
Clothing
Vanity has no place in the winter wardrobe. If you have
to go out into the cold, wear several thin layers of
clothing rather than one thick layer, as the air trapped
between the layers will help to insulate your body. Wear
some form of headgear, as a considerable amount of
heat is lost from the head area. The trunk must also be
kept warm to protect the major organs of the body.
Tight clothing should be avoided as this may restrict
your blood flow.

Thermal clothing is excellent, especially underwear
which has long sleeves and long legs. Natural fibres
such as wool, cotton or silk, will keep you warmer than
most synthetic ones. A pair of thin cotton or silk gloves
under thicker mittens or gloves can give added warmth.

Gloves and socks
(available from the
Association and illus-
trated here), are made
with pure silver to
minimise the radiative
heat loss by actively
reflecting 95% of the
body’s energy back to
the skin. This makes them a lot warmer compared to
conventional socks and gloves.

A scarf can keep the nose, mouth and cheeks warm
and there are even face masks which fit over the nose,
designed to give full face, neck and ear protection in a
cold breeze. A polo neck will help to keep
the neck warm.

Eating for Warmth
Your body needs plenty of warming ‘fuel’ if you are going
to brave the cold. Start the day with a
bowl of hot porridge or cereal
with warm milk. Try to eat lots
of small meals to maintain
your energy and heat levels
and whenever possible have
a hot meal at midday. 

Plenty of hot drinks especially between meals and before
retiring to bed are essential. Keep a good supply of food
in the house and eat plenty of fresh fruit and vegetables.
Other good sources of protein and energy are bread,
milk, meat, fish, eggs, potatoes and baked beans.

Keep a pair of oven gloves by the fridge. Attacks can be
brought on just by going into the freezer or picking up a
cold object.

When going out, microwave a couple of jacket potatoes
then wrap in tin foil and put in your pockets. They will
keep your hands warm and provide you with something
to eat when you get hungry!

Handy HintsHandy Hints
�� Avoid touching cold surfaces and objects such

as milk bottles and always wear insulated gloves
before going into the fridge or freezer. Don’t have
ice cold drinks straight from the fridge.

�� After a bath leave the water in while you dress -
it will give off enough heat to keep you warm.

�� If children are playing in the snow encourage them
to wear plastic disposable gloves over their woollen
ones as getting wet makes the cold worse.

�� On a cold evening you can get heat from ironing
and a milinium lined ironing board cover will reflect
heat and help to keep you warm.

�� A hair dryer is useful for warming clothes and
shoes before going out, especially when 
on holiday.

Raynaud’s
Raynaud’s is a condition in which the blood
supply to the extremities is temporarily

interrupted, causing the fingers to change
colour. You may also experience pain, tingling

and numbness. Cold temperatures or even a
slight change in temperature can cause a

Raynaud’s attack.

By planning ahead and following a few simple rules,
such as wearing suitable clothing and having heating
aids readily available, you will be in a better position to
keep warm in fluctuating temperatures. This should help
to minimise the problems which may otherwise  cause
you pain or discomfort.

Exercise
Try to learn a few basic exercises which are within your
own physical limitations. Gentle exercise such as
walking around the room, moving your arms and legs
will help to stimulate the circulation. Should the cold
cause you to lose feeling in your fingers and toes, reheat
them slowly.

At Night
Take the chill off the bed with a hot water bottle or use
an electric blanket. Make sure to turn your blanket off
before getting into bed unless you have an all night
model. Wear flannelette night clothes, night cap, bed
socks, gloves etc. Duvets are warm without being too
heavy but keep extra blankets at hand during a cold
spell. Thermal underblankets add extra warmth.

Heating Aids
A selection of heating aids and gadgets are available by mail order. These include hand and foot warmers, warm clothing and battery
heated gloves and socks.  Please send an S.A.E. to the address on the back of this leaflet for mail order details and information pack.
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Handy HintsHandy Hints
onon

Keeping WarmKeeping Warm
Anyone with Raynaud’s
knows the importance

of keeping warm.
Going outside

into the cold or
any slight change

in temperature
can have severe

consequences. 

