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I’ve written two articles about cholesterol-lowering drugs potentially causing unique problems in polio 

survivors. The first was published five years ago. The buzz in the post-polio community then was that 

rhabdomyolysis -- a very serious condition where kidney and muscle tissues breakdown -- occurred 

more frequently in polio survivors who take statins, the then newish cholesterol-lowering drugs. There 

have been no specific studies of cholesterol-lowering drugs in polio survivors, but there seemed to be 

https://www.telegraph.co.uk/authors/aisha-majid/


no reason polio survivors would be more prone to rhabdomyolysis. Only about one-half of 1% of 

anyone who takes a statin, such as Lipitor, develops rhabdomyolysis, which can indeed cause muscle 

pain (usually in the calves), muscle weakness and possibly even kidney failure. With rhabdomyolysis, 

the enzyme creatine phosphokinase (CK, also called CPK) is released as muscle breaks down, CK 

sometimes increasing to more than ten times the normal limit.  

 

You should be aware that polio survivors can have an elevated CK without taking a statin. Two studies 

have found that 40% of polio survivors had abnormally elevated CK, with men having significantly 

higher CK than did women. In one study, CK increased with the number of steps polio survivors 

walked in a day. In 50 Post-Polio Institute patients who were not taking statins, 21% had an abnormally 

elevated CK of about 225, which is one-third higher than normal, but not ten times higher. Still, an 

elevated CK may mean that polio survivors are making their muscles work too hard and causing the 

fibers to break down, but isn’t evidence of rhabdomyolysis.  

 

Drug companies are now reporting that statins can cause muscle pain anywhere in the body, not just in 

the calves, without causing muscle breakdown or elevating CK. An exception is Zocor, which, although 

it can cause rhabdomyolysis, is reported by its manufacturer to cause muscle pain no more frequently 

than in those taking placebo. Newer cholesterol-lowering drugs, the fibrates (Tricor and Lopid), also 

can cause rhabdomyolysis, elevated CK and “diffuse muscle pain, tenderness and weakness.”  

 

Even one of the oldest cholesterol-lowering drugs, the bile-acid sequestrant Welcol, is reported to cause 

muscle pain in 2% of patients versus none of those on placebo. What’s more, the cholesterol lowering 

B vitamin, Niacin, has also been reported to cause “pain,” although no more frequently than in those 

taking a placebo. The good news is that a newer cholesterol-lowering drug, Zetia, is said to produce 

“no excess” rhabdomyolysis or increase in CK, and produced only slightly more (0.04%) muscle pain 

than did placebo.  

 

However, a study found cholesterol plaque in arteries grew faster in patients taking Vytorin (Zetia plus 

Zocor) than in patients taking Zocor alone. Whatever drug you chose with your doctor, remember that 

muscle pain is more likely if you’re taking a combination of cholesterol-lowering drugs, calcium 

channel blockers, immune system inhibitors, certain antibiotics or antifungal drugs, have kidney 

disease, diabetes, a slow thyroid or drink more than a quart of grapefruit juice a day.  

 

If you’re taking a cholesterol-lowering drug and feel muscle pain, even if you’ve been on the 

medication for a while, stop the drug immediately and call your doctor. Also, remember that there is 

more to managing cholesterol than taking a pill. Reducing saturated fat and eating foods high in soluble 

fiber -- such as cereal grains, beans, peas, legumes, fruits and vegetables -- can help lower triglycerides 

and the "bad" low-density cholesterol (LDL) while raising the "good" high-density (HDL) cholesterol. 

It is also recommended that you lose weight, decrease stress, treat high blood pressure, stop smoking 

and have a five-ounce glass of wine with dinner. By following these suggestions and The Post-Polio 

Institute “Diet” (that recommends eating more protein, especially at breakfast) and reducing carbs and 

portion size -- you can lose weight, fuel your neurons to feel less fatigue and muscle weakness, while 

keeping your plumbing clear of cholesterol.  
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Polio has almost been eradicated - but there have been setbacks during the final mile  

Polio continues to spread across the Democratic Republic of the Congo despite efforts to contain the 

disease, sparking concerns it could spread into neighbouring countries and perhaps even further across 

the African continent. 

So far, 29 children have been paralysed in the outbreak which was first reported in June 2017 and has 

since spread to several provinces of the country. In February this year the Congolese government 

declared the outbreak to be a national public health emergency. 

Now, following the detection of a case in June in Ituri Province, close to the border with Uganda, the 

World Health Organization (WHO) has said there is a high risk that the three strains of the polio virus 

currently circulating in the DRC could spread internationally. 

“This is a disease that can’t be contained,” said Oliver Rosenbauer of the WHO Global Polio 

Eradication Initiative. “You either stop the outbreak or it will continue to spread. There is no middle 

ground.” 

According to the WHO, fears the disease could spread are compounded by population movements 

between Ituri, Uganda, Central African Republic and South Sudan as well as the upcoming rainy season 

which helps the virus transmit more easily. 

Although cases of polio -  a debilitating disease that can in some cases causes paralysis -  have fallen by 

99 per cent since efforts to eradicate the disease were stepped up in 1988, the final push to wipe out the 

disease has come up against a number of hurdles. 

While a handful of cases of the wild poliovirus continue to plague Pakistan, Nigeria and Afghanistan, 

the current outbreak in the DRC highlights another obstacle in the fight against the disease.  The current 

outbreak in the country is not caused by the wild virus but rather a mutation of the live virus contained 

in the polio vaccine. 

