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Many of us with MS have a
sneaking suspicion that our
personalities have subtly changed
for the worse since MS, and
we’re probably right.  It’s a
common but little talked-about
symptom of MS called Emotional
Lability, where there’s a tendency
to over-react, take offence when
none was intended, or burst into
tears over the slightest thing.  In
the feature on page 12 one
woman admits she is ‘ very good
at making mountains out of
molehills!’ I bet a good few of us
can relate to that! But once we
know we’re doing it, perhaps we
can calm down a bit. 

As ever, this issue of New
Pathways features therapies that
worked for some people.  Irish
Mary O’Connor saw an Iridologist
who diagnosed health problems
by looking into her iris.  He also
came up with an individual food
plan that has helped Mary no
end.  And Sarah Sillars found
what foods and substances were
bad for her by using Kinesiology.
She now feels ‘brilliant.’   

Who can read Mandy Cole’s
account of Living La Vida Buena

in Spain without feeling a tinge
of envy? Lazy days in the
sunshine, swimming and
snorkelling and without any of
the strains and stresses of life in
the UK. 

But if you can’t up roots
totally, how about a nice
weekend in that most vibrant of
European cities, Barcelona? Sue
Ferreira found it both exciting,
and surprisingly accessible. 

Few of us with mobility
problems can be satisfied with
the abysmal lack of accessible
accommodation in the UK.  So
how can you find somewhere? In
the article on page 26, we give
you tips on where such properties
are advertised.  There’s also the
choice of adapting where you
live, or building your own
accessible home, as Mark
Jennings did.

This April I went along to the
Reception for TeamMSRC’s
marathon runners, and the
atmosphere there was fantastic.
The 130 runners did a truly
amazing job in finishing the Flora
London Marathon in cold and wet
weather.  You can read some of

their inspiring stories on page 21.
My personal thanks to all of you
for the money raised, as it keeps
New Pathways and MSRC going!

Lastly, everyone is asking me
how I am doing on the goat’s
serum treatment, Aimspro.  In a
nutshell, I find I can do more in a
day and physical things – like
mopping the floor or whatever -
don’t seem such an effort, which
is a big plus.  Some others on the
treatment say the same.  Others
say it has helped their eyesight
more than anything.  For the
latest anecdotal reports, please
read the goat’s serum update
article on page 5.  
With best wishes, 
Judy Graham,
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There is definitely a strong link between stressful
life events and MS attacks, says an article in the
British Medical Journal.

To come up with the findings, the authors
extensively studied the medical literature on MS
and stress.

David C.  Mohr, PhD, director of the Behavioral
Medicine Research Center at the University of
California, San Francisco, and colleagues looked at
every major published study of MS and stress.
Their analysis shows that stressful events worsen
MS at least as much, if not more, than beta
interferon makes it better. 

Not all kinds of stress are equal, however.
Mohr and colleagues point to a famous study of
MS patients who underwent the terrible stress of
rocket attacks during the first Gulf War.  These
patients actually did better during this month of

mortal danger.  The researchers suggest that a
short period of intense stress has different effects
on the immune system. 

"These findings should in no way be
misconstrued to suggest that patients with
multiple sclerosis bear any responsibility for
exacerbations," Mohr and colleagues note. "Rather,
we hope these findings will open investigation into
new avenues of managing multiple sclerosis, either
through stress management or through
pharmacological management of potential
[hormonal] or immune responses to stress."

At least one study has found that reducing
distress in people with MS can reduce T cell
production of gamma interferon, a pro-
inflammatory cytokine believed to be vital in
triggering relapses.
Ref:  Mohr, D.C. British Medical Journal, March 20, 2004

Stress and MS Attacks

Modafinil (product name Provigil) can now be
prescribed more widely in the UK for excessive
sleepiness, a symptom experienced by 43% 
with MS. 

Excessive sleepiness is when you have the
overwhelming desire to sleep when you need to
be awake.  It is more than fatigue.  It restricts
everyday activities, can lead to poor performance
at work, the breakdown of relationships and even
fatal accidents. 

In studies, Provigil has been shown to act
selectively through the sleep/wake centres of 

the brain.  The drug promotes wakefulness 
without generalised stimulation of the central
nervous system. 

Dr Paul Reading, Consultant Neurologist at
Newcastle General Hospital said: “People with MS
often find the inability to stay awake one of their
most disabling symptoms.  Provigil provides a
welcome treatment option that is effective, well-
tolerated, and significantly improve patients’
quality of life.”
Ref: Press release on Provigil manufactured by 
Cephalon inc.

