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Many people with FMS have cold sensitivity and dread the upcoming winter months.  The body’s natural thermostat might not function properly in FMS, so temperature might not be properly regulated. Research also suggests that the background pain of FMS may increase pain felt in response to cold. So, people with FMS seem to have both poor thermoregulation and increased adverse response to cold.


Some people actually have a condition, called Raynaud’s Phenomenon or Disease (pronounced ray-NODES). In Raynaud’s, blood vessels constrict, resulting in changes in skin color (blue or white), numbness or tingling, swelling aching or throbbing. The fingers, toes, ears and nose are most often affected.  Treatment for Raynaud’s is often to avoid triggers: cold, stress and nicotine products (which constrict blood vessels). Some medications that increase blood flow may be helpful for Raynaud’s.

So, how can you stay warm? The simplest solution is to dress properly. In addition to traditional materials known for warmth (wool and silk), many new fibers, such as polar fleece and polypropylene, provide excellent warmth. Dampness also increases heat loss, so be sure to stay dry – through both protection from rain and also not sweating under your clothes.  Your bottom layer of clothes should wick moisture away to keep your skin dry; some of the new fabrics do this very effectively. Avoid cotton, which holds moisture that can chill. Layering your clothes allows you to adjust to varying temperatures so you can be comfortable going from room to room or in and out of shops. Remember that dressing for warmth is more about the insulating air pockets you create than total thickness of the clothes. When outdoors, be sure to have wind protection, as wind chill increases  heat loss.
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Keeping the indoor temperature up is another obvious solution. With current heating costs, think about options other than just turning up the thermostat: put up insulated curtains or put plastic over windows; shut doors to unused sections of the house so heat is retained where you spend the most time. Always use caution with space heaters – fire and carbon monoxide poisoning are common occurrences in the North Country. 


Mittens are much warmer than gloves, so use mittens when practical. Glove liners increase effectiveness of gloves or mittens in keeping hands warm. Liners wick moisture away from the skin, and keep your hands warm when you have to remove gloves for fine motor control, like unlocking your car. 


Additional strategies include light aerobic exercise, which increases your metabolic rate for several hours; increased metabolism keeps your body warmer. Drinking warm fluids helps increase your core temperature. Hot packs and hot water bottles can also help you warm up.   Blankets also help, especially if you are sitting for prolonged periods.

As winter arrives, think about ways to improve your strategies for staying warm!
Is Methadone a Miracle Drug?

You have probably wished there were some medication that could take your pain away. And you have probably also been frustrated by how little most medications help and by how many side effects they have.  An old medication that has been recently applied to chronic pain is methadone. In spite of its stigma from use to treat opium withdrawal, it apparently can decrease chronic pain. 

Methadone has been mentioned recently in some of the popular FMS literature: the July, 2006 issue of Fibromyalgia Network has a letter and personal report describing the effectiveness of methadone for treating FMS pain. One web-site allowing people to report their response to various medications describes both positive and negative effects of methadone (RemedyFind at: http://www.remedyfind.com/treatments/10/964/) 

My search of the medical research literature found no published research evaluating methadone as a treatment for FMS, in particular. However, much research has assessed it for treating non-malignant chronic pain (i.e., pain due to something other than cancer) in general. Since FMS can be considered a non-malignant chronic pain condition, existing research might be applicable to FMS, but this is not specifically known. Some research indicates that it may be useful for neurogenic pain; other medications for neurogenic pain, such as Neurontin and Topomax, are commonly used for FMS.
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Some benefits of methadone treatment for pain include effectiveness when other opiate medications have failed. Even when beneficial, it apparently never completely resolves the pain. It may be well tolerated by people who experience GI distress from other medications. Also, it is very inexpensive, especially compared to OxyContin and Duragesic. Methadone can help people break addictions to opiate medications. Disadvantages include the fact that it is short acting and must be taken several times per day. It also takes a long time to be cleared from the body, so it is important to start out at low doses and increase the dose very slowly, over a period of weeks to months. Because of the difficulty in identifying the ideal dose, side-effects and adverse events can be a problem, one reason why methadone is not used more frequently. 

Conclusion: although methadone has been helpful for some patients with chronic pain, it has not been tested specifically for FMS. At best, it decreases but does not eliminate pain and only works for some people, but these things are true of most medications. Methadone requires very careful control of dosing schedule, and may have side effects or adverse effects. So, in spite of some suggestions in the FMS news, methadone is not a miracle drug. Most likely, it may be a component in an overall pain management program that includes behavioral adaptations along with other medications. As with any medication – discuss options with your physician.

More FMS Research News

People with FMS are more likely than others to have a condition called Hypermobility Syndrome (HMS). Briefly, people with HMS have excessive joint flexibility (or used to be flexible when they were younger) and have diffuse muscle and joint pain. See the June 2005 Newsletter (available on-line at www.people.clarkson.edu/~lnrussek/FMSG) for more information about this condition. A recent review of literature, however, also finds that people with chronic fatigue syndrome (CFS) also have an increased likelihood of having HMS. While the association between FMS and HMS seems to be associated with stress to joints and muscles, the reason for the association between HMS and CFS is unclear. 

If you are or used to be very flexible, mention this to your doctor. There are other medical conditions associated with HMS that he or she may want to screen you for.
New Massena Meeting Time & Date: 


The Massena Fibromyalgia Support Group will meet in the afternoons during the upcoming winter months. The next meeting will be Friday, December 15th at 1:30 in Massena Memorial Hospital. The December meeting will be A Holiday Social.  Enjoy some time with support group members. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. Remember to mark your calendar: the Massena meeting will be at 1:30 on the 2nd Friday of the month, January through April.
December Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group Thursday, December 21st  meeting will be A Holiday Social. Come share the joys and concerns about the holiday season with others who understand. The group meets at 6:30 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.
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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Signs of carbon monoxide poisoning: headache, dizziness, weakness, fatigue, confusion and vomiting. CO poisoning may occur acutely or gradually over time. Most common causes: faulty furnace, water heater, wood stove, or use of portable heaters








