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Electrl SI‘IOLLS - I Hermitte S

M.S. Patients will occasionally complain of “electric shocks”

1gn

extending into the extremities or down the back and occasional-
ly up over the back of the neck. These “electric shocks” were first
described by L'Hermitte, and are known as the L'Hermitte sign.
They are usually produced by bending the neck forward. As a
rule, they will be present for some

months, and may not recur for ,‘TL('sLoékS ;“;

~ probably due
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some months or years later. They
can be prevented by not bending
** head forward. A cervical collar
tuay be worn to keep the neck from
flexing and causing pain. In a few
cases of tumor of the cervical spinal

cord and disease of the cervical
spine, similar electric shocks occur,

~ but the L'Hermitte sign is by far
most commonly seen in MS
patients.
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The shocks are probably due to tug-
ging or pulling of sensitive nerve fibers in the spinal cord by
fibrous connections between the dura matter and the cord. The
dura matter is a heavy fibrous tube which contains the spinal
cord. Within the dura matter the spinal cord floats in “watery”
spinal fluid. The fibrous connections from the dura to spinal cord
also support the cord. Bending the neck forward causes stretch-
ing of the fibrous connectors which pull or tug on nerve fibers in
the cord. For some reason, in M.S. these fibers are sensitive and
( rise to a sensation described as “electric shocks”.
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No cher Answer -

The neurological symptoms and findings in M.S. are due to,

Prevention

lesions in the central nervous system. These lesions consist of
both damaged and destroyed units of the nervous system, pri-
marily of nerve fibers. The destroyed fibers will attempt to regen-
erate, but only very short or very small fibers will reach their des-
tination. The repair is slow and will be accompanied by variable
recovery of the symptoms.

In peripheral nerves, however, structures called neurilemma
form tubes which guide regenerating nerve fibers to their correct
distal destination. The neurilemma is found ohly in the periph-
eral nervous system not the central nervous system which is

composed of the brain and spinal cord.

Many studies of regeneration in the CNS have been made. One,
approximately 50 years ago, was headed by a friend of mine, Dr.
Windel. His study was well equipped, well financed, and carried
to a logical end. It was found that significant and sustained
regeneration of the CNS was not observed. Since then, many
studies have been conducted, all have ended with similar results
as Dr. Windel’s. We are, therefore, faced with a decision of what
to do. Are we going to wait for regeneration, which does not

occur, or are we going to prevent exacerbations from occurring.

Exacerbations significantly decrease in patients on diet for
longer than three (3) years. Also, deterioration or development
of disability greatly lessens in patients on the low fat diet.

Do not overlook the fact that complete repair of the lesions in
M.S. rarely occurs. However, prevention of exacerbations, and
stabilization of the disease is possible, with close adherence to
low fat diet.

It is, therefore, in the patient’s best interest to plan an appoint-
ment in the office at regular intervals, to check and adjust treat-
ment so that exacerbations can be prevented.



LET'S TALK ABOUT DIET

LABEL READING

With all the new products on the market, there has been a
great deal of confusion regarding what to count as fat and
what not to count. I thought the best way to handle this is
to give a few examples. First, let me say we are not in favor
of processed foods in the diet, and these foods must be
used infrequently.

Example I.
Baked Tostitos Nutrition Facts Ingredients
1 gram of fat Serv. Size 1 oz Corn Salt
per serving Total fat 1 g.

Sat. fat 0

First, look at the ingredients. In this product you have corn
and salt. Next, look at the amount of saturated fat, which
is 0. This leaves 1 gram unaccounted for. If you look back
at your ingredients, you see corn, most grains and vegeta-
bles have a small amount of unsaturated fat. The 1 gram is
coming from the amount naturally found in the corn. You
have also determined that this product is baked, not fried.
You have now analyzed the product and know that it can
be eaten without risk of straying from parameters of diet.
The 1 gram would be counted as unsaturated fat (oil) in
your diet. Remember, this is per serving of one ounce. You
are allowed 10 tsp. of oil daily.

Example II.

Jell-0O Ingredients

Pudding & Pie Filling  Phosphates, artificial flavor, Sugar,
Chocolate corn starch, salt, mono and di glyc
Fat-0 erides, modified cocoa, hydrogenated

veg. oil, processed with alkalidioxide,
nonfat dry milk, sodium etc.,

First, check the ingredients. There are three (3) ingredi-
ents in the product which warn you there is saturated fat:

(1)  Cocoa processed with alkali
(2)  Mono and Di glycerides
(3)  Hydrogenated vegetable oil

Second, check the saturated fat. This product indicated 0.
How can that be. Well, remember I warned you in a recent
newsletter that the F.D. A. allows labeling to be 0 saturat-
ed fat if the product contains less than one percent fat.
However, this is per serving - not per total product. The
serving size on this product is 1/2 cup - not much.

In this situation you must count every serving as 1 gram of
saturated fat and eat no more than one serving per day.
This is a processed food and we do not promote using

these products. Those patients keeping their saturated fat
below 15 grams 0-5 daily tend to have more energy.

