
Your patients might assume that all
glucosamine /chondroitin joint health 
supplements are pretty much alike. But
there is only one Cosamin®DS.

Only CosaminDS provides exclusively
researched ingredients such as pharmaceutical-
grade low molecular weight chondroitin 
sulfate (TRH122®) . This is the material
selected by NIH for their GAIT study. The
fact is, CosaminDS protects cartilage and is
the only brand proven effective in controlled,
peer-reviewed, published clinical U.S. studies
to reduce joint pain. 

CosaminDS. Nothing else is equivalent.

Other joint health supplements 
aren’t bioequivalent to Cosamin®DS.

Available in pharmacies and retail stores 
nationwide, and online.

That means they aren’t
equivalent at all.

* Source: SLACK Incorporated Market Research Survey, June 2005
and February 2006. Surveys conducted of Orthopedic Surgeons &
Rheumatologists relating to glucosamine/chondroitin sulfate brands.

CosaminDS contains Nutramax Laboratories exclusively researched
TRH122® chondroitin sulfate.

FOR PATIENT SAMPLES OR MORE INFORMATION, PLEASE CALL 888-835-8327 OR EMAIL “CONTACTUS@NUTRAMAXLABS.COM.”

These statements have not been evaluated by the Food & Drug Administration. This product is not intended to diagnose, treat, cure or prevent any disease.

The Orthopedic Surgeon and Rheumatologist 
#1 Recommended Brand*

Anything less . . . just isn’t DS.
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Nutramax Laboratories, Inc.
888-835-8327 • cosamin.com™
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Sports OK for Children With Chronic Conditions
B Y  K AT E  J O H N S O N

Montreal  Bureau

Q U E B E C C I T Y —  Children with chron-
ic health conditions should be encouraged
to play sports, and guidelines about physi-
cal activity in children with specific condi-
tions will soon be available, said Dr. John
Philpott, who is heading the joint effort of
the Canadian Academy of Sport Medicine
and the Canadian Pediatric Society. 

Dr. Philpott, a pediatric sports medicine
specialist at the University of Toronto,
outlined conditions already discussed by
the joint guideline committee, including
juvenile idiopathic arthritis, hemophilia,
diabetes types 1 and 2, and cystic fibrosis.

Arthritis
Children with juvenile idiopathic arthritis
are prone to injury as a result of instabil-
ity, muscle atrophy, and osteopenia, Dr.
Philpott said at the joint annual meeting
of the Canadian Academy of Sport Med-
icine and the Association Québécoise des
Médecins du Sport.

They might be limited by increased en-
ergy expenditure, compared with healthy
children, and by joint pain, but overall,
their level of aerobic fitness is determined
more by the duration rather than the
severity of their disease. Particular risks in
this population can arise from uveitis and
temporomandibular joint involvement—
making eye protection and mouth guards
important. 

Children with systemic arthritis and
those with HLA-B27–associated disease
might have cardiac problems that should
be carefully assessed by a pediatric cardi-
ologist. Though more liberal attitudes to-
ward exercise are emerging for this popu-
lation in general, Dr. Philpott said limited
weight-bearing activity is still recom-
mended for children with moderate to se-
vere disease. 

Children with neck arthritis should have
x-ray evaluation of their C1-C2 stability,
“which may or may not affect your rec-
ommendations regarding contact or colli-
sion sports,” he said.

Hemophilia
For children with hemophilia, minimizing
bleeding risk is obviously the main con-
cern, Dr. Philpott said. These children
might have pain and limited range of mo-
tion that contribute to their overall lower
level of physical fitness and muscle
strength, compared with healthy children.
However, there is good evidence that phys-
ical fitness is beneficial in this population
because it improves bone density and fac-
tor VIII levels. 

“Most children with hemophilia are ap-
propriately prophylaxed to minimize
bleeding risk, but it is important that there
is a care plan for the patient, parents, and
coaches aimed at preventing and treating
bleeds,” he said. This should include pro-
tective equipment, factor prophylaxis and
replacement therapy, and icing.

Diabetes
Most children with diabetes can play any
sport, with an individualized approach to
blood glucose control, he said. “Hypo-

glycemia is of particular concern for an ex-
ercising child with this disease—particu-
larly those with type 1 diabetes who are on
insulin—although some type 2 patients are
also on insulin.” 

Children are more prone than adults to
blood glucose variations, and exercise in-
creases insulin sensitivity. “After exercise,
overnight hypoglycemia—especially in a
new diabetic—can be a grave concern, and
this needs to be monitored closely.” 

Medical alert bracelets are very helpful. 

Blood glucose monitoring is recom-
mended before, during, and after exer-
cise—at least initially, Dr. Philpott said, and
use of insulin pumps might be considered.

Cystic Fibrosis
Ventilation is the main issue for patients
with cystic fibrosis. “Mucus plugging and
bronchospasm all lead to airflow restric-
tion and carbon dioxide retention; oxygen
desaturation and cyanosis are not un-
common,” he said. Also, chronic malnu-

trition from malabsorption can result in
decreased muscle mass and strength. 

There are no absolute contraindications
to sport participation for children with cys-
tic fibrosis, although scuba diving is not
recommended because of the risks of
pneumothorax, said Dr. Philpott. 

“These patients can have greater salt loss
and dehydration during exercise, com-
pared to their healthy peers, and flavored
sodium-chloride drinks are helpful for
this,” he recommended. ■


