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Treatment: Is Your
Plan Well-Rounded?

Articles are for informational purposes only.
You must consult your physician for treatment.

Fibromyalgia (FM) is a widespread muscu-
loskeletal disorder.
Primary symptoms include pain, severe
fatigue, disturbed sleep, and dyscognition
(e.g., often referred to as “fibro fog”).
FM means pain in the muscles, ligaments,
and tendons—the soft fibrous tissues in
the body.
The severity of symptoms fluctuate and are
commonly described as flu-like in nature.
More women than men appear to be
afflicted with FM (75% versus 25%).
FM occurs in people of all ages, even
children.
FM affects 3-5% of the general population.

Quick Facts
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There is no “cookbook”
way to treat a person with

fibromyalgia (FM) or chronic fatigue
syndrome (CFS). First, other “hidden”
disorders need to be identified and
treated. Then sleep needs to be targeted.
Pain specialist Steve Fanto, M.D., of
Scottsdale, AZ, says, “The key is to be
flexible with managing a patient with
FM. Doctors can’t have one or two
drugs in their bag of tricks because they
will probably fail with their treatment of
FM patients.” Addressing nighttime
problems, Fanto adds, “Sleep in FM is
like Teflon. You can attack fibromyalgia
with all the pain therapies you have, but
nothing sticks, nothing works ... unless
you first address the sleep problem that
most patients have.”

Getting Good Sleep?

If you can snooze 12 hours a night,
there must be something wrong with
your sleep. “When I ask patients how
they feel in the morning, they often say,
‘I never wake up feeling refreshed, and
sometimes I feel worse,’” says Charles
Lapp, M.D., of Charlotte, NC. “They
tell me it doesn’t matter if they sleep
four or 14 hours.” Patients can have
more than one sleep disorder. Lapp
describes seven that fly under the radar,
and he offers treatment solutions (July
2009 Journal).

Better sleep can do more than
improve your pain, it can benefit your
cardiovascular system and help you lose
weight, explains Janet Mullington,
Ph.D., of Harvard Medical School
(January 2009 Journal). During sleep

depravation studies, she also notes that
people are less optimistic and sociable.

Reducing Pain

Lucinda Bateman, M.D., of Salt
Lake City, UT, likes to approach differ-
ent symptoms and treat them individu-
ally. Arthritis, headaches, bursitis, and
irritable bowel are a few examples that
can make your FM pain worse. Each one
deserves its own specific treatment
approach, she says (July 2009 Journal).

Once you have your aggravating
pain conditions under better control, the
generalized achiness of FM needs to be
addressed. Bateman prefers anti-epilep-
tic drugs, but describes a variety of
medications and how to get the best
response from them.

FDA-Approved Drugs

The most popular medications
prescribed are those FDA-
approved for FM pain relief.
These include Lyrica,
Cymbalta, and Savella. Each
has its benefits and produces
different side effects. More
than 3,500 patients in a 2010
Network survey identified 20
other meds that may ease
symptoms.

“I have many patients that
get an entire day of symptom
relief when they just take
Lyrica at bedtime,” says
Kevin Hackshaw, M.D., of
Ohio State University in
Columbus (April 2008 Jour-
nal). Experts in the field offer
their suggestions to get the
most out of these three FDA-

approved drugs. But Alan Spanos,
M.D., of Chapel Hill NC, wants patients
to know that “FDA-approval doesn’t
mean ‘best in show’” (April 2010
Journal). You’ll learn from the experts
when you read the Network Journal.

Targeting the Muscles

Do you have tight, rope-like muscles
with painful nodules or cramping? You
are not alone because 90 percent of your
tender points are actually trigger points,
according to research by Hong-You Ge,
M.D., Ph.D., of Denmark (January 2010
Journal). The good news is there are
many treatment options to relieve these
painful knots.

