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                        Bruno “Bytes” – April, 2017 
                     Dr. Richard L. Bruno, HD, PhD 
         Director, International Centre for Polio Education 
 
 
 

On the topic of Medications  (4/2/2017) 
Original Post:  Does anyone take meds or vitamins for fatigue? 
Dr. Bruno’s Response:  There is NO supplement or vitamin that reduces Post-Polio Fatigue. 
Please don’t waste your money and your polio-damaged neurons.  Please check the Encyclopedia of 
Polio and PPS under the topics: “Fatigue” and “Medications” for more information. 
 
On the topic of Sleep Disturbance and Bone Formation  (4/2/2017) 
Dr. Bruno’s Original Post:  We frequently talk about sleep apnea and hypopneas disturbing sleep. 
Here's a summary of the article that links poor sleep with bone loss... 
Every polio survivor – Men AND Women! -- should have a bone scan for osteoporosis and talk to 
their physician about treatment if any is required. From the Endocrine Society -  

Prolonged Sleep Disturbance Can Lead To Lower Bone Formation 
                                                      

     “Insufficient sleep, a common problem that has been linked to chronic disease risk, might also be an 
unrecognized risk factor for bone loss.”  The study investigators found that healthy men had reduced 
levels of a marker of bone formation in their blood after three weeks of cumulative sleep restriction and 
circadian disruption, similar to that seen in jet lag or shift work, while a biological marker of bone 
resorption, or breakdown, was unchanged. 
    “This altered bone balance creates a potential bone loss window that could lead to osteoporosis and 
bone fractures.”  “If chronic sleep disturbance is identified as a new risk factor for osteoporosis, it could 
help explain why there is no clear cause for osteoporosis in the approximately 50 percent of the estimated 
54 million Americans with low bone mass or osteoporosis,” Swanson said. 
    “Inadequate sleep is also prevalent, affecting more than 25 percent of the U.S. population occasionally 
and 10 percent frequently, the Centers for Disease Control and Prevention report.” 
    “The 10 men in this study were part of a larger study that some of Swanson’s co-authors conducted in 
2012 at Brigham and Women’s Hospital in Boston, Mass. That study evaluated health consequences of 
sleep restriction combined with circadian disruption. Swanson defined circadian disruption as “a mismatch 
between your internal body clock and the environment caused by living on a shorter or longer day than 24 
hours.” 

Source:  Full Article 
 
On the topic of Bone Density medications  (4/6/2017) 
Original Post:  Is it advisable for us to take the medication for osteoporosis that is supposed to build 
up the bone? 
Dr. Bruno’s Response:  There isn’t a polio or post-polio reason not to.  But,  you have to research the 
meds and always talk to your physician. 
 
On the topic of Vitamin D (4/11/2017) 
Dr. Bruno’s Original Post:  WHY are so Many People Popping Vitamin D? This article by Gina Rolata 
for the NY Times is interesting. 
Source Article  
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On the topic of Tax Deductions  (4/6/2017) 
Dr. Bruno’s Original Post:    IT'S TAX TIME!!!! The IRS AND DISABILITY:  
                                            What can you deduct as a medical expense? 

• Prescribed items, of course. 

• Services that "prevent or alleviate a disease or disability (an aide, food shopper)." 

• "An item ordinarily used for personal, living, and family purposes (e.g., an electric can opener) 
will be recognized as an item purchased primarily for medical care...only if it is readily apparent 
that it prevents or alleviates a disease or disability." 

Take a look at these two articles: 
Credit for the Elderly or the Disabled and Tax Highlights for Persons With Disabilities 
 
On the topic of One Crutch or Two?  (4/11/2017) 
Original Post:  Polio left me with an atrophied Gastrocnemius muscle on my right leg, paralyzed toes 
on my right foot, a foot that turned in prior to tarsal surgery as a child, and foot drop on the right leg. I 
wear an AFO, but have been having problems falling.  Would a cane or crutch on the opposite side 
help to stabilize me and prevent some of the falls? 
Dr. Bruno’s Response:  At the Post-Polio Institute, we usually always found that this formula worked: 