Modafinil for MS Fatigue Gets Wider 
UK Licence

The cannabis-based medicine Sativex will not be
available as early as the summer of 2004 as there
are still questions to be resolved with the
Medicines and Healthcare Products Regulatory
Agency.  However, GW Pharmaceuticals, who make
Sativex, are hoping to have the drug licensed as
soon as possible.

Cannabis Medicine Available Later Than Planned
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The Royal Cells company in Greece have started
treating MS patients with nectar, instead of royal
jelly.  This follows ten years of study and three
successful pilot groups.

The company says: The new nectar treatment is
an advanced apitherapy formula which has better
results for multiple sclerosis. 

It is based on the use of a rare variety of fresh
thyme beehive products  - honey, royal jelly and
propolis – produced by bees who feed exclusively
from thyme self sown plantations mainly from the
Mount Olympos  region in Greece. 
Nectar is more capable of:
- Improving the clinical and neurophysiological

condition of patients.
- Slowing down the progress of the disease.
- Preventing the appearance of new plaques on

the brain.

The company says their
product is the finest royal
jelly, propolis and honey in
the world and the richest
in vitamins, proteins, amino
acids, phosphorous
compounds, essential
fatty acids and
antioxidants as well as
acetylcholine, needed to
trasmit nerve messages from cell
to cell. 
These substances stimulate the formation of cells
and tissue, boost the immune system, and help
the circulation system.
Royal Cells company.  Tel  0030 210 9659580  
FAX  0030 210 9659188.
Giannis Bazakis: bazakis@otenet.gr

Royal Jelly Switches to Nectar

The Ulster-Scots may be responsible for
Northern Ireland's high number of Multiple
Sclerosis sufferers. 

Of the estimated 7,000 MS sufferers on the
island of Ireland, 3,000 of them live in 
Northern Ireland. 
According to a study into the disease to be
published in April, doctors now believe that the
historical influx of settlers from Scotland has left
those living in Northern Ireland and neighbouring
Donegal at greater risk of developing MS.  

Chris McGuigan, author of the report to be
published in the Journal of Neurology,
Neurosurgery and Psychiatry, has revealed that his
research team believes that Scottish emigration to
Ireland, particularly to Donegal, is likely to be the
main genetic factor in the high numbers of MS in
the northern part of the island.  

The Plantation of Ulster brought many Scots
from the mainland to Donegal in the 1600s and
scientists have established that populations with
Scottish as well as Nordic ancestry are the most
likely to carry the genetic traits of MS.  
Even before that, mercenary soldiers came from
Scotland to fight for the O'Donnell clan, who ruled
much of the geographical North West at that time. 

Chris McGuigan said: "We can say now that the
entire island of Ireland is a very high risk area for
the development of MS but we have shown that a
difference in prevalence exists between the North
West and South East.'' 
Trinity Mirror Newspapers
http://icnorthernireland.icnetwork.co.uk/news/local/con
tent_objectid=14006707_method=full_siteid=91603_h
eadline=-MS-Linked-To-Influx-Of-Scottish-Settlers-
name_page.html

MS Linked To Influx Of Scottish Settlers 

A new treatment for emotional lability, a common
symptom of MS, is expected to be on the market
within the next 12 months.  

Patients can lose control of their emotions,
crying or laughing uncontrollably, sometimes in

situations which do not reflect their true feelings. 
Trials of the new drug, known as AVP-923, by
Avanir Pharmaceuticals, show that it can reduce
the severity and frequency of symptoms.

See article pages 12 and 13.

New Drug Treatment for Patients Who 
Can’t Stop Crying
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By Judy Graham

News & Snippets

How Are The Trials
Going? 

As the medical trials are still
in progress, it is too early to
know how they are going but
we hope to have some results
for the July/August issue.

How Are Individuals
Doing on Aimspro?

The following is a purely
random sample of anecdotal
reports from people with MS I
have met who are definitely on
the active treatment. 

Case: Woman GP,30s,
diagnosed 4 years ago 

I myself witnessed a
dramatic improvement in 
this woman.  

At the time of her first
treatment, she was in the
middle of an MS relapse.  Her
symptoms were numbness in
the legs and body, fatigue,
stumbling when she walked,
and poor handwriting.  She
walked a little stiffly, and
looked down at the floor to
keep her balance.  

A few minutes after her first
injection, she walked with
fluidity, was able to look
straight ahead of her, didn’t
stumble, and looked completely
‘normal.’  She also reported
stronger arms and the
numbness had gone.

