
Dear Supporter
A warm welcome to the 9th edition of the ISARC newsletter. It has been an eventful year for ISARC with a number of 
developments that were very positive and progressive. In November last year we attained charitable status, it has taken 
the best part of five years to obtain this. Of course there are additional responsibilities ensuring we adhere to specific 
rules and regulations. Again we have been most fortunate in receiving further funding from the Irish Lung Foundation. 
This funding has been vital to our survival. The financial crisis in Ireland has certainly been reflected in the reduced 
amount of money raised at events this year.   
In February 2012 we became involved with the campaign “Love Your Lungs” organized by the Irish Thoracic Society. 
There were eight groups involved, each of whom represented other Respiratory Diseases in Ireland. The campaign is 
supported by Ronnie Delaney, Ireland’s first Olympic Gold Medalist for athletics in Melbourne in 1956. It was the first 
time there was such a gathering all under the same umbrella. Our own Deirdre Martin represented sarcoidosis and gave 
an excellent account of her experience of living with the disease. Deirdre’s frank and detailed story was highlighted in 
the national newspapers. She was also asked to do an interview with Woman’s Way for their June edition.
Mary Cotter who has been with ISARC from the beginning has resigned as secretary this year due to work and family 
commitments. Mary was instrumental in setting up ISARC. Her skills, motivation, drive and sheer determination to get 
the job done have helped ISARC succeed over the years. We have benefitted from her professionalism and proven track 
record as a successful business woman. We wish her every success for the future.
Through contact with the Offaly Local Development Company we were introduced to Jean Donnelly who now has been 
with us six months as ISARC’s secretary. Jean has settled well into the position and I find her a great asset. Once having 
Jean on board doing regular hours we needed a base for her to work from. I am delighted that we secured a comfortable 
Office at Ard Aoibhinn, Mount Bolus, Tullamore. All this has made a tremendous difference and I feel we can work more 
efficiently and even at this point we have made considerable progress in our long term plans for ISARC.
The Dublin Support Group has now been up and running for the past three months under the very capable hands of Niall 
Malone. Niall hopes to hold regular monthly meetings. An Official launch of the Dublin group is planned to take place 
in 2013. The Thurles, Tullamore and Tralee Support Groups continue with regular meetings. The Enniskillen Support 
group had Professor Seamas Donnelly as a guest speaker at their September meeting. They had close on 100 people in 
attendance.
Following the Enniskillen meeting we were invited to give a 10 minute presentation on Sarcoidosis to the Medical  
Committee at Stormont on the 27th September. This turned out to be a highly valuable exercise as most committee 
members had never heard of sarcoidosis prior to our brief. In fact our allocated 10 minutes lasted over 50 minutes to 
allow for their questions. 
Before I conclude I have a number of people to thank for all their efforts in raising funds for ISARC. We appreciate  
all the effort and time that these people have put into raising money but they also help to increase awareness of this 
unpredictable disease. 
Firstly the Marian Geraghty Memorial Fund has again made a generous donation. In this year’s Flora Women’s Mini 
Marathon we had a total of 14 participants for ISARC raising a considerable amount of money. Many thanks to Stacy 
Barry and her family members, to Catherine and Elizabeth Taaffe, Dearbhaill Murphy and her sister. Everyone did so 
well and whilst I didn’t run myself it was evident seeing you at the finish line that you all enjoyed the day.
The Killoughey & Kilcormac Macra na Feirme held a quiz night and presented ISARC with a donation from  
the evening.
All money raised helps facilitate the setting up of other support groups and maintaining our current groups. We certainly 
need more people like those that I have mentioned to help us improve the support we can give.
My sincere thanks to all who have helped and supported us through the year.

Mary Walters
Mary WaltersContact Details:

Ard Aoibhinn, Mount Bolus, Tullamore, Co. Offaly, Ireland.
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The Marian Geraghty Memorial 
5K/10K Fun Run/Walk

The Marian Geraghty Sarcoidosis Trust 
Fund held its annual Fun Run/Walk in Mount 
Bolus. On the first Sunday of July we saw  
a paramount number of participants  
surpassing last year’s number for the event. 
There was close on 300 participants in this our  
9th anniversary. We were amazed as usual by 
the all round enthusiasm and spirit shown by 
everyone involved in the run. 
The professional athletes from all the  
midlands clubs were very well represented.  
Age clearly presented no obstacle to competitors 
our youngest being four and our oldest being 78. 
After a morning of torrential rain we were all 
very fortunate that the rain held off for about two 
hours and the sun made a short appearance.
Next year will be the 10th Anniversary of the 
event and we hope to have a much bigger setup 
with lots of surprises and events to have a great 
fun day for all.
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SARCOIDOSIS 
PERSON OF THE 
YEAR 2011
Professor David Moller Respiratory Specialist at the Johns 
Hopkins Centre, Baltimore, USA was awarded the Sarcoidosis  
Person of the Year Award in recognition of his dedication,  
research and numerous publications on Sarcoidosis. Mary  
Walters, Chairperson of ISARC presented the award at ISARC’s 
AGM which was held on the 17th November 2011 at the  
Tullamore Court Hotel.
Professor Moller’s informative talk that evening on  
Sarcoidosis was followed by a much extended question and answer  
session. ISARC’s Medical Advisor Professor Seamas Donnelly, 
Respiratory Consultant, St Vincent’s University Hospital Dublin, 
was also in attendance for the meeting.

ISARC  
Addresses 
Stormont.