If you are looking for non-drug
therapies to ease your muscle pain, Ken
Lamm, P.T., of Tucson, AZ, regularly
offers photo-illustrated, self-help tech-
niques. Examples include relaxing chest
tightness, reducing neck and shoulder
tension, and easing back pain.
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Do you Recognize These Symptoms?
They are Common in Fibromyalgia

♦ Sensitive to odors? Can’t handle
loud sounds? Do your limbs feel like
they are swollen and made out of
gelatin? Experiencing dry eyes,
numbness or tingling in your arms?
A recent study by Michael Geisser,
Ph.D., of the University of Michigan
at Ann Arbor, shows that the greater
these symptoms of sensory amplifi-
cation the higher your level of pain
(October 2008 Journal).

♦ Does it seem like your pain is
migrating from one part of your
body to another without any rhyme
or reason? Research on those painful
knots in your muscles show that they
are connected to your central
nervous system like a dot-to-dot
diagram. So signals from each
painful knot can travel throughout
your system causing the location of
your pain to be unpredictable (April
2010 Journal).

♦ Do you get lost reading road maps?
Can you navigate around the

phonebook without having to recite
the alphabet? These are tests of
everyday attention that should come
easy for everybody. But research by
Bruce D. Dick, Ph.D., of the
University of Alberta in Canada,
found them to be a challenge for
people with fibromyalgia (October
2008 Journal).

♦ Are you puzzled by chronic burning
or irritable skin that isn’t soothed by
lotions or other topicals? Claudio
Torresani, M.D., at the University
of Parma in Italy, says these com-
mon hive-like symptoms in
fibromyalgia are caused by abnor-
malities in the central nervous
system (January 2010 Journal).

♦ More than half of fibromyalgia
patients have clear signs of muscle
weakness, according to a study by
researchers in Denmark. If you feel
you have lost a lot of strength,
chances are it is true (October 2009
Journal).

♦ Do you bump into walls or objects
such as tables or chairs? Do you fall
a lot but just get back up and go on
your merry way? Kim D. Jones,
Ph.D., at Oregon Health and Sci-
ences University in Portland, says
that all the sensory perception
systems, including concentration,
are impaired in fibromyalgia patients
and lead to balance difficulties (July
2010 Journal).

♦ Are you always getting turned
around in large shopping malls? Is it
a challenge to find your car in a
parking lot? Research by Jose M.
Cimadevilla, Ph.D., of Spain,
shows that fibromyalgia patients
have trouble remembering locations
and easily get disoriented (October
2009 Journal).

If you are worried that you are going
to be left dangling with what to do about
these symptoms, each one of these
articles also discusses specific treatment
strategies.

Your Survival Tools for Coping

Having trouble getting family and
friends to understand your fibromyalgia
(FM)? You are not alone. Fibromyalgia
Network surveyed patients and found
that this was the most common prob-
lem they faced.

As a result, we have compiled a
special issue that focuses solely on
Relationships (see next page for
details). To help you overcome the
frustrations of being chronically ill, here
are a few survival tips:

♦ In a Members’ survey, being up front
and honest with family members
about your FM is an important

communication strategy. There is no
reason to feel guilty because you
have to cancel out on attending an
event, or you need to rest. As much
as they love you, your family can’t
read your mind—talk to them.

♦ Learn to say “No” more often so you
can spend your time doing what you
want to do, rather than living up to
other people’s expectations.

♦ Talk to yourself in a positive manner
and with conviction. Remember, our
subconscious begins to believe the
words we say in our head.

♦ Don’t settle for a physician who
doesn’t believe or respect you.

♦ Lie down and zone out two to three
times a day for 10 minutes to
recharge your fatigued batteries,
mentally and physically.

♦ Don’t let your pain get out of hand.
Try to stay out of the “fight or
flight” response.