The woman’s husband told
me: “ It’s fantastic.
Unbelievable.  If someone had
said that, come 3 O’clock, your
wife will be walking like this, I
wouldn’t have believed it.  But I
saw it with my own eyes! “

Case: Man, 30s, 
who uses an electric
wheelchair.

“ I saw a fairly rapid
improvement to begin with,
then it plateaued off.  The
biggest improvement is with my
right arm which I can now use.
For the last 6 months it’s been
useless.  Also, my hands are
much better and no longer look
like claws.  I can grip things and
pick things up, which I wasn’t
able to do before the treatment.
My voice is also less slurred,
which is a big improvement.”

Case: Woman, 40s,
walks with a stick

“ I definitely feel and look
better.  People say ‘You do look
well!” I am walking slightly
better even though I still use a
stick, I have more energy, my
blind spot has got smaller and
my visual field has improved.”

Case: Man, 30s.
“The biggest improvement

has been in my vision, but that
hasn’t materially affected my
life.  Before, I was slightly
colour blind, although I didn’t
realise it.  That has certainly
improved; also, my vision has
sharpened.

The real test will be to see if
it works on my legs.  If it could
strengthen my legs, that would
be dramatic.  I still use a
wheelchair although I can walk
a few steps.  Since having the
Aimspro injections, I have
noticed it is not such a struggle
to haul myself up the stairs.
My leg strength has improved a

bit, and so has the fatigue.
Also, the numbness is less
intense and my head flexor is
working better.  I am keen to
carry on having the treatment.

Case: Woman, 30s.
“The oscillating movement in

my eyes has got so much
better.  The fatigue has lifted
too.  On one day last week I
was able to decorate my flat,
clean the bathroom, do all the
food shopping, and then go out
to a restaurant in the evening.
My friends were all amazed!”

Case: Woman, 32. Has
used a wheelchair for
two months.

“My eyesight has improved
dramatically.  Before, it was
blurry, I had poor colour vision
and couldn’t make things out
properly.  Now, I can see things
properly and the colours are
more vivid.  Also, my bladder
urgency and frequency has
improved.  My greatest wish is
to get out of this wheelchair!”

Info Box
Thanks to all who contacted us, but
there are no more places available for
the treatment at the moment.
If you want to be considered for future
trials or treatment, please send your
details to Daval International who are
keeping a database of interested people.
www.davalinternational.com

Goat Serum Update
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Fabulous Edition
Dear New Pathways, 

Just to say a HUGE thank you
for yet another fabulous edition
of New Pathways.  One of the
best! I received my copy today
and have been reading it 
all morning !  

So informative and inspiring....
it never fails to lift me on to that
high tide of feel good factor !!!
You do so much - and it's greatly
appreciated.

So many signs of progress in the
News and Snippets section for us
to investigate and get excited
about - not to mention the goat
serum article which I found
absolutely fascinating.  The
acceleration of the phasing trials
on this speaks volumes about its
potential - all very encouraging.
I'll be following this as closely as
everyone else I'm sure !

And Charlie's story!!! I could
soooooooooo relate to after
several midgie plagued trips up
north to the Highlands and
Islands.  Unsurpassed scenery up
there though- enough to draw
me back - but maybe I'm a bit
biased ! ( I’m Scottish.)

Brilliantly written Mr Gee with
your usual lashings of wicked wit
and subtle humour - The bit
about being side-tracked to
Amsterdam on your way to the
Far East had me in fits!!! 
Love it All !!!
Love YOU all!!!
Graeme Brown
Scotland

PS: Just off to extract some
serum from a willing goat !!! 

Now if I was from midgie
country, that last comment 
could have been seriously 
mis-interpreted !!!!

‘Fantastic Article’
Dear New Pathways,

The article on Aimspro was
fantastic.  I keep it in my bedside
table in case I get 'wobbly' and
emotional about my MS, then
grab it out for a quick read to
cheer me up.  When this one came
through my letterbox I devoured it
in one quick sitting.  I called my
parents and my sis (a nurse), and
we all got very excited.