ENERGY NEEDS

Unsaturated fat needs to be increased according to ag.:-
ty level. The minimum per day is 4 tsp. and the maximum
10 tsp. A few suggestions for obtaining these oils are as fol-
lows:

1. Nuts and seeds as a snack.
10 nuts = 1 tsp. oil
3 tsp. seeds = 1 tsp. oil

2. Avocados - 1/2 medium = 4 tsp. oil.
Slice on a sandwich or make a dip.

3. Olive oil as a spread on bread with Italian
food or sprinkled on salads and pastas.

_4. Add oil to the water when cooking rice.
5. Add 1-2 tsp. oil to hot cereal.
6. Make muffins containing oil.

Oil is in the diet to replace the saturated fat. If you find you
are craving sweets it is probably due to not enough oil in
your diet. Remember to spread the oils out beginning at
breakfast, with a snack mid-morning and mid-afternoon.

CONSTIPATION (

Many patients experience constipation intermittently. This
can be a result of several causes. It is known that many MS
patients will have slow motility of the lower bowel; there-
fore, making transit time and emptying of the bowl slow.
Also, patients may be less active, adding to the problem.
There is also a reluctance to drink enough water for fear of
bladder incontinence. Finally, the decrease of oils (unsat-
urated fat) in the diet will produce constipation.

WHAT TO DO:

1. Ifyou are unable to exercise, at least do stretching
and deep breathing daily.

2. Because the Swank diet is high in fiber, it is impor-
tant that 4-6 glasses of fluid be consumed daily.
Without liquid, fiber tends to solidify in the colon.

3. Oils or fats contain natural ingredients that act as
laxatives. When your diet is deficient in oil, an
important part of elimination is removed.

4. Ifall else fails, the natural laxative on page 59 in
the Swank diet book is effective. Senna Tea i*b
often helpful and may be purchased at your [tcal
health food store. Fruit Eze available through pri-
vate distribution is natural and very effective. For
more information regarding this product, contact
the office.



BETA SERON

We continue to gather information on the effects of Beta
Seron. The results have not been as promising as hoped
(” by the physician and patient. We have seen and heard

.om many patients across the United States. The side
effects have been more intense than expected and several
have experienced major exacerbations of which recovery
has been very slow. The patient had been in remission for
several years. It is our opinion that careful consideration
should be given before beginning this drug.

SPRING CLEANING

The sun will soon shine again and patients will begin to
feel better. This is a warning for all patients who plan to
do spring cleaning all in one day. Remember to clean only
one area each day and have periodic rest breaks. One day
of overdoing will produce 2-3 days of increased fatigue. Be
wise and avoid unnecessary problems.

HOME HEALTH PROGRAM

MULTIPLE SCLEROSIS SOCIETY OF PORTLAND ORE-
GON GEARS UP FOR HOME HEALTH PROGRAM

Effective September 1, 1994, the Multiple Sclerosis
“undation, Inc. (MSF), officially joined the Multiple
~lerosis Society of Portland, Oregon, Inc. (MSSP) “fami-
ly,” by becoming an affiliate arm of the Foundation.

Historically the MSF has focused on providing information
and research dollars to support alternative treatments into
the cause and management of Multiple Sclerosis symp-
toms. MSSP is a 45-year old program of direct patient sup-
port through homecare services and social activities. By
joining efforts, the two organizations are prepared to
address both the emotional and physical needs of those
troubled by M.S.

ADDRESS CHANGES

If you have had a change of address recently, please drop
the clinic a postcard and let us know your new address.
Please be sure to include your old address so we can cor-
rectly update you on our mailing list.

NEWSLETTER SUBSCRIPTION

Have you remembered to resubscribe to the newsletter. Please
submit your annual fee, by completing the attached form and

ailing it to: The Swank M.S. Clinic, 13655 SW Jekins Road,
Beaverton, Oregon 97005. If you would like a packet of back
issues please indicate on the form to the right.

Please Check One: Cost L)t_a]

$25.00
$20.00
$45.00

3 Subscription
1 Packet of Back Issues

3 Subscription & Packet
of Back Issues

3 Gift Subscription
(for family or friends)

$25.00

Sencl Newsletter To d

Name

Address

City State Zip

Total enclosed:

[ e e e e e e e e e e e e e e

Roy L. Swank Low Fat Cook Book

You now can order your low-fat cookbook
through the mail.

Please send me books at the cost of only $34.00 ea.

Send BOO]ZS TOZ

City State Zip

Total enclosed:
Please make checks out to the Swank Low Fat Cook Book

© Roy L. Swank M.D., Ph.D.
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RECIPES
APPLE CRISP

3 pounds - (9 cups) Apples, sliced w/out skin

1 Cup all purpose flour

1 1/4 cups sugar

1/4 cup Egg Beaters

1 teaspoon cinnamon

1 Tablespoon Nutmeg

I Can’t Believe It’s Not Butter spray

Slice apples (Granny Smith), mix 1/4 cup sugar, cinnamon and
nutmeg in 2 quart 8 x 12 pan. Mix flour, remaining sugar and egg

beaters and spread on top of apples. Spray I Can’t Believe It’s Not
Butter over the top.