♦ Allow “play time” or “fun time”
with your significant other. Pain and
fatigue can easily dry out any
relationship.
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Do you sleep so lightly that you lay
awake for the greater part of the night?
Or perhaps you wake up stiff, achy and
so tired you could use more sleep.
Regardless of the source of your night-
time battles, studies show that when
fibromyalgia (FM) patients improve the
quality of their sleep, they feel better
and are more able to handle daily
challenges. If you are wondering what
you can do to wake up feeling more
rejuvenated and refreshed from a night
of sleep, consider the approaches below.

Easy Breathing
is Essential

“The fact that we breathe through a
tube of any size means there is going to
be flow resistance,” says Jed Black,
M.D., director of the Sleep Disorders
Clinic at Stanford. The tube he refers to
consists of the nasal passages and
windpipe (or trachea) that everyone
must use to draw in air. When this
airway collapses, causing a complete
blockage of airflow during sleep, the
disorder is referred to as obstructive
sleep apnea (OSA). When the airway
only partially relaxes or there are
structural problems that cause partial

How to Get the Sleep Your Body Craves
blockage of the airflow (such as en-
larged tonsils, a lazy tongue that falls
back into the airway, etc.), it may be
referred to as upper airway resistance
syndrome (UARS).

“It is yet to be determined how much
flow resistance actually causes sleep
disruption,” says Black. However, when
your lungs have to work too hard to pull
in the air, there is the potential for this
situation to lead to an arousal to a lighter
stage of sleep. People with OSA gener-
ally snore, but people with UARS may
sleep very quietly, which may be why
this disorder is often overlooked.

What are your odds of having OSA
or UARS? “I don’t think that all FM
patients are going to have a sleep related
breathing disturbance,” says Black, “but
clearly a disproportionate percentage of
these patients will, compared to the
general population.”

Airway Treatments

Treating your sleep disorder without
knowing the cause can be hit or miss.
Why live in the dark? See the text box:
Is a sleep study worth the hassle? If you
do have OSA or UARS, consider the
following possibilities:

♦ Open up your airways - This could
include removing tonsils, cutting
back the soft tissue in the nasal
cavity, narrowing the septum, or
trimming the back of the palate that
can block off your airways when you
sleep in a reclined position. Get a
referral to an ear, nose and throat
(ENT) specialist who understands
how important the airways are for
sleep. In addition, don’t assume that
nasal congestion and post-nasal drip
are just nuisances you can live with.
The ENT doctor may be able to treat
these conditions with nasal sprays
and medications like Singulair.

♦ CPAP (continuous positive airway
pressure) - If you have been diag-
nosed with OSA, you owe it to
yourself to give this therapy a
serious attempt not only to improve
your sleep, but also because this
condition poses a serious risk factor
for cardiovascular disease. The good
news is that using CPAP for as little
as six months can reverse the
negative cardiovascular effects of
OSA.1 In addition, continued use
will usually reduce daytime fatigue
and aid with weight loss. Despite its
benefits, this therapy may be diffi-

“The best advice for anyone with FM is to get a sleep
study done,” says Black. He adds that patients need to
make sure that the sleep center can use a nasal cannula
pressure transducer for the airflow analysis. Otherwise,
UARS may be overlooked. “For most patients, we get as
much information by looking at the signal to detect flow
resistance. Most labs can do that, but they need to have
someone to take a very sensitive look at the data to score it
properly.”

 Call around to the sleep centers in your town and ask
questions. Try to speak to the sleep specialist, and Black
suggests saying, “I have fibromyalgia, and there is a study
that shows increased risk of UARS. Can you perform a
nasal pressure transducer testing and evaluate in a sensi-
tive fashion as to whether or not there is a change in the

flow with micro-arousals?” Then, have your referring
physician speak to the center to ensure that they under-
stand that both OSA and UARS must be assessed, in
addition to limb movements and other sleep disorders.

