Deeside Water
A Pilot study to investigate the value of Deeside Water

in the management of Rheumatoid Arthritis

Background

There is no universally successful or safe method of relieving pain in patients with rheumatoid arthritis.  The standard method is to use non-steroidal anti-inflammatory drugs, which have an inherent risk of side effects, especially gastro-intestinal discomfort and bleeding.  Deeside Water, from the hills of Royal Deeside near Ballater, has been used for over a century by arthritis sufferers and there are numerous anecdotal reports of its efficacy in relieving pain and stiffness.  To date there have been no attempts to scientifically validate these reports taking into account the well recognised placebo response encountered in managing patients with rheumatoid arthritis.

The short term study was designed to put the anecdotal reports to the test and to determine whether pain or stiffness relief can be obtained by replacing NSAIDs with Deeside Water or placebo over a 4 week period.

Plan of Study

43 patients with stable rheumatoid arthritis attending the clinics of the Rheumatology Department, Aberdeen Royal Hospitals, Woolmanhill, Aberdeen were enrolled into a study which took place between July and September 1995.  (34 patients completed the trial).  Patients with stable disease, not anticipated to require major changes in management during the period were invited to participate.  Patients could be stabilised on NSAIDs alone or be receiving additional second line drug management, which could include corticosteroids.

After an initial assessment (week 0) patients were asked to discontinue NSAID therapy using simply their usual analgesics, such as coproxamol, dihydrocodeine etc. as management of breakthrough pain.  Where appropriate patients were given a supply of paracetamol to use additionally for breakthrough pain.    All patients were issued with a medication diary card to record their use of analgesics and for those given paracetamol, they were encouraged to bring back their remaining supplies at follow up visits to enable a “pill count” to be undertaken.

Patients were asked to return for review 1 week after discontinuation of their NSAID (that is at the end of the wash out period – week 1 visit) for further assessment (infra vide).  At this visit they were issued with supplies of Deeside Water or matching placebo and were prescribed 500ml per day.  Both patients and the research assistant carrying out the study were blind as to the study “medication” prescribed. (A double blind placebo controlled trial where neither patient nor researcher knew who was receiving which water - Deeside v Tap, until the trial was completed and an identification code used to do this).

Patients were studied at week 1 and week 4.  The following assessments were undertaken 

· Duration of early morning stiffness

· Health Assessment Questionnaire

· 15m walking time

· Assessment of pain (100cm Visual Analogue Scale)

· Hand Grip Strength

· Joint Count

· Ritchie Articular Index

· Return pill Count ( weeks 1. 2 & 4 only)

· ESR (weeks 0 and 4 only)

· CRP (weeks 0 and 4 only)

· Full blood count (weeks 0 and 4 only)

The results of the study were entered onto a spreadsheet on computer and analysed using the SPSS statistical package.

Results

The benefit of mineral water in the short term management of rheumatoid arthritis.
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Dietary Manipulation has been used in the management of RA with varying results.  Unsubstantiated reports of improvement of arthritis after drinking a local high mineral spa water encouraged us to undertake a double-blind, short-term trial of the effects in patients with established rheumatoid arthritis.

43 patients with stable RA were enrolled into the study.  Most patients were established on disease modifying drugs (n=30) or corticosteroids (n=20).  At enrolment, the patients existing NSAID therapy was withdrawn if possible, and after one week of supplementary analgesic therapy alone, they were prescribed 500ml mineral water (MW) or matching placebo (PL) to be taken each day.  34 patients completed the 4 week intervention trial (18 MW, 16 PL).

In the placebo group there was a trend to a decrease in score in the health assessment questionnaire, an increase in swollen joints and a decrease in the number of tender joints.  In the active group there was a significant reduction in articular index (p<0.3), a significant reduction in the number of tender joints (p=0.47) and a significant reduction in ESR and CRP (p=0.0003 and 0.25 respectively).

Early morning stiffness, articular index and global assessment of pain deteriorated significantly between the baseline and week 1 visit in those able to tolerate discontinuation of NSAIDs (n=26).

In conclusion this study demonstrates the majority of RA patients established on disease modifying drugs will experience a short term increase in symptoms after discontinuation of additional NSAID therapy.  A small benefit of high mineral content water was noted compared to the placebo group.  A further longer term study is required to identify any disease modifying effect.

The trial results were presented at the British Society for Rheumatology on 10th May 1996.  The British Journal of Rheumatology then published the results.  Reference: see Murray, England, et al, BJR, volume 35, abstract supplement 1, May 1996.   The following results summary was approved for publication :

Initial results from a hospital run pilot study using unfiltered DEESIDE WATER with patients who have Rheumatoid Arthritis, showed a trend towards an improvement in the condition in some patients.  Of particular interest are the ESR and CRP, blood tests which mirror the level of inflammation in the joints and are hence an indication of disease activity.  These levels fell after drinking unfiltered DEESIDE WATER, which would suggest a reduction in the level of disease activity.