Bake at 350 degrees
Tastes good served in a bowl with skim milk poured on top

SERVINGS: 8 SERVING SIZE: 1 slice (1/8 of 127)
PREP TIME: 1:15 TOTAL FAT: 1.1 gram
CALORIES: 254 SATURATED FAT: 0.20 gram

CHOLESTEROL: 0 mg. POLYUNSATURATED FAT: 0.25 gram

MONO-UNSATURATED FAT: 0.35 gram
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TAMALE CASSEROLE

16 ounces turkey, 1/2 breast w/out skin

1 cup onion chopped

16 ounces tomatoes canned

16 ounces corn canned, low sodium

1 tablespoon chili powder

2 teaspoons salt

3/4 cup cornmeal

8 large olives black

1 teaspoon garlic powder

Chop olives and onion. Brown turkey in frying pan. Stir in
chopped onion and a shake of garlic powder. Cook until
onion is transparent drain off any fat. Add tomatoes, corn, chili
powder and salt. Heat to boiling and slowly stir in cornmeal.
Cook over low heat 10 to 15 minutes, stirrinF occasionally to
prevent sticking or lumping. Stir chopped olives into tamale

mixture. Turn all into a 2 quart casserole and bake in moder-
ate oven 350 degrees for 30-40 minutes.

SERVINGS: 6 SERVING SIZE: 1Serving
PREP TIME: :30 TOTAL FAT: 3.7 gram
CALORIES: 168 SATURATED FAT: 0.6 gram .

CHOLESTEROL: 47mg POLYUNSATURATED FAT: 0.55 gram

MONO-UNSATURATED FAT: 2.34 gram
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PLASMA THERAPY
The effect of plasma and blood infusions for M.S.

patients was first reported by Leo Alexander and
Associates in 1948.

In 1951 at McGill University in Montreal Dr. Penrose,
head of Obstetrics and Gynecology -reported that M.S.
patients did poorly shortly after delivery even though they
remained stable during pregnancy. re had also noted
exacerbation of disease following major surgical proce-
dures.

My expericnce at that time in the M.S. clinic in
Montreal agreed with what Dr. Penrose was seeing. It was
#™his time I suggested transfusing patients with one or
v..v units of whole blood immediately following delivery
and also after major surgery. The results were exceeding-
ly beneficial. Post-delivery and post-operative exacerba-
tions disappeared and patients expericnced rapid recov-
eries.

Later it was found that fresh frozen plasma could be
used as effectively as whole blood.

We have continued to infuse patients post-delivery
and post-operatively and now we are using plasma thera-
py during exacerbation of diseasc.

Our first program began at Oregon Health Sciences
University in collaboration with Dr. Peetoon, former Head
of Portland Regional Red Cross. We later began a second
program at Portland Red Cross which continued up until
our new clinic opened in August, 1994. In November,
1994 we opened our own infusion clinic under the direc-
tion of Red Cross.

In 1988 analysis of the first 237 patients receiving
1288 infusions of plasma were made. In all but 5% of the
(%0 carly (NG 1,2) cases the response was good (60%)
or very good (35%). None of the seriously disabled were
benefited.

EDITOR BARBARA BREWER DUGAN, RN

EDITION #66

Approximately 12% of our patients receive plasma at
some period while in our care. The remainder of our
patients do well with low fat diet alone.

With almost all treatments for progressive illnesses
there are risks involved as there are with plasma therapy.
We are very careful to educate our patients as to these
risks. At the present time in the Portland Metropolitan
area the risk of Aids is very low (1/650,000) and the risk
of hepatitis is (1/3700) unit of plasma.
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Patients with 11.S. are nervous and sensitive. They are
subject to anxiety and complications of anxiety.
Headaches are probably the more common complica-
tions. Tension headaches begin with tightness of the mus-
cles of the neck and shoulders. The aching of the head
often starts in the back of the head and spreads to the top
and front of the head on both sides or only one side and
finally lands in the back of one or both eyes. These

" headaches can be severe and can be temporarily relieved

by over the counter analgesic or mild to moderate pre-
scription medications such as Tylenol III or Vicodin. For
more permanent relief, mild sedation 3 to 4 times daily
for several weeks usually works. Then sedation is only

necessary for occasional headaches resulting from ten-
sion.

Migraine headaches are another matter. They usually,
but not always, start with visual impairment referred to as
scintillating scotomata. This lasts for about 30 minutes. It
then begins, usually on one side of the head. It may or
may not be accompanied by nausea and vomiting. The
total episode usually lasts for at least one (1) day. A good
sleep is often followed by relief from migraine, but on
occasion, the headache may last several days and be
refractory to sleep.

About 10% of M.S. patients have migraine headaches
After going on the low fat diet, migraine usually disap-




pears in about one (1) year. The usual medications for

migraine are at best inadequate, often expensive, and
finally without help in subsequent mtgrame attacks

Other symptoms due to stress and related to.

headaches of both types are attacks of shortness of breath
a feeling of choking or being strangled by. trghtness in ,the
upper throat (neck), low back pain, pain in the upper or -
lower abdomen and left side due to elther acrd stomach
or spastic colon.

