can lose weight, fuel your 
neurons to feel less fatigue and muscle weakness, while keeping your plumbing clear of cholesterol. 
 
On the topic of a Physical Therapy and Muscle Strengthening   12/4/2014 

Dr. Bruno’s Post: 

What do you say when your physiotherapist wants you back  
to where you were at physical abilities 2 years ago?   

“Good Bye” ! 
 
 
 
 
 

Additional Bruno “Bytes” are available for download and sharing: 
http://www.papolionetwork.org/bruno-bytes.html 
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