Percy Penguin, a
beanie character has

been chosen as our
mascot because of his survival

instincts in cold climates.

For further information call 
Freephone 0800 917 2494 or send an S.A.E. to:

Raynaud’s & Scleroderma Association
112 Crewe Road, Alsager, Cheshire ST7 2JA 

Tel: 01270 872776    Fax: 01270 883556
email: info@raynauds.org.uk  

website: www.raynauds.org.uk

Published by
Raynaud's & Scleroderma Association

Charity Reg. No. 326306

MembershipMembership

By becoming a member of the Raynaud’s &
Scleroderma Association you would benefit 
from the following:

� Quarterly newsletters, 
giving up to date medical
information ensuring that
you are kept updated on
the most current
treatments and research.

� Access to our Nurse
Helplines.

� Tips on coping with a 
chronic disease.

� Details of products to help keep you
warm and practical aids for daily living.

COLD HANDS
NEED

WARM HEARTS

COLD HANDS
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HOT NEWSR A Y N A U D ’ S  &  S C L E R O D E R M A  A S S O C I A T I O N  N E W S L E T T E R

Issue No. 94

Registered Charity No. 326306

Volume 4  •  2005

Our thanks to Health Perception for sponsoring this newsletter

RENEWAL TIME!If there was a bright green envelopecontaining a renewal form inside yournewsletter envelope, then yourmembership subscription is due forrenewal on 1st January 2006. There isalso a renewal form inside thisnewsletter. It would help us greatly ifyou could renew as soon as possible. Ifin doubt give us a call on 01270 872776.

Calcinosis
What have we learned?'Calcinosis' means deposits of calcium salts either within the skin or just beneath the skin. 

Is there any treatment?At present there is no known cure for
calcinosis. There have been quite a few studies
over the past 10-20 years looking at individual
treatments but no treatment which we know
will prevent progression or cure calcinosis. An
open study reported 2 years ago, examining the
effects of the antibiotic minocycline, generated
interest but this was not a controlled study
and patients were not randomised to either the
minocycline or a dummy tablet, so it was very
difficult to interpret the results. We know that
in a proportion of people, calcinosis will get
better as the lumps can extrude or come out,
so it is very difficult to do an open study like
this and make a very firm conclusion.
Nonetheless, minocycline is perhaps a
treatment which is worth considering if
symptoms are problematic.One of the problems with calcinosis is that

lesions can ulcerate leaving an open wound
which can lead to an infection. If you have a
calcinotic area and it becomes worse and more
painful then you should visit your GP and ask
if it would be appropriate for an antibiotic to be
prescribed. Surgical debulking can sometimes
be appropriate. This procedure reduces the
lumps of calcinosis but it doesn’t completely
get rid of them. Calcinosis can also
reaccumulate, so surgery is not a cure.
Nevertheless, it can sometimes be helpful but
this is a very specialist field especially in the
fingers because surgeons are very apprehensive
of operating on people with scleroderma. This
is because of the problems of wound healing,
with skin tightness and with the problems of
the blood supply.  It is often much better to put
up with an area of calcinosis than to have it
operated on. Some surgeons will use a dental
drill to debulk the calcinosis - this has proved
beneficial for some people but these procedures
should not be entered into lightly.

Continued on page 11  ☛

Positive youngsterheads campaign
Hannah Gray is 13 years old and was diagnosed with diffuse
scleroderma when she was 8 years old. Hannah has a very
positive attitude towards her condition and we invited her
to head our awareness campaign in Scotland. Hannah was
interviewed and articles appeared in many national
newspapers. She has also been asked to take part in a BBC
television programme. Hannah said: “I feel it is important
that I take part in this campaign. Hopefully, it will make
people understand a bit better. There needs to be more
awareness all round about this disease.