BEING PRODUCTIVE WITH M. S

If S)mptoms of MS are keeping you from: belng pro- '

ductive at home or work; - enjoying rewarding pastimes;
or managing daily responsibilities; then occupauonal
therapy may be beneficial. Occupational therapy (OT) can
work with you, to stay occupled“ in your daily | life and
help you perform everyday activities with greater ease and
satisfaction. Trained therapists work to enhance your
independence by improving your skills through teachtng
alternative methods or introducing adqptrve equrpment
OT can provide assessment, treatment, 1nterventlon and
recommendations in the following '1reas

handwriting aides

arm/hand therapy

home modification

bathroom/toilet equipment

dressing, grooming, cooking, eating & dmnerwqre
energy conservation techniques ~
leisure skill developmenit

workplace equipment modifications

automotive modifications & drlver evqluanons
safety evaluations

If any of these occupational therapy services sound
like they may be of benefit, please discuss it with your
doctor or talk to an Eastmoreland Rehabilitation Center
occupational therapists at (503) 234-0411. '

. VERTIGO (Dizziness)

slow, of the patient, the surroundings, or both. It is usu-
ally thought of as a violent, whirling ‘which throwsthe
patient to the ground. However, there are many variants
of the degree and character of dizziness i in M.S. patrents

As an early sy mptom it is usually thought ofasa prob
lem for the otologist, but the diagnosis and treatment are
disappointing. The vertigo can suddenly stop for no obvi-
ous cause and the patient feels well again.

It can occur as an initial symptom, clear in hours or

days, and be followed by a period free of symptoms of
M.S. for days or years.

Vertigo is defined as a sensation of movement, fast or -

It is often accompanied by nausea and vomiting or
both. There can also be minor attacks of dizziness when
the patient moves too fast, turns his or her head rapid
or when watching objects move quickly by, as when sight*
seeing by automobile or train. '

Asa rule,\patlents gain some rehef by lying down and

A”bemg quiet. The position of the head is important. Mild
. sedation (Phenobarbital 30 mg, or Valium 2 mg, 3 or 4

times a day) often help. If the nausea is severe Compizene

‘suppositories, 25 mg may be helpful.

After a penod of calmness, and careful adherence to
low fat diet, the dizzy spells gradually become less fre-

~ quent, and often disappear.

Treatment with plasma has proven to be a quick
effective treatment for many patients experiencing “dizzi-

- ness and at the same time reheve diplopia, fatlgue and

other sy mptoms

In the Jast newsletter I discussed label reading. It is
very important to thoroughly understand this concept to

gain results of low-fat diet. Remember a saturated fat

intake greater than 20 grams once/veek will cause cor
tinued deterioration of your health. In other words if y&_J
slip off diet while eating out once a week and the amount
of fat consumed is greater than 15 grams by only 5 grams
(approximately 1/2 ounce of cheese) you are risking pro-
gression of your disease and resulting disability.

EXAr\‘IPLE:‘I\'Iarble Loaf Cake

Ingredients: sugar, bleached flour, nonfat milk, egg
whites, water, fructose, cocoa, maltodextrin, modified
cornstarch, natural & artificial flavors, baking powder
(baking soda, sodium aluminum phosphate), Mono and
Diglyceriedes, salt, oat fiber, potassium sorbate (a preser-
vative), dextrose, sodium stearoyl lactylate, xanthan gum.
guar gum, beta carotene.

Serving Size: 1 oz slice
Servings per container: 14
Calories: 70
Protein: 2 grams
Carb: 16 grams
Fat: 0

Chol: 0
Sodium 115 mg.

U

The label reads 0 saturated fat, however, your ingre-
dients indicate different. Cocoa and Mono and
Diglyceriedes are fat producers. Remember the FDA
allows labeling to be 0 grams saturated fat if a product
contains less than 1 gram.




The serving size on this product is only 1 ounce. If
you were to eat a 3-4 ounce serving the amount of satu-
raf™¥fat on the label would be higher.

This product must be counted as 1 gram of saturated
fat per 1 ounce serving. Eat no more than one serving per
day!

: FAST FOOD

For those of you feasting on grilled chicken sand-
wiches thinking you are fat free, think again!

Burger King’s BK Broiled Chrcken contams
29 grams of fat.

McDonald’s McGrilled Chrcken contains:
12 grams of fat.

These chicken dellghts contain more saturated fat

than a small hamburger. Beware,’ many grilled chicken

sandwiches are injected for moisture and texture l:u no
fast food - I repeat NO FAST FOOD!
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In recognition of the need to ensure Dr. Qwrsn and
Barbara Dugan’s work will be available to future genera
til as well as re’rchmg a wider range of M.S. patrents
we have designed and rmplemented a_continua-
tion plan, which we would like to share with you.

