Potsdam Fibromyalgia Support Group

[image: image3.jpg]Clarkson

UNIVERSITY



Newsletter


August, 2006
In the FMS News:

Pain biofeedback - A study reported in the Proceedings of the National Academy of Sciences, 2005;102(51), showed that people with chronic pain can use functional MRI (fMRI)to provide a form of biofeedback that they can use to decrease their pain. Biofeedback has been used to help people learn how to decrease heart rate or blood pressure, or to increase blood flow in the hands or feet. The basic idea is that if you are given some feedback about whether you are succeeding, you can learn to control what are normally ‘autonomic’ functions (i.e., bodily functions not usually under conscious control). 


The idea is that the fMRI provides people with information about the activity of certain regions in the brain. Subjects were taught specific techniques for decreasing their perception of pain, and the fMRI told them if they were succeeding. Unfortunately, fMRI is currently a research tool that is not available clinically. In the meantime, the research suggests that there is some truth to the old saying “mind over body.”

Short-term Memory in FMS – Many people with FMS report trouble with short-term memory. However, most research that actually tests cognitive function have shown that people with FMS have normal memory and cognitive function. A recent report in the Journal of Rheumatology (2006;33:1)) suggests that people with FMS are more easily distracted. During daily activities, they forget because they get distracted by something else. In contrast, the research is conducted in a distraction-free environment where people with FMS perform normally. When people with FMS were tested in an environment with competing stimuli, they remembered new information poorly.

What is Chronic Fatigue Syndrome?

A recent Support Group meeting raised the question of what is Chronic Fatigue Syndrome (CFS) and how is it related to FMS. The following information comes from http://www.fmaware.org/patient/related/fmcfsrelateda.htm 

“Chronic Fatigue Syndrome (CFS) is a disorder characterized by profound fatigue that is not improved by bed rest and that may be worsened by physical or mental activity.  CFS sufferers function at a substantially lower level of activity than they were capable of before the onset of illness.  Since laboratory testing is usually normal, CFS is diagnosed using criteria set out by the U.S. Centers for Disease Control in 1994, which require: 

· Severe, unexplained fatigue which has an identifiable onset (i.e. not lifelong), without other known medical conditions.  The fatigue must be persistent or relapsing for at least six consecutive months.
· Four or more of the following symptoms: impairment of short-term memory or concentration, sore throat, tender lymph nodes, muscle pain, multi-joint pain without swelling or redness, headaches of a new type or severity, unrefreshing sleep, and post-exertional malaise lasting more than 24 hours.  The symptoms must have persisted or recurred during 6 or more consecutive months of illness and must not have predated the fatigue.
For both FMS and CFS, patients should be evaluated for other problems that could be causing the symptoms, such as low thyroid function, iron deficiency, arthritis, and other medical conditions. 

A CFS diagnosis as opposed to one of FMS often depends merely on whether fatigue or pain is the most dominant symptom.  Although there are certain symptoms--such as fever, sore throat, and swollen glands--that are found more commonly in CFS than in patients with FMS, the similarity in symptoms between the two conditions is undeniable.  In addition, research has revealed similar physical abnormalities in CFS and FMS, such as reduced blood flow in key areas of the brain.  Technologies for analyzing brain function such as SPECT and PET scans have documented these abnormalities, and there is little difference between the scans of CFS sufferers and those of FMS patients.  What is still unclear is whether these abnormalities are a result or the origin of the disease.”

CPH Open House: 
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The Canton-Potsdam Hospital is having its annual Open House on Friday, September 22nd, 10-3pm in the main hallway of Clarkson Hall (59 Main St.). The Open House will have blood pressure screening, information about breast self-exams, diabetes, nutrition, and a variety of other topics. There should be one or more lectures on special topics, as well. I will probably have a table with information about fibromyalgia and headaches.
[image: image5.png]CANTON-POTSDAM
HOSPITAL

Expert Care ¥ Personal Touch



Vitamins and Supplements in FMS


Diet affects FMS symptoms for some people, either through a food-sensitivity or a nutrient deficiency. Whether or not people are actually allergic to foods, many people with FMS have food sensitivities. Symptoms affected may include headache, fatigue, ‘fibrofog’, mood swings, insomnia and, of course, irritable bowel. Common food sensitivities: wheat and corn, dairy products, caffeine, yeast, sugar, citrus. Some people are sensitive to chemicals such as monosodium glutamate or Aspartame. 
Vitamin and mineral deficiencies may also be important. Though it is not know for sure how specific nutrients affect FMS, some seem likely to be important. For example, calcium is important for muscle function and bone strength; with magnesium, it acts as a muscle relaxant and sleep inducer. Vitamin D helps in absorption and metabolism of calcium; low vitamin D causes muscle aches and restless sleep. Vitamin B3 and B6 and magnesium deficiencies are common in fibromyalgia sufferers. In general, taking a good multivitamin mineral supplement is a good way to get a balance of nutrients.
The August Potsdam Support Group meeting will discuss food sensitivities, diet and nutrition. 
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Everyone knows that smoking is bad for their health. Yet it remains the most common addiction. Research has shown that people with FMS who smoke are likely to have more severe FMS, more pain, more functional disability and numbness. Fatigue, morning fatigue, sleep difficulties, tender points (TP), depression, anxiety and stress were not affected. (Scand J Rheumatol. 2002;31(5):301)


There are several likely reasons for the effects of smoking on FMS. First, the carbon monoxide in smoke replaces oxygen in the blood, reducing oxygen levels in muscle, leading to pain and spasm. Nicotine also makes muscle contract, aggravating muscle tension and spasm.  Nicotine is a mental stimulant and can increase mental tension.

Anybody who has tried to quit or tried to help someone else quit knows how difficult it is. Quitting is an important life event that requires careful planning to be successful. You need to plan to change your habits, get support from family and friends, consider nicotine replacement therapy (NRT) or medications, and cope with the stress of withdrawal. 


People may not be aware of the resources available to help you quit. Beth Gero is a Tobacco Intervention Specialist; she runs the Tobacco Cessation Center of Northern New York. She provides workshops and counseling to help people quit. She also coordinates support for quitting, such as free NRT for people who are uninsured or whose insurance does not cover this. You can contact Beth at (315) 261-5436 or bgero@cphospital.net. Leave a message as she is usually on the road running programs. 

August Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group Thursday, August 24th meeting will be The Effect of Diet and Nutritional Supplements on Fibromyalgia. Members who own the Taking Control of Fibromyalgia book should read the chapter on Diet so we can discuss the information in that book. All are encouraged to share their experiences about how dietary changes affected their symptoms. 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.
September Massena Meeting: 


The Massena Fibromyalgia Support Group’s Tuesday, September 12th meeting topic is Valuable Sources of Information for People with Fibromyalgia. Bring in your favorite sources of helpful information (e.g., books, web pages, magazines) to share. The group meets at 6:30 in Massena Memorial Hospital. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. 

[image: image7.wmf]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.          
 [image: image1.png]


[image: image2.png]

