Osteoporosis: Steroids cause a loss of bone density and a drug 
called Biphosphate should be taken each week to counteract this.  
Exercise and diet can also help.  But care needs to be taken with 
calcium supplements if the patient has high calcium levels.
Insulin production: Can be affected by steroids in the body but 
this would usually happen in the first six weeks of treatment.
Stomach disturbances: Ulcers can occur when on steroids so 
a stomach protector should be prescribed for example, Protium,  
Zoton or Zantac.
Stomach Disturbances:
• Psychiatric (mood changes) • Cushing syndrome/reversible
• Raised blood pressure • Fluid retention
• Weight gain • False appetite.

Immunosupressants.
These can be used in a variety of conditions where the body’s 
own immune system needs to be suppressed. When used with  
corticosteroids they allow for a lesser dose of steroid to be used 
and therefore reduce steroid side effects and also prolong the time 
that steroid can be used.
Azathioprine
The benefits of Azathioprine may only be seen after several weeks 
of use and like steroids you should never stop treatment suddenly.
There are serious side effects associated with Azathioprine, the 
most serious being bone marrow suppression and blood tests 
should be done weekly to monitor this when therapy starts and 
regularly after the first few months.
Signs of bone marrow suppression are as follows and must be  
reported immediately to the doctor:
• Bleeding/bruising • Gastric pain/upset
• Infection/fever  • General pain
• Kidney problems • Jaundice
• Skin reactions 
Also people on Azathioprine are more at risk of skin tumours, 
therefore, they should use sunscreens.
Hair loss can also occur but this can resolve itself.  It must not be 
over handled by pregnant women.

Drug Treatment in Sarcoidosis (Part 1)
by Barbara O’Connell, Pharmacist.
As Sarcoidosis is a disease which is thought to occur as a result 
of an abnormal immune response, the drugs used to treat it try to 
counteract this abnormal response.
The first line of treatment is corticosteroids.
In the body cortisol is naturally produced by the adrenal 
gland and they are involved in many body functions including  
immune response and regulation of inflammation. When synthetic  
steroids are given at doses higher than the body naturally  
produce, they can suppress the immune response.
Corticosteroids are available:
Orally in doses of up to 30mg per day in a single dose after 
breakfast. (Any higher dose can be split between breakfast and 
lunch).
Doses must be reduced very slowly as the body needs to get used 
to producing natural steroid itself to replace the drug.

Inhaled for regular use, but at a much lower dose. It is very  
important to use the inhaler properly and to avoid thrush and 
sore throat or horseness. Always rinse the mouth or brush the 
teeth after use or use the spacer if appropriate.
Topical creams should be used sparingly, they come in varying 
strength. Eye drops should only be used in small amounts. It is 
important to take particular care with how long a cream or eye 
drop stays fresh once it has been opened.
Injections are a much quicker way of getting high dose  
steroids into the system and they have a total body effect.

SIDE EFFECTS
Infection: As the immune system is suppressed and one is more 
susceptible to infection in particular Chicken Pox and Shingles

Methotrexate
Another immunosuppressant that can alter the growth of cells 
and reduce inflammation
It is only ever given as a once weekly dose either orally or by 
injection. Folic acid must be taken weekly to limit the side  
effects. It must never be taken by pregnant women or handled 
by pregnant women.
Full blood tests must be carried out before starting and every 
week until treatment is well established as well as liver and  
kidney function tests.
Methotrexate allows a lesser dose of steroids to be used or it can 
be used on its own. 
Side Effects: 
• Bone marrow depression  • Liver problems
• Gastrointestinal upset  • Sore mouth
• Constipation   • Skin rash
Pregnancy must be avoided during treatment and after for 
up to six months and this applies to men as well as women.  
Methotrexate affects the sperm and egg production.

Hydroxychloroquine:
Not known how it is effective but seems to be good in patients 
who have skin problems or high calcium levels. Like other  
medications it may take weeks to see a benefit.
Before starting treatment, eye, kidney and liver function tests 
are carried out to monitor any deterioration while on treatment.

Side Effects
• Skin rash • Diarrhoea •  Retinal (eye) toxicity can be a  

problem.

Following the Enniskillen meeting we were  
invited to give a 10 minute presentation on  
Sarcoidosis to the Medical Committee at  
Stormont on the 27th September. This turned 
out to be a highly valuable exercise as most 
committee members had never heard of  
sarcoidosis prior to our brief. In fact our  
allocated 10 minutes lasted over 50 minutes to  
allow for their questions. 

Professor Seamas Donnelly, Mary Walters, Professor David 
Moller and Dr. John Taaffe.

Left to Right: Martina Taaffe (Tullamore Group); Wendy Watson  
(Enniskillen Group); Tracey Sleator (Enniskillen Group); Counciller  
Raymond Farrell (Enniskillen); Jim Wells (Northern Ireland Assembly  
Chairman); John MCallister MLA (Member of the Legislative Assembly);  
Mary Walters (Chairperson ISARC). Dearbhaill Murphy

“I took part in the Flora  
Women’s Mini Marathon with 
my sisters Siobhan and Eimear 
and choose to participate on  
behalf of ISARC as it is 
ISARC’s first year as a registered  
charity. I was diagnosed with 
sarcoidosis in 2001 so I felt 
it fitting that it would be my  
chosen charity this year. Very 
little is know about sarcoidosis 
and I find that it is a very  
difficult condition to explain to 
others. Although it’s deemed 
to be “rare” it is amazing the  
number of people who appear to 
have had or still suffer from it 
so I felt it was important to help 
highlight it”

Stacey Barry
“I have had Sarcoidosis in my joints for over 

a year now and when I discovered ISARC, I 

decided to do the Flora Women’s Mini Marathon 

in my wheelchair to raise some money for them. 

My family got behind me and eight of us did the 

marathon. It was a great day and a great sense of 

accomplishment crossing the finish line.  

Thanks ISARC”
Catherine and Elizabeth Taaffe.


