McKeever 2

Keith O. McKeever, Jr.

Doctor Thomas Glumac

Physical Therapy 100

October 27th, 2007

Computer Library Project – Physical Therapy and Mixed Connective Tissue Disease / Systemic Lupus Erythematosus


Systemic Lupus Erythematosus and Mixed Connective Tissue Disease (henceforth referred to as SLE and MCTD respectively) are rheumatoid autoimmune disorders which affect the way the body protects itself.  The leukocytes and remainder of the immune system turn against the body and begin systematically breaking it down, particularly attacking the connective tissue of the body.  Various tissue and organ structures are affected by these disorders but the most common symptoms include fatigue, joint pain/immobility/swelling, idiopathic fevers, integumentary rashes and other varying symptoms.  The disorders primarily affect women over men and three times more likely to occur in African American women than Caucasian women.  There is no known cause or cure for the disorders although with proper management care and the right medications, the symptoms are manageable.  One of the key treatments which can help alleviate the pain associated with SLE/MCTD is physical therapy.

Physical therapy can be used as a treatment method, along with proper medications, to mitigate the effects of SLE/MCTD.  It can also be used to help alleviate some of the side effects associated with the medications needed to treat the disorders.  Particularly useful in the treatment is joint modalities where flexibility and joint viability is focused.  The patient should be initially observed and measurements taken to see where the points are that pain occurs and then treated by use of movement encouraging exercises to increase the overall distance of those measurements.  At a minimum, the status quo should be maintained and at a maximum, flexibility and mobility could be increased.  Education for the patient on how to properly maintain their body posture, muscle integrity and overall health can lead to the patient leading a much healthy and less painful life.
Hydrotherapy is emerging in the treatment of these disorders as well, such as Watsu Physical Therapy.  These treatments allow for the buoyancy of the patient alleviating pressure on the joints as in normal weight bearing exercises.  This also allows the physical therapist to move the patient with minimal amounts of resistance through appropriate modalities.  It tends to lower stress, pain, muscle tension and blood pressure in the patients.
As far as patient pain is concerned, either heat or cold can be used to alleviate the symptoms.  Cold is used to help with pain management where as the heat can be used in moderation to improve blood circulation.  This is particularly useful when dealing with one of the common symptoms, Raynaud’s Phenomena.  This is a condition where the patient experiences cyanosis of the extremities caused by vasoconstriction and arterial constriction.  Primarily, the distal ends of both the fingers and the toes are affected by the condition.  Heat can help relieve the constriction and sensitivity associated therein.  
In closing, physical therapy can help a patient suffering from either SLE or MCTD live a more fulfilling life.  Unfortunately for those diagnosed, there is not a direct cure to solve their problems but advances in medications dealing with stem cell and experimental drugs continue abound.  Key though should be the quality of life for the patient and physical therapy can provide that improved quality of life.
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