I just find it hard to think that
some people in the NHS still don't

believe in this.  They're being
very nice about it and saying they
just don't want us to be
disappointed, but these things give
us hope which I believe is genuine.
I can wholeheartedly say that after
reading the Aimspro article in NP, I
have been a lot more positive
about my (our) situation...  and
that can only be good, eh ?
Alison

So Impressed
Dear New Pathways,

We saw a copy of New
Pathways and were so impressed
with the magazine that we have
decided to subscribe as we want

to have access to future Aimspro
reports.  It is hard not to be
excited by this treatment.  
Regards,
Trish Applebee,

I Don’t Think Goat’s
Serum Can Work 
long-term
Dear New Pathways,

After seeing the apparently very
positive comments regarding the
goats serum treatment in the
March/ April edition of New
Pathways I am reluctant, but
consider it necessary, to mention
the possibility that this may not be
a treatment of long-term benefit.

The treatment, which I believe
costs £60-00 per week, is described
as a polyclonal antibody.  As such
it is a series of protein antibodies,
foreign to the individual being
treated.  As with all foreign
proteins injected into the tissues it
is likely, in fact, almost inevitable,
that at some stage, it will induce
an immune reaction that will
simply inactivate the antibodies
injected, thus making the
treatment ineffective and useless.

In fact, the side-effects lists
local inflammation at the
injection site.  This is the first
indication of an immune reaction.
Many such methods have been
tried in the past and all have
eventually failed.

Although the initial research
also seems quite positive,
because Antegren too is a
monoclonal antibody, I fully
expect to see this treatment also
suffer a long-term failure.

Many of those currently
receiving beta interferon have
already developed an immune
response, which is expectedly 
responsible for the diminished
response to this treatment.

Postbag Your Letters
Do you have something to say or helpful information to pass on? Whether it’s gripes and groans, a pat on the
back, or hints and tips, we’d love to hear from you.  Please write to: Judy Graham, Editor, New Pathways,
MSRC, 7 Peartree Business Centre, Peartree Road, Stanway, Colchester, Essex CO3 0JN
Tel: 0800 783 0518 or 01206 505444 Fax: 01206 505449 e-mail: info@msrc.co.uk 
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I would be interested to hear
of anyone's experience of this
goat serum or any other antibody
treatment, with details of the
response that was gained. 
With kind regards, 

Dr Bob Lawrence
Gwynfa House, 10 Hoel Gerrig,
Treboeth, Swansea SA5 9BP
bob.lawrence@ntlworld.com

My GP Won’t Give Me
Vitamin D
Dear New Pathways,

I have been following the BBD
since the beginning of December
2003 and have been gradually
adding supplements since then
and recently had the 25(OH)D test.

My GP is usually most helpful in
everything I suggest and is always
open to hearing about new
research.  When I went to see her
for my results, she had misgivings
about the high replacement
levels that are recommended as
she was concerned it would be
detrimental to my calcium levels. 

She has since contacted an
endocrinologist who has convinced
her that under no circumstances
must I take a Vit D supplement.
(Apparently my Vit D level is within
normal limits - and I have no idea
what my calcium level is.)
Apparently the fear is that it could
make me develop calcification in
my kidneys, arteries and elsewhere.  

Has anyone else come up
against this reaction?
Best wishes
Judy (Huddersfield)  

I Feel Better Each Day!
Dear New Pathways,

Following advice in New
Pathways about supplements, 
I took them one by one, and 
it works!

I feel better each day!!! I´m not
tired, my muscles are better, I can
walk much more and better and
the rigidity is going away.
Best wishes, 
Monica Paterno, Argentina

Gabapentin – A
cautionary Note
Dear New Pathways,

In the last issue of New
Pathways I said that I thought the
drug Gabapentin was good for
nerve pain.  Yes, Gababapentin is
good at resolving pain but I
would like to sound this
cautionary note.

Gabapentin can relax muscles
too much so you lose control.
One day, when only bending
forwards a little to pick up the
newspaper, I almost ended up
doing an involuntary headstand
followed by a neat forward roll.
Dangerous and a bit scary.

Probably, the best advice is to
follow what your MS nurse or
doctor advises as an appropriate
dose.  Don't take too high a dose
however tempting it may be
when the pain bites.  
Best wishes, 
Anne Bye,
Cheshire.

Why Can The Privileged
Few Get Goat’s Serum
But Not The Rest Of Us?
Dear New Pathways,

I have read the interesting
coverage in New Pathways
concerning goat serum; there is
much anecdotal evidence of
benefits for some.  What is
extremely galling and
frustrating, considering these
alleged benefits is the fact that it
will not be available for two to
three years!

How then can Alan Osmond fly
in from the States and get help?
Also Judy Graham amongst
others is getting injections.

If there is such a benefit why
are the trials continuing? For
some bureaucratic exercise??

Everyone with MS should be
free to try this drug immediately,
not just a privileged few.  I am
sure that we all know what can
happen to a person with MS in
two to three months never mind
two to three years.