I tend to get Raynaud’s attacks in my hands and feet and sometimes I can’t feel them at all. I also

get really sharp pains when I try to reheat them. I have been off school quite a lot and have to wear

special shoes because of the pain in my feet, but I have a lot of friends who support me. It is worse

in winter. I have to wrap up in loads of layers
like I am about to go and climb Everest, but the
worst part is being short of breath. I find it
difficult to hold a pencil because my hands are
often bandaged up, so I use a laptop.I have regular infusions every four weeks 

or so to help the circulation round my body,
and during each hospital visit I have to be
hooked up to a drip for 72 hours. Taking the
time off for the injections can be quite difficult
for my schoolwork, but I’m managing to cope
with it”. “It’s just something you have to deal
with”, says Hannah. “There are times when I
get really tired or have to wrap up well, but I’m
still normal. If I have an attack I just try to
reheat myself and have paracetamol to help the
pain - there’s not really much else anyone can
do. I have made a lot of friends through the
Raynaud’s & Scleroderma Association and I am
looking forward to the next Family Weekend in
Chester in February 2006.”

Hannah Gray

Anne’s Bobsleigh
Challenge to raise
funds for researchOn 13th February 2006, Anne willexperience a different kind of adventure,as she races down 1612 metres throughthe icy canal from St Moritz to Celerinaon the latest and safest four man bobsleds in use. She will be piloted by anexpert driver and accompanied by abrakeman and her son Andrew. The Olympic Bob Run of St Moritz/Celerina is the only remaining run in theworld that is still fully made of naturalice. As unique as its building materialsare - nothing but snow and water - so isits history. Many European and WorldChampionships as well as two Olympicraces have been decided on the bob runfrom St Moritz to Celerina. If you would like to sponsor Anne, pleaseuse the sponsor form enclosed with this issue of Hot News or you can sponsor her online atwww.justgiving.com/bobsleigh

�� Stop smoking - cigarette smoking
is harmful for everyone and it has
been proved that smoking can
reduce the temperature by one
degree over a twenty minute period.

�� Use warm air hand dryers in public places to
warm your hands when shopping.

�� Keep your clothes and shoes for the next day in the
airing cupboard overnight.

�� The colour red signifies warmth. Your eyes can
tell you that you are warmer than the temperature
suggests. Fires which have a red glow make you
feel warmer than those which just give out heat by
fan or convector. Try a bowl of red flowers, a red
lamp shade or bulb to add a warm look to your
living room.

�� Alcohol in moderation can help to stimulate the
circulation but do not mix alcohol with medication.

�� When watching television place a hot water bottle
behind your back or under your feet.

�� Fill a box with polystyrene balls, of the type usually
found in packaging and place your hands in it. This
is a good way of warming the hands.

�� Keep doors closed - leaving a door open to talk to
the milkman or neighbour can drastically reduce
the temperature in your house.

�� Breathe in through your nose and out through
your mouth when outdoors - this stops cold air
being sucked in through your mouth and sent
straight to your lungs. The nose acts as a filter.

�� Use shoulder bags for shopping where possible
rather than ones with handles as these can cause
restriction of blood to the fingers.

Handy Hints
continued…

Cold hands
need warm

hearts…

This leaflet is intended to provide information on keeping
warm, whether you have Raynaud’s or just feel the cold. 

COLD HANDSNEEDWARM HEARTS

COLD HANDSNEEDWARM HEARTS

HOT NEWS

R
A

Y
N

A
U

D
’

S
 

&
 

S
C

L
E

R
O

D
E

R
M

A
 

A
S

S
O

C
I

A
T

I
O

N
 

N
E

W
S

L
E

T
T

E
R

Issue No. 95

Registered Charity No. 326306

Volume 1  •  2006

Our thanks to Health Perception for sponsoring this newsletter

In primary Raynaud's there is vasospasm of

the fingers and toes that is usually provoked

by cold or emotional stress. There is no

associated connective tissue disease.