It may seem like a lot of work, but remember that you
do not have to go off of your medications to have the
study done. Also, the benefits could greatly exceed the
inconvenience. Here is one patient’s experience:

“I used to awaken from sleep feeling more stiff, more
tired, and in more pain than when I went to bed. Then, I
was diagnosed at a sleep clinic with periodic limb move-
ment, which aroused me from sleep 18 times an hour. The
doctor prescribed clonazepam, and the results have been
incredible! I now wake up feeling rested, without stiffness
or pain for the first time in about 20 years.”

Is a sleep study worth the hassle?
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cult to tolerate. The most common
reasons for this includes skin sensitivi-
ties to the mask, headaches from the
straps that hold the mask in place,
and irritation of nasal allergies.

♦ Oral appliances - “For someone
who has a reduced front to back
airway dimension, bringing the jaw
forward will pull the base of the
tongue forward,” says Black. For
these devices to work, one must
have adequate mobility of the jaw
joint. Otherwise, oral appliances
may produce jaw pain.

♦ Sleep Position - Avoid sleeping on
your back so you do not have to
breathe against the weight of your
chest and neck tissues. If you sleep
on your side, your tongue is also less
likely to fall back and block the
airway. To keep your chest wall
muscles open and make it easier to
breathe, sleep with a pillow propped
between your arms as you lay on
your side.

Reducing Nighttime
Arousals

If you sleep light, your aches and
pains will likely awaken you, as will
noises and other distractions. Hypnotic
or sedating medications will reduce your
risk for arousals so you will be more
likely to sleep throughout the night
without constant awakenings. The most
frequently used agents are as follows:
♦♦♦♦♦ Ambien (zolpidem) is the number

one drug used for chronic insomnia.
It is available in a generic that may
only last 4-6 hours and a newer
controlled delivery (CD) formula
designed to last throughout the
night. Ambien is not a benzodiaz-
epine. Other than making you
sleepy, it does not interfere with the
natural rhythm of your sleep pro-
cesses. If the generic formula does
not give you 6-7 hours of sleep, the
newer version may be warranted but
the co-pay will be higher.

♦♦♦♦♦ Trazodone is the second most
commonly prescribed sleeping
agent. It is an old antidepressant

with sedating properties, but its
usefulness as a sleep aid has never
been documented.2 It has several
side effects, and worsens existing
restless legs or limb movements
during sleep.

♦♦♦♦♦ Lunesta (eszopiclone) is similar to
Ambien, except it lasts longer and is
FDA-approved for the treatment of
chronic insomnia. According to
Alan Spanos, M.D., a pain special-
ist in Chapel Hill, NC, “Lunesta has
been fine for some patients and
intolerable for others because of
morning grogginess or the wonder-
fully named symptom of ‘taste
perversion.’” If the taste bothers
you, try wrapping the capsule with
bread before swallowing.

♦♦♦♦♦ Seroquel (quetiapine) has multiple
modes of action, but at low doses it
can be sedating. In research, healthy
subjects took either 25 or 100 mg of
Seroquel and underwent a sleep
study. Random noise was introduced
into each subject’s room to deter-
mine the medication’s ability to aid
sleep under stressful conditions.3,4

Both doses of Seroquel improved
sleep, but the two common side
effects, lightheadedness and in-
creased limb movement, were more
likely to occur at the higher dose.
This drug may be beneficial for FM
patients whose aches and pains
arouse them throughout the night.

♦♦♦♦♦ Clonazepam, gabapentin,
Mirapex, and Requip may be used
to treat restless legs and limb
movement disorders. Often, FM
patients are unaware that movement
disorders disrupt their sleep.5

♦♦♦♦♦ Melatonin is a hormone produced
by the body to help regulate sleep. It
is available over-the-counter as a
supplement, and it has hypnotic
properties that will help you fall
asleep.

