bromyalgia

a dif cult diagnosis but
a treatable condition

widespread pain in the tendons and muscles.  ose who su er from

FMA tend to feel total body sti ness and pain. e distinguishing feature
of FMA is localized pain from various sites, particularly in the neck, spine,
shoulders, and hips. When pressure is applied to these sites or trigger points,
severe pain may occur.  ese patients also su er from chronic fatigue, possibly
related to disturbed sleep patterns. Su erers often complain of waking up as tired
as when they went to sleep and remaining fatigued throughout the day. e pain
produced by FMA does not damage or deform connective tissues or muscles.

F ibromyalgia (FMA) is a disease characterized by extreme fatigue and

It is estimated that 3.7 million people may have the disorder, making it the
second most common rheumatic problem in the United States. FMA primarily
a ects women and the disorder usually rst occurs between the ages of 20 and 60.
It is not unusual for many years to elapse between the onset of symptoms and a
diagnosis.

e cause of FMA is not known. Because clusters of FMA sometimes occur in
families, a genetic link is also suspected. Women develop the condition 10 times
more often than men, and 20 percent of those with rheumatoid arthritis also have
FMA. Most patients are diagnosed around age 50.

SYMPTOMS

Pain is the primary symptom of FMA. It usually starts in one area, such as the neck
or lower back, but later spreads to other parts of the body. Most often, people with
FMA complain of widespread aches and pains, similar to the symptoms associated
with a bad bout of the u. Sometimes the pain is described as gnawing or burning.
People often feel sti er and achier in the morning than at other times of the day.

e severity of pain may vary from day to day, but most people with FMA report
that some level of pain is always present. Exercise, physical or emotional stress,
poor sleep, or even bad weather may increase the intensity of pain. Numbness,
tingling, and the sensation of swelling of the hands are other common complaints.
FMA is also accompanied by moderate to severe fatigue. Su erers often feel that
they do not have the energy to do the things they used to do.

DIAGNOSIS

FMA isdi cult to diagnose because it produces no objective physical changes that
can be used to identify the syndrome. X-rays, biopsy tissue samples from tender
areas, and blood tests reveal no characteristic abnormalities. e diagnosis consists
of widespread pain, present for at least three months, must be located on both sides
of the body, both above and below the waist. When pressure is applied to a muscle
or tendon, the pain is usually so severe that the person will inch orcry out. e
patients usually report severe fatigue that is not relieved by sleep or rest.

TREATMENT

Despite the lack of a de nitive cause, FMA symptoms can be signi cantly
improved with treatment. e goals are to lessen pain and improve sleep. Much of
the treatments success lies with the patient, and many people report improvement
simply because a diagnosis has been made. It is reassuring for patients to know that
the disorder is not deforming or life-threatening and that they can take control of
their situation.

HOME REMEDIES AND SELF CARE
People with FMA may nd that home remedies, such as warm baths and applied
heat, help relieve pain. To help prevent a symptom are-up, people with

FMA should not overdo any activity. Frequent changes in the types of tasks
performed can keep occupational activities from aggravating symptoms.

Getting people with FMA up and moving is key to improving their condition.
A lack of activity worsens symptoms because unconditioned muscles are more
sensitive to pain. Symptoms improve after six to eight weeks of moderate aerobic
exercise. Patients whose pain is exacerbated by the jarring movements of weight-
bearing exercise (such as walking or jogging) may instead try swimming or riding a
stationary bicycle. Stretching exercises can help prevent injury by keeping muscles
supple and exible.

IMPROVING SLEEP

Many doctors recommend that patients with FMA establish a regular sleep
schedule that involves the following measures: going to bed and getting up at
the same time every day; getting at least eight hours of sleep; avoiding alcohol,
ca eine, and smoking (all of which are chemical stimulants) in the evening; and
eliminating daytime naps.

COUNSELING
Talking to a therapist may help to manage the emotional stress that can exacerbate
symptoms and may even help reduce their severity. Some people with FMA are
depressed by their e orts to cope with a disorder that causes chronic pain. Others
may have major depression that requires the use of antidepressant medication. e
need for psychological counseling is not a sign of weakness or mental instability. It
doesnt mean that a patients symptoms are all in their head. Rather, counseling
can be valuable in helping someone manage a chronic illness.

MEDICATIONS

Drug therapy for FMA can relieve pain and improve sleep. Judicious use of
acetaminophen may provide pain relief during are-ups. Abnormal sleep patterns
and accompanying depression are typically treated with low doses of tricyclic
antidepressants, such as Elavil, or with the muscle relaxant Flexeril. Doctors
start patients on a dose of about 10 mg of Elavil, taken one to two hours before
bedtime, and slowly raise the dose. It may take several weeks or even months
before the optimal dose is reached.

BOTTOM LINE: FMA is acommon disorder that a ects millions of
American women. e diagnosis is made by the constellation of symptoms of pain
in the muscles and tendons and extreme lethargy.  ose who believe they have
FMA should seek out the assistance of a rheumatologist, who are specialists able to
diagnose and treat this disease.

For recent articles on FMA visit:
http://www.johnshopkinshealthalerts.com/alerts_index/
arthritis/12-1.html
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