Primary Raynaud's is far more common in

women than men. Incidence of onset and

severity are greatest before the menopause. 

Our hypothesis is that the condition arises

when the normal protective influence of

oestrogen on vascular function is distorted,

such that vasoconstrictor substances are more readily produced

by the endothelial lining of blood vessels, than vasodilator

substances. In recent studies, we showed that vasodilatation

produced in the finger by acetylcholine, a substance that

stimulates the endothelium, was accentuated by aspirin in pre

and post-menopausal women with Primary Raynaud's and in

men, but only in normal, post-menopausal women. Aspirin

blocks the cyclooxygenase (COX) pathway that generates

vasodilator prostaglandins, but can also generate

vasoconstrictor prostanoids and free radicals that induce

vasoconstriction.  Thus, we proposed that in women with

Primary Raynaud's and in men, vasoconstrictor products of the

COX pathway impair finger vasodilatation.

We are now completing the most time-consuming part of the

study funded by the Raynaud's & Scleroderma Association. The

results indicate that in pre-menopausal women with primary

Raynaud's, Vitamin C which scavenges free radicals, accentuates

by over 30%, vasodilatation induced in fingers by acetylcholine.

However, when aspirin is taken after Vitamin C, the

acetylcholine-induced dilatation is reduced by about 15%.

Similar effects occurred in men. Interestingly, normal pre-

menopausal women showed no significant effect of either

Vitamin C or aspirin. In all 3 groups, Vitamin C and aspirin had

no effect on finger vasodilatation induced by sodium

nitroprusside which acts independently of the endothelium.

Furthermore, placebos given instead of Vitamin C and aspirin

had no effect on the acetylcholine-induced vasodilatation.

These results suggest that in pre-menopausal women with

primary Raynaud's, when oestrogen should be vasoprotective,

and in men, free radicals generated by the COX pathway limit

endothelium-dependent dilatation in the fingers. However,

when their effect is removed, the COX pathway generates

vasodilators. This raises the possibility that taking Vitamin C or

aspirin may protect against vasospasm in primary Raynaud's.

The above is a research report by Professor J. M. Marshall,

University of Birmingham

Mechanisms underlying 

Primary Raynaud’s

North West

Rheumatology Forum 

During Scleroderma Awareness Week in November, Anne and Fiona attended the

North West Rheumatology Forum, held at Hope Hospital in Manchester. The

topic for the day was Scleroderma. Allied health professionals from all over the

North West attended the event, including physiotherapists, occupational

therapists, dieticians, podiatrists and specialist nurses.

A number of talks were given by members of the multidisciplinary team at Hope

Hospital who frequently see patients with scleroderma. Anne Mawdsley

represented the Association and gave a presentation entitled “The patient’s

perspective of living with scleroderma”. The Association is supporting several

research projects at Hope Hospital, where Dr. Ariane Herrick has a special interest

in Raynaud’s and scleroderma. The event was well received and helped to increase

awareness of scleroderma.

Pictured from left to right - Dr. Andrea Murray, Nicola Smith, Debra Smith, Anne Mainwaring,

Liz Wragg, Anne Mawdsley, Tonia Moore, Fiona Trotter and Dr. Ariane Herrick

Former Olympic gold medalist, Sally

Gunnell congratulates Alan Trotter who

raised £175.00 for our Association in the

Great North Run whilst pushing his friend

John in his wheelchair. Alan’s wife Linda

is a member of our Association. Well

done and many thanks.

GREAT NORTH 
RUN

Professor Janice
Marshall

For further information 

contact the Raynaud’s & 

Scleroderma Association 

CHARITY REG. NO. 326306

www.raynauds.org.uk

0800 917 24940800 917 2494

COLD HANDS?
If your fingers

change colour like

this you may have…

RAYNAUD’SRAYNAUD’S

or something or something 
moremore……
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