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Fibrofog

People with fibromyalgia often complain of difficulty concentrating, remembering, or thinking clearly. In the fibro world, this is affectionately known as “fibrofog.” Although fibrofog is common in FMS, people with FMS are not the only ones who experience these complaints. Here are several suggestions for identifying possible causes and a few ideas for how to minimize it. 
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Check for medical factors that might contribute to the fibrofog. Many diseases can contribute to difficulty concentrating, including hypertension, diabetes, nutritional deficits, liver, kidney or thyroid problems. Chronic pain, alone, can also compromise concentration, which is why some people feel they think more clearly when they have adequate pain medication. 


Medications can often affect ability to concentrate. Opiate-based pain medications top the list, though they can also improve concentration if the pain, itself, is the culprit. Muscle relaxers and sleep enhancers also tend to affect cognition, or the ability to think clearly. Medications you might not have suspected include: antibiotics, antihistamines, corticosteroids and tricyclic antidepressants, medications for hypertension, cough or congestions, gastrointestinal disorders, incontinence, migraine, Parkinson’s. This doesn’t mean that everyone taking any of these types of medicines will have cognitive side effects. Older people are more vulnerable because they don’t metabolize medications as effectively as younger people, so the medication stays active in the system longer. Smaller people are also vulnerable because standard doses are often intended for ‘standard’ sized people. Individuals with kidney and liver problems are vulnerable because the kidney and liver normally break down the medications, and don’t function as well when damaged.  If you have not discussed all of your current medications with your doctor or pharmacist, you might want to do so: discuss whether you should still be taking each medication, review why you are taking each, how much to take, and whether any medications interact.

Sleep loss is a common cause of trouble concentrating. Studies show that both acute and chronic sleep loss affect our ability to concentrate and think. Even 1-2 hours/night less sleep can affect some people. Sleep hygiene is the practice of going to bed and getting up at consistent times every day, avoiding caffeine late in the day, and exercising early in the day. 


Trying to multitask can also affect your ability to concentrate. In today’s world, we often feel like we need to accomplish several things at any one time. Studies show, however, that multitasking actually slows us down as our brain requires time to switch from one mental task to another. Too much multitasking can also increase stress and compromise sleep, both of which make things worse. 


Hormonal changes during menopause can also affect concentration. Hot flashes tend to interrupt sleep, and sleep-loss affects concentration. While estrogen replacement may help women who experience early menopause due to hysterectomy, evidence is not as clear for natural menopause. It is then better to look at secondary issues, such as sleep loss or stress. 


Mental exercise can improve both concentration and thinking skills. For some people, doing crossword or other puzzles can help keep them sharp. For others, social interaction and conversation can help. Active relationships with family and/or friends provide more opportunities for stimulating conversation and people with frequent interactions score higher in mental function tests.

Physical exercise also helps. Exercise stimulates blood flow in the brain as well as in the muscles. Scientists don’t know if the exercise, itself, provides these cognitive benefits or works through decreasing effects of stress and sleep loss. It is best to exercise early in the day. 


While you may not be able to eliminate fibrofog, the suggestions here might help you clear your mind and concentrate better.

February Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group March meeting will be Thursday, January 28th 4:30 pm. Open Discussion. Ask those questions that have been nagging at you, or share what is on your mind. The meeting is in Clarkson Hall at 59 Main St. For more info, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. 

March Massena Meeting: 

The Massena Fibromyalgia Support Group will meet at Massena Memorial Hospital Saturday, March 8th at 1:30 pm. The meeting will be Guest speaker, topic to be announced. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. 

[image: image7.png]


[image: image8.png]


Trigger Pointers: Pectoralis Major 
Pain in the chest, shoulder and inner elbow may be referred by the pectoralis major, the large muscle over the front of the chest. When the left pectoralis muscle is involved, symptoms of pain and chest tightness may mimic a heart attack. Trigger points near the breastbone may mimic a condition called costochondritis, where the attachment of the ribs to the breastbone is inflamed. Pectoralis TrP are often painful at night and may disrupt sleep.


These muscles may develop TrP if you: 

· Have a slouched posture with rounded shoulders or frequently work leaning over a desk or computer,

· Do heavy lifting in front of you or forcefully pull your arm down to your side,
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Have heart problems, and the heart is referring pain to the pectoral area,

· Store anxiety and tension in your chest.  
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To stretch the pectoralis major, stand at end of wall or in doorway facing perpendicular to wall. Place front of forearm on surface of wall with bent elbow about the same height as the shoulder. Lean into wall allowing forearm and shoulder to be pushed back. Turn body away from positioned arm. Hold stretch 30-60 seconds. Repeat with opposite arm.  Tto stretch the lower pectoralis fibers, repeat the stretch with the elbow at eye-level. 

(Exercise picture is from: www.exrx.net/Stretches/PectoralisMinor/Doorway.html) 
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The Clothespin Challenge
The National Fibromyalgia Association (NFA) is encouraging the “Clothespin Challenge” in which people who do not have FMS put a clothespin on a fingertip and leave it on for 30 minutes. Doing this gives many people a little insight into what it might feel like to experience pain. The NFA is encouraging this as a fund-raiser, asking people to donate money for any of the 30 minutes they cannot tolerate the clothespin. Get more info about the Challenge at: www.fmaware.org.  
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG.          
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