1. AFO? Cane in opposite hand.  
2. KAFO? Two forearm crutches. 
3. Two KAFOs: Wheelchair! 

 
On the topic of Steroid Use (4/13/2017) 
Dr. Bruno’s Original Post:  HIGHER RATE OF SERIOUS PROBLEMS SEEN IN ADULTS WHO 
TAKE SHORT-TERM STEROIDS. 
     Broken bones, dangerous clots and sepsis all higher – though still rare – in those who were 
prescribed oral prednisone or other corticosteroids for 30 days or less. 
     (Steroids can be life-saving, especially when you have a lung infection. But we've talked about 
long-term steroid use being a problem for polio survivors since steroids block neurons' use of blood 
sugar (their only fuel) and cause bone loss. So long-term use of steroids, say for hip pain, is a bad 
idea. 
     This study suggests that even short-term steroids, like the week-long Medrol "dose pak" for back 
pain, could be a danger in other ways. This is another reminder to ask your doctor to TALK to you 
and question everything.   

Short Term Use of Oral Corticosteroids and Related Harms Among Adults in the United States: 
Population Based Cohort Study 

 

BMJ 2017; 357 doi: https://doi.org/10.1136/bmj.j1415 (Published 12 April 2017) 
Cite this as: BMJ 2017;357:j1415 

Source Article  
 
On the topic of Home Therapy after Knee or Hip Replacement  (4/25/2017) 
Dr. Bruno’s Original Post:  I am surprised to see in this article that injections of hyaluronic acid 
(Synisc), steroids and opioid painkillers are not effective in postponing knee replacements, but that 
physical therapy, nonsteroidal anti-inflammatory drugs and the painkiller tramadol are helpful.  
NOTE:  Home post-op discharge with PT may not be possible for polio survivors.  This is a summary:  

“After Knee or Hip Replacement:   Popular “Postponing” Treatments Not Effective, Post-Op Home 
Therapy Better Than Hospital Stay...”. 

 

After Knee or Hip Replacement, No Place Like Home 
By Jane E Brody, April 2017 

http://www.papolionetwork.org/
http://www.irs.gov/pub/irs-pdf/p524.pdf
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https://www.nytimes.com/2017/04/24/well/live/after-knee-or-hip-replacement-no-place-like-home.html?ref=todayspaper
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    “Growing numbers of Americans are outliving their joints. More than a million operations are done 
annually to replace worn-out knees and hips, and that number is expected to skyrocket in the coming 
decades as the population ages.  Joint replacements typically restore lost mobility, making it possible for 
people to get health-enhancing exercise and enjoy countless activities that require movement.”  
     “As someone who has had both knees replaced, I can attest to the vast improvement in quality of life 
the surgery bestowed. I can walk and cycle for miles and swim daily without pain, and I can sit through 
operas, plays and concerts without stiffness.  I can also underscore the general futility of some popular 
efforts to postpone needed joint replacements, including injections of hyaluronic acid and corticosteroids, 
braces, shoe inserts and opioid painkillers like OxyContin and fentanyl, none of which are recommended 
by the American Academy of Orthopaedic Surgeons.” 
     “Ultimately, many, if not most, patients with painful bone-on-bone arthritis opt for a joint replacement. 
But as the number of these replacements grows (the rate nearly doubled from 2000 to 2010, when an 
estimated 693,400 total knee replacements were performed), so does the cost to the health care system, 
prompting some experts to look for ways to minimize the expense of the procedures without 
compromising the well-being of patients who need them. The latest research — on the value of inpatient 
rehabilitation for large numbers of patients — offers a promising route to less costly care with no loss of 
benefit.” 
    “It may surprise many to learn that, even if joint replacement patients live alone, the overwhelming 
majority recover equally well and may experience fewer complications if they go home directly from the 
hospital and get outpatient rehabilitation instead of spending days or weeks in a costly rehab facility.” 
     “ . . . when patients who live alone are prepared before surgery for going home directly from the 
hospital, they are much more likely to do well with home-based rehab. “If patients are told they will be 
going home, they can make preparations beforehand for needed support,” he said. “But if they think they 
will be going to inpatient rehab, they expect that and are not prepared to manage alone.” “ 
 

 
Source:  Full Article  
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