EDITORIAL

Glenn Duns

‘Midway upon the journey of our life, I found

myself within a forest dark.’!

On the momning of Saturday 7 February 2009 | was
working at a medical clinic in Whittlesea, Victoria,
located about 40 km northeast of Melbourne. Finishing
around noon, | walked across the parking lot in
temperatures exceeding 40°C and strong gusts. At
that moment these extreme conditions were fanning a
bushfire that had started northwest of Whittlesea. The
temperature would later peak at 46.4°C, the highest
maximum temperature ever recorded in Melbourne,
while wind gusts of over 90 km/h were recorded in
several parts of Victoria.2 This combination of extreme
heat, strong winds and a forest dried out by years of
drought transformed the bushfire into a conflagration
that would eventually claim 173 lives.

On the following Monday morning, we started
assessing the impact of the fire on our community. This
included the death of many patients and one of our
practice nurses. Over the next several weeks patients
presented for burn dressings and counselling, and
stories emerged of survival and trauma. One individual
had escaped in his car just as the fence posts at
the end of his driveway ignited in the heat; another
person described returning to his property following
the fires and finding equipment that had melted into
molten puddles. With time, the burns and broken limbs
gradually healed, while the psychological damage
became increasingly apparent.

Several weeks after the bushfire, | drove through
the nearby hills. My initial impression was of an
incendiary bomb blast, with acres of blackened forest
without a trace of green. The medically trained part
of me saw something else, a vast network of neurons
with interlacing axons and atrophic dendrites.

QOver the next several months, as | counselled
survivors of the fire and witnessed the development
of post traumatic stress disorder (PTSD) symptoms,
| was struck by the emergence of new growth
in this blackened, desolate forest. This gave me
encouragement, and | imagined a similar process of
regeneration occurring with my patients.

Regeneration

Bushfires are part of the natural ecology of
Australia. ‘Nothing else produces the heat pulse that
removes growth-inhibiting toxins in the litter, or opens
tightly-closed fruits to release new seed, or penetrates
deep into the soil to stimulate the germination of
long-buried seed. The problem is that conditions have
changed such that, ‘the infrequent fires that now occur
under extreme weather burn much more intensely and
have a significant impact on the built environment.”
As aresult, these fires can be more destructive and
traumatic.

Trauma, both physical and psychological, can cause
inflammation. Research has demonstrated that PTSD
is associated with inflammation, both in the central
nervous system and peripherally.* Physical trauma is
also linked to central nervous system inflammation.
Research into traumatic brain injury has revealed that
concussion can cause a neuroinflammatory response.
This inflammation may be beneficial or detrimental,
depending on its degree and duration: ‘On the one
hand, prolonged exposure to inflammatory cytokines is
harmful, shifting the intrinsic neuroprotective efforts
of the immune response to the detrimental effects
of neuroinflammation . . . on the other, it has been
suggested that neuroinflammation contributes to the
neuroprotective regenerating efforts of the brain."

Inflammation is in fact a common feature in
a variety of nervous system disorders, including
multiple sclerosis, Alzheimer’s disease.® epilepsy’
and headaches.? In this issue of AFP, Makdissi, Davis
and McCrory? provide an update of guidelines for
the management of sports-related concussion in
general practice. Beran'® provides an approach to the
management of chronic headaches. Tan' discusses
recent advances in the management of epilepsy, and
Ahmed, Apen and Endean'? focus on the specific
problem of epilepsy management in pregnancy.

Fire and inflammation are part of our natural
environment, and may be beneficial or detrimental.
While many victims of trauma, whether physical or
psychological, are able to make full recoveries, others
are not so fortunate. Traumatised individuals and
communities may face a lifetime of consequences,

consequences that persist long after the media
spotlight has moved on. These patients require
ongoing treatment and support from healthcare
practitioners, community and family, to enable them to
function to the best of their ability and encourage them
to never ‘abandon all hope'.

Author

Glenn Duns MDCM, FRACGP, MPH is Medical Editor,
Australian Family Physician, and a general practitioner
in Mill Park, VIC

References

1. Alighieri Dante. The Divine Comedy, Volume One:
Inferno. English Edition, translation by Henry Longfellow.
Available at www. divinecomedy. org/divine_comedy.
html [Accessed 1 February 2014].

Australian Government Bureau of Meteorology.
Bushfires in Victoria, 7-8 February 2009.

Available at www. bom. gov. au/vic/sevwx/
fire/20090207/20090207_bushfire. shtml [Accessed 1
February 2014].

3. CSIRQ. Bushfire in Australia. Available at www. csiro.
au/Organisation-Structure/Divisions/Ecosystem-
Sciences/BushfirelnAustralia. aspx [Accessed 1 February
2014].

4. Andrews J, Neises K. Cells, biomarkers, and
post-traumatic stress disorder: evidence of periph-
eral involvement in a central disease. Journal of
Neurochemistry 2012;120:26-36.

5. Patterson Z, Holahan M. Understanding the neuroin-
flammatory response following concussion to develop
treatment strategies. Frontiers Cell Neuroscience
2012;6; article 58.

6. Akiyama H, Barger S, Barnum S et al. Inflammation and
Alzheimer's Disease. Neurobiol Aging 2000;21:383-421.

7. Walker L, Sills G. Inflammation and epilepsy: The
Foundations for a New Therapeutic Approach in
Epilepsy? Epilepsy Curr 2012;12:8-12.

8. Fusco M, D'Andrea G, Micciche F, et al. Neurogenic
inflammation in primary headaches. Neurolo Sci
2013;24:561-S64.

9. Makdissi M, Davis G, McCrory P. Updated guidelines for
the management of sports-related concussion in general
practice. Aust Family Physician 2014;43:94-99.

10.  Beran R. Management of chronic headache. Aust Family
Physician 2014;43:106-10.

11. Tan M. Epilepsy in adults. Aust Family Physician
2014;43:100-04.

12. Ahmed R, Apen K, Endean C. Epilepsy in pregnancy: a
collaborative team effort of abstetricians, neurologists
and primary care physicians for a successful outcome.
Aust Family Physician 2014;43:112-16.

correspondence afp@racgp.org.au

REPRINTED FROM AUSTRALIAN FAMILY PHYSICIAN VOL. 43, NO. 3, MARCH 2014 87