Enhancing Slow
Wave Sleep

Slow wave sleep (SWS) is the
deepest, most restorative level. Disrup-
tion of SWS in FM patients was one of

the first objective findings, and intu-
itively, drugs that enhance SWS would
seem great for FM treatment. Lyrica and
Xyrem are two medications that fall into
this category, but their side effects may
limit their use for some patients. Other
medications that enhance SWS are
currently being studies and should be on
the prescription market in the near
future.
♦♦♦♦♦ Lyrica (pregabalin) is FDA-

approved for treating FM pain, and
one clinical trial in FM patients
indicated that it improved both pain
and sleep.6 Lyrica is thought to
produce its analgesic effect by
reducing the release of neurotrans-
mitters that cause pain. As for its
effect on sleep, a study in 24 healthy
adults showed that 450 mg of the
drug increased SWS by 50 percent.7

So while Lyrica comes with dosage
instructions to take the medication
during the day, it may aid sleep
when taken at bedtime.

♦♦♦♦♦ Xyrem (sodium oxybate) a deriva-
tive of GHB, is an FDA-approved
sleeping agent for people with
narcolepsy, which is a disorder that
produces excessive daytime sleepi-
ness. The drug is tightly regulated
and some doctors are reluctant to
prescribe it. However, researchers
are in the final stages of testing this
medication for treating FM pain and
sleep. Preliminary studies showed a
34 percent improvement in sleep, pain,
fatigue, and well-being.8 “The trial
provides important clinical evidence
that Xyrem can reduce pain and
improve function for patients with
FM,” says study investigator I. Jon
Russell, M.D., Ph.D., of the Univer-
sity of Texas at San Antonio.



Relationships
A 20-page collection of helpful advice on
the social aspects of FM/CFS. Experts
weigh in on how to keep your personal
relationships strong, still enjoy intimacy,
help children or grandchildren cope, handle
the holidays, unwanted advice and hurtful
comments. $9 ($10 in Canada, $12 outside
North America).

Diet and Exercise
This 24-page publication offers expert
advice on how to stretch, strengthen, and
increase fitness without causing symptom
flares. Plus, learn about nutritional supple-
ments and dietary approaches for symptom
improvement. $10 ($11 in Canada, 13
outside North America).

MEMBERSHIPS
For less than the price of one doctor’s office co-pay ($28), you can become a Member of Fibromyalgia
Network and receive all of the benefits listed below:
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♦ Fibromyalgia Network Journal:
Delivered to your door in January,
April, July and October. Each 20-
page, ad-free issue includes advice
from the treatment experts and
insights from the leading researchers.
Read about drug and nondrug ap-
proaches, inspiring stories from
patients who want to share information about therapies
that work for them, and ideas for learning how to
successfully live with fibromyalgia (FM).

♦ Receive physician and support group referrals
♦ Participate in surveys
♦ Monthly eNews Alerts: Delivered to your e-mail box,

these 5-page Alerts are designed to keep you current
between  Journal issues by offering the latest
information to help you manage your illness.

♦ Call us toll-free at (800) 853-2929 9 a.m. to 5 p.m. (MST)
♦ Submit questions for our experts
♦ Suggest topics for future articles
♦ Obtain huge discounts on back issue packs
♦ Privacy guaranteed

Join for only $28 ($30 in Canada, $33 outside North America). The Fibromyalgia Network is Member supported. We
do not accept advertising or pharmaceutical sponsorship, so what you read is unbiased.

Save $5 on a Two-Year Membership – $51 ($55 in Canada, $61 outside North America). Combine this discount with one
of the Membership Packs below to save even more.

Membership + 6 Back Issues (Fast Pack)
These packs include a Membership plus 6 Back Issues of the
Journal grouped by common themes: Research, Coping, Pain
Treatments, Nondrug Therapies, Sleep, and the Most Current
that includes 1½ years of treatments, research and coping
advice. That’s only $2.50 per back issue. For more details visit
www.fmnetnews.com/packs. The Fast Pack is a $69 value for
just $45 ($49 in Canada, $54 outside North America).

