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MYTH
# I Some medications
are bad for polio survivors
and should be avoided at
all costs.

Many polio survivors have read
that some medication classes are
bad for them - the most common
I am asked about is probably the
"statins" (e.g ., fluvastatin, simvastatin, etc.) These are medications that end in statin and are
used to lower cholesterol levels.
The fear is that these drugs will
cause muscle pain or weakness
(a known side effect) and compound the weakness that a polio
survivor is already experiencing.
Heart disease is the leading cause
of death in men and women as
they age. Stroke is a leading
cause of further disability. Both
conditions are directly linked
with high cholesterol levels and
"statin" drugs that reduce cholesterol are critical for many
people in order to lower their
risk of stroke and heart attack.
But, why give a drug to a polio
survivor that may cause him
or her to become weaker?
The answer is because it may
save a life.
It is important to understand
what the actual risk may be of
developing musculoskeletal
problems if you take a particular
medication. For example, the
drug Zocor (simvastatin)underwent fairly vigorous testing prior
to it being approved by the
Federal Drug Administration
(FDA).More than 2400 people
were tested on the medication.'
No one in the study knew if
they were actually taking the
drug (it was blinded), and the
results showed that more people

complained of muscular side
effects when taking a sugar pill
(1.3%)
than when taking the
actual medication (1.2%).The
point here is that even if you do
take simvastatin, there is nearly
a 99% chance that you won 't
develop muscular side effects.
So, my advice always goes like
this: talk to your doctor - the
one who prescribed the medication in the first place. Ask him
or her whether it would be okay
for you to stop the medication
for a period of time to see
whether it is indeed causing you
to feel weaker or more pain or
whatever you are concerned
about. A "drug holiday" is a
good way to see whether you
are actually experiencing side
effects from a medication.
When you go off the medication,
pay attention to whether you
feel any different. If you do not,
that medication is probably fine
for you. Keep in mind that
every drug has a huge list of
potential side effects. This does
not mean that you will experience them - it just means that
in studies that were done on the
drug, some people had these
side effects.
At the same time, ask your
doctor whether there are other
alternatives that you can try including medications and lifestyle changes. For example,
exercise, smoking cessation,
and weight loss have all been
associated with reducing cholesterol levels. Although I used
the example of the statin class
of medications, this advice
applies to any medication that
concerns you.

MYTH
#2 Polio survivors
should rest, rest, rest!

This is another myth that has
some truth to it, but taken to an
extreme is dangerous. All bodies
become extremely deconditioned
without the constant use of the
muscles. Even polio-weakened
muscles can become weaker
from disuse. Not using muscles
results in weakness, and diminished endurance and cardiac
fitness. If you are at complete
bedrest, your muscles will lose
10-15% of their strength per
week.2 If you stay in bed for a
month, you will have lost about
half your strength. Muscles need
to be contracted regularly in
order for them to maintain their
size and strength.
On the other hand, it is important
to note that the opposite of disuse - overuse - can also cause
further weakness in polio survivors. So, the trick is to balance
your daily activities with rest
and also do an appropriate
exercise program.
This sounds easier than it is,
and I always recommend that
people talk to healthcare professionals who are experienced in
prescribing exercise programs
for polio survivors. But some
simple suggestions are as follows:
+ Nearly everyone, including
polio survivors, should exercise
regularly.
+ Exercise is not what you do
in your daily activities, but
rather is a set program that has
a time limit and a certain number of exercises with a particular
amount of weight or resistance
that is used.
+ Doing the same exercises over
and over may lead to further
weakness. Instead, exercises
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should be alternated regularly
so all of the muscle groups are
used and no one muscle group
is overused. The concept of
cross-training that is widely
accepted in sports medicine is
what we promote at our center.
4 Include some strengthening,
range-of-motion, and aerobic
exercises to be sure you maintain optimal fitness.
4 If you experience pain or
undue fatigue, check with your
doctor. This generally means
that what you are doing needs
to be modified or even stopped
altogether.

MYTH
#3 Swimming is
good for you.

If you love to swim, do it regularly, and have easy and safe
access to a pool, then swimming
probably is good for you and you
should continue to do it. However, if you do not swim for
exercise and you feel guilty about
it, then let me relieve you of
your guilt - because swimming
can be dangerous for your health.
Famous polio survivor, Franklin
Delano Roosevelt, loved the
buoyancy of water and the freedom it gave him to move his
paralyzed body. The fact that
much of his swimming was done
in the beautiful Warm Springs,
Georgia, only added to the benefits he received from this exercise.
But swimming is not for every-
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one and there are some good
reasons why you might not
want to swim.
First, getting ready to go swimming is a lot of work. For most
people swimming involves many
or all of the following steps:
1. Locate your bathing suit and
towel. 2. Go from your house to
your car. 3. Drive to the pool.
4. Go from the parking lot to the
locker room. 5. Change into your
bathing suit. 6. Go from the locker
room to the pool. 7. Swim. 8. Go
from the pool to the locker room.
9. Change out of your bathing
suit. 10. Go from the locker room
to your car. 11. Drive your car
home. 12. Go from your car to
your house. 13. Hang your
bathing suit and towel up to dry.

Of the 13 steps I listed, only
one of them involves the "exercise" of swimming. But, in order
to get that exercise, you must
do at least 1 2 other things that
may just serve to wear you out.
So, although I am a huge advocate of exercise that promotes
cardiovascular fitness for polio
survivors (keep in mind that postpolio syndrome is disabling, but
cardiovascular disease ki 11s more
middle aged and older people
than any other condition), swimming is a lot of work.
Second, you may be at risk to
fall as you do these 13 steps. In
one study, 46% of polio survivors
noted that walking outdoors
was difficult? In another study,
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82% of polio survivors reported
increasing difficulty with walking?
Yet another study revealed that
64% of survivors reported falling
at least once within the previous
year and of this same group,
35% reported they had a history
of at least one fracture due to a
fall? Given these statistics, the
number of steps it requires to
go swimming (often both literally
and figuratively) and the likelihood
that there may be some slippery
surfaces in the locker room or
around the pool, it is easy to
see how someone might fall and
sustain a serious injury while
going swimming.
I think it is really important to
not discourage anyone from
exercising in a safe manner and
swimming can be a great exercise for polio survivors. But, it
is not a great exercise for ALL
polio survivors. If you love to
swim and you can do it safely,
then definitely continue. But, if
you find yourself overly fatigued
after swimming, or if you think
you are at risk to fall and have
a serious injury then consider
other exercise options.
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