Although rare, oral vaccination efforts with the live, weakened form of the virus can cause a mutated 

form of polio to develop. Since the poliovirus can live in human faeces for weeks, the pathogen can 

enter the environment -  a concern in populations with low vaccination coverage where the mutated 

virus can circulate and continue to evolve into more dangerous forms. 

Known as vaccine-derived poliovirus (VDPV), the DRC is not the only country once thought to be 

polio-free that has succumbed to this mutated form of the disease. In June, three children in Papua New 

Guinea were confirmed to have contracted VDPV, while last year in Syria, 74 cases were reported, 

prompting a mass WHO vaccination campaign to halt the disease’s spread. 
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According to Mr. Rosenbauer, the outbreak in the DRC is particularly concerning. "DRC is the only 

uncontrolled outbreak we are currently seeing. It is the only one that continues to expand and is 

growing,” he said. 

Although not as virulent as wild poliovirus which spreads more easily, cases of VDPV are currently 

more numerous. Last year, only 22 cases of the wild poliovirus were reported worldwide, compared to 

some 90 cases of the disease’s vaccine-derived form. 

Mr. Rosenbauer however, warned that if it continues to circulate, VDPV will increase in severity. “[The 

VDPV] is still weaker than the wild poliovirus but with genetic drift over time, it will get closer to the 

wild poliovirus,” he said. 

Since the start of the current outbreak in the DRC, the government along with the WHO has been 

working to contain its spread through stepped up inoculation efforts. However, Mr. Rosenbauer said 

that gaps in vaccine coverage continue to allow the virus to spread in the country. 

“The problem is the quality of the outbreak response has not been good enough to stop the outbreak and 

its spread,” said Mr. Rosenbauer.  

The best way to fight VDPV is with the oral polio vaccine itself. Although an inactivated vaccine exists, 

it is more costly and is actually less effective in preventing person-to-person transmission of the 

disease. 

Fighting the wild form of the disease while also battling outbreaks of its vaccine-derived form 

represents a 'dual emergency' according to Mr. Rosenbauer. 

“We need the oral polio vaccine to eradicate the wild poliovirus as it’s only the oral polio vaccine that 

can interrupt the person to person spread of the disease,” said Mr. Rosenbauer. “But we need to do that 

as quickly as possible so we can stop using the oral polio vaccine as that’s the only way to eliminate 

vaccine-derived poliovirus.”   
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Shame on You! 

By Millie Malone Lill 
 

Do you sit in a chair and watch someone else do your cleaning for you, someone you have hired to do 

this job?  And are you ashamed of yourself for doing that?  Hmm.  I'm guessing, then, that you are one 

of the very very few people who actually got polio on purpose.  You should not have done that.  You 

know I'm being sarcastic here, right?  No one would choose to get this disease.  Even though nobody 

knew that it would be the gift that keeps on giving at the time, the acute stage was no picnic in the park. 

 

Again, I'm following a thread on my polio pages on Facebook.  Shame.  Should we be ashamed to be 

unable to do what our peer group can do?  NO!  Of course not.  Most of us were very young when we 

had polio, but I do know some who were adults.  In any case, it was not a choice.  We worked so hard 

to overcome the paralysis, the fatigue, the pain.  Exercises to strengthen our muscles, straighten our 

limbs, learn to walk all over again.  We are experts on learning how to do things in unorthodox ways.  

We adapt, we persevere.  We should be proud of all we CAN do, not ashamed of what we cannot. 

 

I don't know why some people shame others.  I have been fat shamed most of my life.  Some people 

see overweight people as lazy.  That is not always the case.  Polio survivors use three times as much 

energy to do our daily activities as non disabled people.  Yet a polio survivor who can still walk a bit is 

often shamed when they use their power chair.  “You can walk!  You don't need that chair!  You are just 

being lazy!”  Few people want to hear a lecture on why it's OK to save our limited energy for other 

activities than just walking down a hall or sidewalk.  These same people who are so hateful will take 

their car to the grocery store even if it's only a few blocks.  They can walk, so why use the car?  Same 

reason we use our chairs...it makes life easier. 

 

Everyone has something they cannot do.  Everyone.  Not everyone can sing, write columns, knit 

stockings, milk a cow, drive a tractor, be a brain surgeon.  But everyone can do something.  Love an 

unlovable person, bake a cake for a neighbor, smile, laugh, tell a joke, listen to a person going through 

a rough time.  Each person on this planet has something they can do and that they enjoy doing, just as 

each person has something they cannot do and don't want to do. 

 

There is no shame in being different.  Quite the contrary.  We should be proud of our differences.  Each 

ingredient in a cake serves a purpose.  You would not eat any of the ingredients alone...raw egg, flour, 

baking powder, oil?  Yuck!  But combined, each ingredient giving it's special gift to the whole makes a 

delicious cake.  Vive la difference! 
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A Little Bit of Humor 

A wife was making a breakfast of fried eggs for her husband. Suddenly, her husband burst into 

the kitchen.  

'Careful,' he said, 'CAREFUL! Put in some more butter! Oh my gosh! You're cooking too many 

at once. TOO MANY! Turn them! TURN THEM NOW! We need more butter. Oh my gosh! 

WHERE are we going to get MORE BUTTER? They're going to STICK! Careful. CAREFUL! I 

said be CAREFUL! You NEVER listen to me when you're cooking! Never! Turn them! Hurry up! 

Are you CRAZY? Have you LOST your mind? Don't forget to salt them. You know you always 

forget to salt them. Use the salt. USE THE SALT! THE SALT!' 

 

The wife stared at him. 'What in the world is wrong with you? You think I don't know how to fry 

a couple of eggs?' 

 

The husband calmly replied, 'I just wanted to show you what it feels like when I'm driving.' 
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