Perhaps New Pathways could
campaign for goat serum for all
MS sufferers now!
Regards
Peter Charlton

Ed replies: 
Dear Peter, and the many others

who have written similar letters:
Whilst it may seem unfair that

‘privileged’ people have been
able to get the goat’s serum
treatment, I would make the
following points:

In my capacity as editor of New
Pathways, I am able to benefit
the wider MS community by
writing an article about goat’s
serum and therefore spread the
information far and wide.  I am
better informed if I am having
the treatment myself. 

I was no more privileged than
anyone else who got on to Daval
the day after the article was
published in The Sunday Times.
Those who applied earliest to join
Dr Maizel’s ‘informed consent’
study were more successful than
those who applied later.

The Government is very strict
about drug testing.  It has to be
tested on thousands of people in
strict medical trials.  However, if
results are as good as hoped for,
trials could be stopped on ethical
grounds but so far it has been
too early for this to happen.  I
know that Daval are doing their
utmost to speed up the process so
that Aimspro becomes available
to all those with MS as soon as
possible, regardless of age or type
of MS.

I will continue to report on the
progress of Aimspro in New
Pathways.  Also,  pressure from
patients such as yourself will be
used to convince the Government
of the urgent need for it.

Judy Graham 

Postbag Your Letters
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Progressive Relapsing MS? 
Dear New Pathways, 

Has anyone come across a new
category of MS called progressive
relapsing? 

I was diagnosed in 1999 and
first saw the term progressive
relapsing on a National Multiple
Sclerosis Society questionnaire
last month.  It seems to be a 
new category.  

They can call it what they want.
I'm working with the BBD,
supplements and exercise to keep
it together.

Lynn, USA

Trouble Getting 
Definite Diagnosis

Dear New Pathways,
While reading New Pathways I

was interested to see Mrs Alison
Ironside's trouble in getting a
definite diagnosis.  I am well
aware that this is a particularly
difficult diagnosis to make.
Someone once told me that when
all other conditions had been
eliminated what was left was MS.

A friend was diagnosed with
MS, but not happy with this she
pursued the matter and
eventually, after a simple blood
test, was diagnosed with a
condition known as sticky blood.
She forwarded me four links to
pursue: The lupus site message
boards, as lupus also mimics MS:

www.thelupussite.com/forum/in
dex.php?s=4f97203c36fcfe6034d1
2dde2b63f71&act=S

The Hughes syndrome website:
www.hughes-
syndrome.org/index.htm

The St Thomas' hospital website:
www.lupus.org.uk/home.html
With best wishes to you all

Joyce Samuels
Keighley, West Yorkshire
Ed says: New Pathways has done

an article about how Hughes
Syndrome mimics MS.  If anyone
would like to see this, please get
in touch with the msrc office.  

Holiday Tips Please
Dear New Pathways,

I am stuck and after some good
advice and recommendations and
who better to ask than the clever

readers of New Pathways. 
I would like to go on holiday.  I

use both a motorised wheelchair
and manual one.  I am 35 years
old so want some fun but not just
an adapted villa somewhere
warm.  Please help me.
Thanks and best wishes, 

Isobel Kendrew
01803 557496 
07989 928561 
isobelisk@aol.com 
Ed replies:
Dear Isobel,
There are some companies

which specilise in holidays for
disabled people:

Accessible Travel & Leisure Ltd,
Avionics House,
Naas Lane,
Quedgeley,
Gloucester GL2 2SN
Tel 01452-729 739
www.accessibletravel.co.uk

CANbeDONE Ltd,
11 Woodcock Hill,
Harrow, HA3 OXP
Tel 020 8907 2400
www.canbedone.co.uk 
holidays@canbedone.co.uk

Enable Holidays Ltd,
Facet Road,
King’s Norton,
Birmingham B38 9PT
Tel 0871 – 222- 4939
info@enableholidays.com
www.enableholidays.com

Private ads for accessible
holiday places appear in such
publications as Disability Now,
who are planning a big holidays
issue very soon. 

Also, readers are invited to offer
their own recommendations.

Cruising Article 
Very Helpful
Dear New Pathways,

I would like to thank Mel Scott
for his reassuring and helpful
article about cruising in your
excellent magazine.

Less than a week before the
new ‘New Pathways’ magazine
arrived, we had booked up for a
cruise – our first- on the P & O
Adonia to see the Norwegian
Fjords.  Now we look forward to
our trip in June even more!
Ann Colclough

Primary Progressives Left
On Shelf
Dear New Pathways

I have been diagnosed as having
Primary Progressive MS and over
the last six months my walking
has deteriorated markedly.