In June, our Board Of Directors “elected Jack
Monteith as President, of The Swank M.S. Foundation. |
Jackis a C.P.A. and principal in the Portland investment
firm Birch and Monteith, Inc. Jack brlng,s to the
Ioundanon .many years of business and managément
experience. Under his direction, we have been able fo

establish both a ‘'short and long term plan that wrll insure

the continuation of the care and research that is the lega-
cy of Dr. Swank and Barbara Dugan

Bnefl), our plans are to expand the availability of the
Swank treatment by adding another physrcnan to “work
with Dr. Swank and Barbara Dugan, as well as expand the
clinic itself. To better provide for the care and conye-
nience of our patients who-travel long distances we are

working on plans to make apartments available near the -
clinic. To serve patients more convenrently as well ; as to

expand the availability of the Swank M.S. program we are
lool\dng at ebtabhshmg a California based clinic.

o continue and further the research that was begun -

by Dr. Swank, an endowment fund will be eStablished. -

In addition to Jack Monte_ith, we have also brought on

board Grace Antares, a professional marketing consultant.

Grace will be working closely with Jack, Barbara and Dr.
Swank to achieve our goals. For clinic expansion, Grace
will be -organizing a campaign with emphasis on early
dragnosrs for management of the disease worldwide.
Grace will also be directing the grant seekmg campargn to
help meet our endowment goals.

In order to& meet our long term expansion and'
endowment goals, we have created a Planned Giving
department staffed by Jack Monteith and Grace Antares.
This department will be responsrble for ongoing educa
tion and commumcatron

To begrn our new programs we mould like to request
those patients whose lives have been impacted positively

- by the treatment and care of the Swank -program to ‘take 2
~moment and wrlte a letter about your experxence These

testimonial letters wrll be presented to prospective grant

~makers as an’ appeal to the human side of research. and

treatment Dr. Swank 1 has dedicated his life t0. We thank'

‘you in advance for 'your. ongoing: ‘support ‘and 1nvolve-

ment, It is our goal ‘that together, we' can change’ the
world! Mail your letters to: Grace Antares C/O The Swanl\'
M.S. Foundation, Planned Gmng Department

' '-‘NEWSLETTERS‘

Newsletters will be publtshed every two.
months beginning ‘with this issué. The next
issue will be in November. We hope this wil
aid in management of your 1llness The price -

of the newsletter will remaln $25.00 per year,. .=
We have drscontmued publrcatron of all back"',;‘ !
issues. : : :

RESEARCH
Dr. Swank wrll be in Jerusalem in September: N
attendmg a Neurologlcal research symposmm




Swank M.S. Clinic
13655 SW Jenkins Road
Beaverton, OR 97005

Q\\ _1:Lb cookcd salmon (fresh or canned) N
Y/ \@ 1 cup shredded cooked potato o
lB cup ﬁnely drced red bell pepper R

13 cup fmcly drced red omon :
¢ ”lbsp fnely mlnced.fresh basrl
Zsalnne crackers, crushcd we ™

1 tsp. worcestershue sauce_., e

‘2 whole eggs &1 egg whne (egg subsmute may be used)
1tsp.salt” e : ~

_1/3 tsp. blacl\ pepper e

1 Tbsp olnc or canola orl AR

Slun & bone salmon f]ake into a large bowl.-Add Lhe potatoes red bell pep
- per, onion, basil, crackers & worcestershlre sauce &toss to combme Inasmall
bowl, lightly beat the eggs with salt and _pepper. Add the egg mixture to the
salmon and mix well. Form the salmon mixture into cakes, using 1/2 cup mix-
ture per cake. Lightly oil A large skillet and heat o medium; Grill the cakes -

“until golden brown, about 3 minutes per. srde Sene as an entree: or on toast-
ed buns with non- fat cheese ) S

Saturated fat: 2tsp (10 grams) ' v
Oil: 16 lsp (80 gmms) drvrde by # of semngs

Cl_hhhh\oh Rolls

_1/2 cup warm

.In a'thrrd bowl mix flour and salt, Add mixtu from step

75 ?_(1) and step @)t the flour mixture. Mix tho ‘ughly Let rest’ ln lhe bo:
T tom of a covered bowl untrl double ln s B

.<Punch down and roll outintos rectangle 16" X 24" x 12 thick. Mix
- together Crnnamon and Brown sugar : and’s sp “ad on top of dough Roli
'f L_‘-gently from he wxdest side. Cuta piece ¢ of thread 12" long. Slip. under ¢

3 ‘-Bake ina350 degree oven for 1) minutes..
- Frosting: Mu( powdered sugar ‘with enough skrm milk

- - tomake a runny’ {rosnng Frost the top of the’ rolls
- F Sat fat: 2  tsp (10 grams)

. Oil: 24 tsp.-(120 grams) % T :

e Dmde by # of semngs to detemune amount of fat & 011

- s
Bulk Rate
.US Postage
PAID -
Portland, OR
Permit No. 134

g

2 tsp granulated sugar

hour or more)

“roll and bnng both ends 10 the top and cnss ross until it cut 2 piece o

r,(lt won 't smash it 45 ba 'as"cuttmg it with a kmfe) Place ona lnghtl)
Vorled non-stick coolde tray ‘Cover and let fis€, one more time - -~
‘unnl double in srze one more time.;




A common complaint of many patients is the inability to suc-

cessfully guin a full night's sleep. Most patients fall asleep quickly
only o find themselves wide awake walking the house at 2:00-
3:00 am. This pattern soon leads to sleep deprivation and inten-
sification of MS svieptoms,