FIBROMYALGIA AWARENESS

Purple Wristbands
These silicone wristbands are debossed with “Fibromyalgia
- It’s REAL” (3 for $5, 6 for $9)

Car Magnets
The 3 7/8-by-8 inch magnets offer an easy and convenient
way to spread awareness. (1 for $4, 3 for $7)

Removable Decals
These amazing 5.5-by-8.5 inch static charged decals adhere
to virtually any smooth surface without any sticky residue.
(3 for $6, 6 for $10, 10 for $15)

Awareness Posters and Pins also are available.
All awareness items can be viewed online at
www.fmnetnews.com/awareness.

A Patient’s Guide Brochure
This brochure is available in mass quantities. For 50 copies,
send a 9-by-12 inch self-addressed, stamped envelope with
$4.95 postage to Fibromyalgia Network–or send $6.50.

Membership +18 Back Issues (Full Back Pack)
Get the best value with our Full Back Pack. It includes your
Membership plus ALL available back issues. That’s at least
4½ years of Journals for only $1.50 per back issue. Only $57
($63 in Canada, $69 outside North America).

A detailed table of contents for each issue of the Journal
can be viewed online at www.fmnetnews.com.

All prices are listed in U.S. funds and already
include taxes, shipping, and processing.

SPECIAL ISSUES
Due to increased postal costs, the Awareness items listed below can

only be ordered online for delivery outside the U.S.
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Fibromyalgia Network Membership

Make checks payable to:
Fibromyalgia Network
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Please ship items to:
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MEMBERSHIP + 18 BACK ISSUES

DIET & EXERCISE SUPPLEMENT
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USA
Canada

Outside North America

1 YEAR

99999     $28
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2 YEARS

99999     $51
99999     $55
99999     $61

This Pack includes
Membership and all
available back issues

USA
Canada

Outside North America

99999     $57
99999     $63
99999     $69

99999     $80
99999     $88
99999     $96

MEMBERSHIP + 6 BACK ISSUES
This Pack includes
Membership and “Fast
Pack” of your choice
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Canada
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9 9 9 9 9 Sleep Pack 9 9 9 9 9 Pain Treatments Pack 99999  Coping Pack

A PATIENT’S GUIDE BROCHURE
    USA ............................... $6.50 per 50
    Canada ......................... $7 per 50

Physician referrals and support group listings for your state are automatically included with a Membership.

RELATIONSHIP SUPPLEMENT
    USA ............................................. $9
    Canada ........................................ $10
     Outside North America ............ $12

Make sure to fill out your e-mail address
to receive our monthly eNews Alerts.

All Memberships include
quarterly journal and
other Member benefits

Don’t put up with symptoms, learn how to treat them.

Prices subject to change without notice.
All prices already include shipping charges and a $3 processing fee.

No checks drawn on banks outside the U.S. will be accepted!

The American Fibromyalgia Syndrome Association (AFSA) is in its 16th year and has raised over two
million dollars to fund research on fibromyalgia.  If you would like to learn more about AFSA and the
projects funded, check-mark YES for free information.  You can also visit their website at www.afsafund.org.
Fibromyalgia Network assists AFSA in its charitable mission, but AFSA and Fibromyalgia Network are NOT the
same organization.  PLEASE DO NOT SEND CONTRIBUTIONS TO FIBROMYALGIA NETWORK.

American Fibromyalgia Syndrome Association, Inc.
‘‘‘‘‘ Yes!
I would like
to receive free
information
about AFSA.

Please allow 2-3 weeks for delivery.

Make it Easy on Yourself ... use your credit card to order online or call us toll-free!

♦      www.fmnetnews.com/memberships  ♦      1-800-853-2929      ♦

Awareness Items
Prices listed below are for
U.S. orders only. Orders
outside the U.S. must be
purchased online.

WRISTBANDS
3 wristbands for $5
6 wristbands for $9

REMOVABLE DECALS
3 decals for $6
6 decals for $10
10 decals for $15

CAR MAGNETS
1 magnet for $4
3 magnets for $7