Many people with Primary
Progressive must feel as I do that
as far as treatment is concerned
we are ‘left on the shelf.  We are
not included in treatment with
Interferon and they don’t seem to
want us on the goat’s serum trials.

Our type of MS is very real and
progressive and surely if we could
be included and helped it would
take a great weight off the NHS.

Sorry to winge but I am tired of
being told that ‘nothing’ else can
be done.
Fed up!   
Primary Progressive

Note from ed: If the Aimspro
trials prove successful, the goat’s
serum treatment should be
available for all types of MS.

Valentine Comment
‘below the belt’  
Dear New Pathways,

I enjoy reading the articles in
New Pathways magazine.  I fully
understand the feelings of Isobel
Kendrew who wrote the letter in
Postbag ‘Boo Hoo No Valentine!’

The reply from the Editor was
rather ‘below the belt’ saying
“chat up a man in a wheelchair”.
There is nothing against ‘ The
Man’ but Isobel wants to be
accepted as a
normal person
with what you
seem to believe
are normal people.

Shame on you to
distinguish people this
way!
Yours sincerely
Mrs Y V Pow

Ed replies: Not guilty! I just
think that Isobel could perhaps
do more to take fate into her
own hands, and practise what she
preaches by showing she is
attracted to men with an obvious
disability, in the same way as she
wants men to be attracted to her.
See article by Isobel on Dating,
page 16.
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campaign and petition
aiming for 100,000
signatures has been

launched for research trials to
be done on Low Dose
Naltrexone and MS.  Those
backing the campaign,
spearheaded by Lorna and Terry
McDevitt in Scotland, say:

“Many people have found the
progression of their MS to stop or
at least slow down immensely
while taking LDN.  Unfortunately
though LDN is still rarely
prescribed, therefore the sooner
we get trials underway the better. 

Many people from around the
world are trying to get their
doctors to prescribe LDN but very
few are lucky enough to find a
good doctor who will help.

Your help is needed right now!
Please sign this petition today
and send it to as many people as
possible, together we can make
a difference.

Publicity Campaign
Lorna and Terry McDevitt are
also behind a major article in
The Herald newspaper in
Glasgow. (above right) 

Getting A Prescription
For LDN

Dr Bob Lawrence, the GP with
MS who champions LDN, has
been working overtime supplying
LDN to people with MS, but he
can’t take on any more.

A few people have managed
to get LDN from their GP, others
haven’t been so lucky.  But there
is nothing to stop GPs
prescribing it on a ‘named
patient basis.’

Dr Lawrence says that many
prescribed drugs have not

actually been tested for MS:
“Your doctor will be aware that
many other drugs, such as
Amantadine, Gabapentin, or
Modafinil, already frequently
used in MS, are also not licensed
for treating this disease.  There
is therefore no valid reason why
LDN should not be used.”

Health Minister John Reid told
the LDN Campaign: “It is open to
your GP to prescribe Naltrexone
for you if it is considered safe
and of therapeutic benefit.”

If you can’t get it from your

The Campaign for
Medical Trials

A
By Judy Graham

Dr Bob Lawrence

THE impact of multiple
sclerosis destroyed the quality
of Lorna McDevitt's life.

The mother, who has had
the illness for more than 10
years, said one household
chore would leave her so
exhausted that she would
have to rest, and cleaning her
home in Irvine took all week.

Sometimes she had to leave
the supermarket halfway
through shopping, too ill to
continue, and trips to buy
clothes with her teenage
daughter Claire were limited
to one store.

"I also had problems with
what they call cognitive
fatigue," she said.  "If one of
the kids came home with a
form about a school trip, to
read it and take it in would be
very tiring … I would have to

lie down and relax and read it
two or three times.  It makes
you feel so stupid."

On the worst days, Mrs
McDevitt was able to do
nothing but rest.

She decided to try the drug
last April. "The first thing I
noticed, lying in bed, was that
the numbness in my back had
improved," she said. Stiffness
and fatigue also began to fade
and – a particular milestone –
she managed to complete her
daughter's student loan forms,
all 14 pages.

"This morning I have got up,
worked on my computer,
cooked and tidied up," she said.
"In a short while we are going
to go out.  Prior to taking low
dose Naltrexone I could not do
anything before late morning."

MS victim finds hope in heroin users’ drug
APRIL 12 2004