Insomnia is not life-threatening but compaced to good sleep-
CUn, B0 Wb experience more heaia problems, anxicty
andd depression. There can be several causes for sleep disorders.
e may be secondary o medical or neurological condition, pain,
restless lees or continued anxiety,

Prioe to o pharmacological treatment. o few helptul sleep tips
A promote agood night's sleep

(N Sleep in a quict room free ot internal noises, e, Ly,

(2y Sleep only as much as is needed o feel rested

(4 A scheduled pattern of wake-up time aids in setting the
,

e RTCI N R IR O R [ 8 O Ve MUY

(1) Excrcise in moderation daily produces adeeper sleep

(% Constant moderate room temperature promotes sleep

(0) Do notgoto bed hungry, This may inteerupt sleep. A

liohe snack is helplul

() Avoid cafteine containing \)L‘\'L'I'ngk\\

(8)  Alcohol at bedtime produces sleep more rapidly: however,
steep will usually be interrupted and unsatisfactory.

)y Sleep medications may be necessary occasionally, but con-
sistant Jong term use is often not effective

O essin e aniseiksles fall s st Fiyicis aeself
Loy 1E vou are unable to Ll asleep, do not force vourself to

vin boed Teave the bedroom and do something in
another room such as reading
(1) Smoking disrupts steep. Nicotine is astimulant. Before pre-
¢ sleep medication, i is necessany o determine

po of steep disturbance. Contact our office it vou are

na long-term insomai

In August of 1948, when Twent to Monteeal to stare my stud-

tes of Multiple Sclerosis, ivwas fele that weather had something to
do with the incidence of Multiple Sclerosis. o was known that

cases developed frequently in the Northern part of the USA. As
one traveled south, the incidence of the disease slowly decreased.

In Portland, [ alked with Dr. Hopkins, a statistician, in the
Department of Preventive Medicine. He thought that perhaps
components of weather would be a reasonable study subject o
be compared with exacerbation of the disease. The study started
in January of 1950, and ended November of 1953, Only clear-cut

byasi

evbatinns vere o by censidered. The average number of

exacerbations would be determined per yeae, per patient @ad
compared with daily, and maximum, minimum and mean -
peratures, relative, daily and daily mean humidity, sunshine, ¢ -ily
rercentue ot nossibles dst e wineg velosiny and duilv ool
solar radiation. All of these factors influence the wemperature on
aoesone oy [naddeition: the temperatuce changes which alie wd
the mewsured ol run-off of the Otawa River were stud
Precipitation was also studied. but barometric pressures
not

VP

lactors mentioned except the temperature showed no

[
tionship o exacerbation rates. In the final analysis, it was found

that asharp upward. or wsharp downward change of tempera: ¢

in a2+ hour period appeared to be responsible for at feast v
pereent of all exacerbations. Changes which occurred during vss
than aday were of no importance. The striking factwas that stoep
changes, and it mattered not which way the temper
changed. were closely connected with about five percent of 1
exacerbations in this group
It should be kept in mind that the macro temperature of i

surroundings was being studied inits relationship to physio

cal changes in humans. The effect on humans wis no

changed by the housing inwhich they lived, by the automo
they drove, and by their natural habit of walking or riding out
and finally by their clothing The micro temperature whicl

controlled by all of these factors was the thing which we coul

Nt

fu:
measure but which wis the cause of the exacerbation it

During that period. we learned that patents benetited

wearing warm underwear from the fiest of October uniil the
of Mav. This relieved them of considerable pain in museles
coldness of the body as well as of the haonds and feet. Mo sis
found that to step outside from a warm room into colil

outdoor atmosphere without adequate clothing wis @i




Extreme changes in temperature often occurred because a cold.

wind could blow down from the Hudson Bay. or a warm wind
could blow up form Florida in a matter of a day or so. During one
day in the mountains, the temperature warmed up to 35 degrees
above zero, then fell that night to 35 degrees below zero. A total
shift in temperature from warm to cold of 70 degrees. A shift in

the opposite direction would have been just as effective in caus-

ing an exacerbation.

Our patients on low fat diet have very few clear-cut ‘cxace'rb"l- .

tions, but they do have fluctuations of the disease which are
minor things consisting of fatigue and minor sensory chmoes
and other minor complaints which do not interfere with func-

tions and do not cause any disability except for what could be due d
to the fatigue. We have observed during very changeable weather

that the fluctuations of disease have increased. This may repre-
sent the same type of physiological change which we observe in
Montreal, but in Montreal we were dealing with patients who
were just going on diet and had not gotten to the point where no
exacerbations were occurring. For us here in Portland, most of

the patients which we see and which lnu complained have bun
on dict for some years.

JERUSALEM

My trip to Jerusalem to the European M.
ject to be discussed in this letter. The mecting was September 3-
6, 1995. 1 left Portland August 31 and returned September Sth. It
was a quick tip half way around the world and back.

A poster describing our accomplishments with the low fat diet

S. Meeting is the sub- *

cluring the past 35 to 42 years was displayed. Many other posters

(200) shouting various accomplishments were also displayed.

()u. poster as shown in Jerusalem is now on display in the clinic.

- Figure 1 shows affect of low diet on the exacerbation rate.
Before diet the average rate was one (1) exacerbation yr/pt’. Note
the rapid decrease in exacerbation rate (from 1 per vear to 1 per
20 years) when patients followed the dict.

Figure 2 illustrates the benefits of the low fat dict. The upper

curve shows 70 patients who consumed the dict (average 17

grams/day). The middle curve shows effects of increasing fat by 10
grams per day (middle curve), and the lower curve shows effect
of not following dict. It is important to note that the addition of

one 10 grams of fat to the diet leads to rapid deterioration and
high death rate.

Roy L. Swank, M.D., Ph.D. Prof. Emeritus, Oregon Health Science
University; Swank M.S. Clinic, Beaverton, Oregon.

ERE

To confirm epidemiological studies by Swank (1), Swank et ol (2), and ;

retal(3),between 1949 ¢nd 1984, 150 multiple sclerosi s patients con-
sum;d low-fa! diets. Fat, oil, and protein intakes; disability; and deaths
ere determined. With fat consumption <20.1 g/day (av 17 g/day), 31%
died, average deterioration was slight. In these, the exacerbation rate fell
95%. (4). Anintake >20 g/day (av 25 or 41 g/day) was attended by serious
disabilityandthedeaths of 79 and 81% respectively. Oilintake bore anindi-

v N

<

-

rect relationship to fat consumption. Minimally disabled patients who fol-
lowed diet recommendations deteriorated little if at all, and only 5% failed
to survive the 35 year study, whereas 80% who failed to follow diet recam
mendations did not survive the study period. The moderately diSdbUd
severely disabled pahen!s who followed diet recommendations carefully
did far better !hcn those who failed to follow the diet. In general women
tended to do bener than men. Those patients treated early did better than
thoseforwhomtreo!mentwosdeloyed nghsensmvnylofotssugges!;mol
saturated animal fats are directlyinvolved in the genesis of multiple sclzro.
sis. _ . . s e

1. SWANK, RL:Multiple Sclerosis: a correlation ofitsincidence v/ith

dnekoryfct Am J Med §¢i1950;220: 421
2. SWANK,RL, etal. Multiple Sclerosisin rurol Norwoy its geo

‘graphicand occupohonol incidenceinrelationto nutrmon N
EnglJMed1952 246:721 ‘

3. ALTERM.etal, Multiple Sclerosis and nutrition. Ach Neurol
© 1974;31:267

4. SWANK,RL Multiple Sclerosis: Fat-Oil Relationship. Nu_tritim
1991;Vol7,n0.9:368-376

"2 -‘
i THYGESEY
vk
ol
‘ swang |
1
0> '
| :
\ u;l- : [
2 lacdinoza, \/
X7 \
3 [ -
<
5 05
S
G as;
g \
A \
| \
OJl "
\
| N
- N, B
U . \/\
L Wy D i N\
[ 2 4 0 3 1 12 14 15y
PRI.IET = LW FAT OIET
Swank Multipl2 Sclerosis  Study .
9 Chosen by Fat Intake /dav (All Patients) 1-—"
{ﬂgll(e. é 1 Gm Fa(/Da/ Ave Gr‘xf)vl;_iguiglfDay 95 D=ad

|

DISABILITY (NG}

107 15 % 25

YEARS ON DET

" The holidays are upon us. In addition to the cheer, relig
~ feelings and presents with jubilant and excited children, these
also stress — the stress of nervous tension, frustrations in ¢h o




ing gifts, and the hard work of preparing for the celebration. It is

important that you protect yourself form these stresses by avoid-

139-f§tiguc and limiting yourself from these stresses as much as
dle. Mid-day rest and mild sedation from Thanksgiving until
mid-January is advised. We have noted fatigue, nervousness, and

fluctuations of symptoms during christmas. and the month of

January in many patients. This can usually be eliminated by the
judicious control of your activities during this season.

OH MY. ACHING BONES -

Flu and Cold Symptoms - This is the time of year we begin to
see problems from flu and colds. Most patients after following
diet for a few years are not bothered by these problems. Howe»er
if you are, we recommend the following;:

1. If there is an elevation in temperature you will have an
increase in weakness, many times immobilizing and
very frnOhtmmo to the patient. Take aspirin regulacly
and remain in bed. Once the temperature has returned
to normal the intensc weakness will pass.

2. Auempt to drink fluids to prevent dehydration,

3. If nausea’and vomiting occur for prolonged periods
contact the office for medication to relieve the problem.

4 Pollowiag the sympios, continue o rest for several
days. If you are working take 2 or 3 days leave.

s, We do not recommend flu vaccinations for all patients.
lhh should l)c (discussed with IhC ofhu

The holiday season is upon us and it's time to think about
what we can and can’t cat. We have a few suggestions and recipes
to help make your holiday a little easier.

TURKEY WHAT KIND? Fresh vs. Frozen
Cooking Instructions

The most important thing to look for when buying your
Thanksgiving and Christmas turkey is what's insicle. Butter Ball
turkeys contain large amounts of fat. ‘Avoid turkey that has been
injected with hydrogenated oil or other fats, including turkey
broth. Fresh turkeys may also be injected. Itis important to check
with your market and order ahead. If you are eating away- from
home and the turkey has not been skinned, do not eat the top
layer of meat. Cut down several slices. The first layer will contain
more fat.

STUFFING

Do not cook the stuffing inside the turkey. Following you will

A a basic stuffing recipe.

PIES
Canned skimmed milk is available and works very well for bak-

ing. Mayonnaise or oil pie crust is not difficult to make and your
guests will not be able to tell the difference.

WHIPPED CREAM

Does your whipped milk go fla’ Try this “WHIP IT" and
"VANILLA SUGAR™ by OETKER to keep this whipped milk from
going flat. These products may take some time to find. Co-0ns
and large local markets may carry them. They contain no far.
Ingredients are simple. dextrose, precooked starch, and tricalci-
um phosphates They may be found in the section of the market
where you fmd sugar, starch and flour.

ANNOUNCING THE SWANK MS FOUNDATION,_
PLANNED.GIVING PROGRAM

Our president Jack Monteith has taken on the task of estab-
lishing and maintaining a planned giving program for the benzfit
of our foundation and our supporters. Jack is a Certified Public
Accountant and a Registered Investment Advisor.- He will report

diréctly to Dr. Swank and Barbara Dugan. And now a few words
from Jack Monteith.

I am very excited about our new planned giving program. It
will allow us to carry on our treatment and research well into the
twenty first ccht_ur)'. But also, it can be tremendously beneficial
for you, or friends and supporters. Not only from a philanthrop-
ic point of view, but economically profitable for you as well.

The tree fold vy ooes of the Planned Giving Program are:

“To build up an endowment fund that will allow for the
continuing carc of our MS patients as well as ongoing

research.

2. “Provide The Swank MS Foundation contributors oppo:-
tunities to make meaningful lifetime gifts, which sernve
their best interests and benefit the foundation.

3.

Broaden the financial base of support of the MS
Foundation.
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i Donate To The Swank M.S. Foundation !
1 !
E Help keep the clinic alive and the patients healthy
! All donation are greatly appreciated. !
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The Swank M.S. Foundation
13655 SW Jenkins Road
Beaverton, OR 97005

“The $wadk M.S. Foundation is'a nonprofit drganization. >

'-BASIC STUFFING
1 mblcspoon 01l '
1 teaspoon pappcr
7 | l‘lroc onion, choppul
1 (mspoon thyme™.. :
‘ Teup choppc(l cdcr) (with some leaves)
lcaspoons sage. L ' ”

4 cups Dread cubes

172 < cup chopped mmhmo:m :
1 cup or broth or cosummc or chestauts Cookul 5xl)lus
1 teaspoon salt (opuon,ll)

Preheat oven to 350 dcqfcéﬁ F. Heat oil in sauce pan and light-

ly sauté onion dnd cdu) Toss toacthu with other ingredients,”
using broth to moisten. I’l‘lce in b.lkma, dish. B.lkc 1-11/2 hours
Cover with foil to keep from drying out. §mu 0.
Fat: None S  /
(1 teaspoon 'ifgib_lus are used (2 ounces))
Oil: Total 3 teaspoons;
per serving 172 teaspoon

Non-Profit Organiz;u:, ;
LS Postage
PAID
Portland, OR
Permit No! 545

% .DROP BISCUITS
TR cups unblcqched ﬂour

172 cups whole wheat ﬂom |
1 lwblcspoon Suonr

1 Tablespoon l)'lkmc', poxxdcr
1/4 teaspoon wl(

l cup skim milk -

2 Ablupoons canoh 01l

thmt oven to 400 (lcgrecs Spr \) a lnkmg shcct \\uh £

:Slld\ COOl\mq spray. Mix (lr) moruhcms (;mdmll) stif jn ik

and oll, mixing with a fork unul (hg mixture leaves the sndcs SR
Bowl. Drop b) spoonfuls omo the! b.\kmo sheet, nnkm“
cuits: Bake’ for 15 mmum or untll golden brown.

lmdmoml BlSCLll[S 'uld '\n 1(l(huoml 1-2 lqblespom

_ﬂour so'that the’ douqh is fxrm enough to handle! Dmdc -

into 8 pxcccs and, \\|[h )our h'm(ls foxm into 8 blscmts Bak

- per. 11)0\&

‘Biscuit W uloas Add an Miclxtloml 1 2 Mblupoona of flu-
that the (lOUOh is firm enouwh {0 ‘handle. Divide (lOLloh i
picces and pat out to form two flat circles, about 6" in”dliz

on the b.\kmo shtu Scorc with a knife to form 8 wedges <

Bake for15-20 minutes. fop e'{ch mdnc \\nh 1 tcaspoon $. 8%
free jani or;cll) bcforc serving. "t G

' Opuoml Foppmgs - Sprmklc \\uh qr‘utd p"lrmesm ghe
1nd or %.\sonmo bcfore b"d\mo 4 ‘





