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Sleep Apnea and FMS Symptoms


The DVD Fibromyalgia: Show Me Where It Hurts, identified several diagnoses that are FMS ‘look-alikes’ – conditions that share many symptoms and may be misdiagnosed as FMS. Failing to recognize the true source of these symptoms means that potentially treatable conditions may go untreated.  The Newsletter will consider each of these conditions over the next few issues, starting with sleep apnea.
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Most people are familiar with sleep apnea as a condition in which a person briefly stops breathing during the night. The classic patient is an overweight male who snores. However, research now shows that sleep apnea may occur frequently in people who do not have any of these risk factors. Symptoms of sleep apnea include unrestful sleep, fatigue, memory problems, headaches, and depression – all symptoms that are common in FMS.

There are 3 types of sleep apnea: obstructive, central, and mixed. In obstructive sleep apnea, tissues at the back of the throat close the airway, and the person must partially wake to resume breathing. In central sleep apnea, the central nervous system fails to trigger respiratory muscles to act. Mixed apnea combines both causes. In each case, whenever the person stops breathing, he or she must wake to resume disrupts sleep, leading to unrestful sleep.  Even if breathing does not stop entirely (an apnic event), breathing can decrease enough for blood oxygen levels to drop and the person moves from a deeper stage of sleep (delta) to a more shallow and less restful stage of sleep (alpha sleep).  

Among subjects with FMS, some present with sleep abnormalities other than apnea. Restless leg syndrome (RLS), a condition associated with involuntary contraction of leg muscles, is particularly common in FMS. But recent research suggests that the abnormal electromyagram (EMG) patterns seen in RLS may still be present if subjects do not actually move their legs. Studies have therefore looked at how people with RLS and FMS respond to dopamine agonist medications (such as pramipexole) used for RLS; experts have found a good response to these medications, even when subjects did not have actual leg movement typical of RLS.  A sleep study can detect these EMG abnormalities, even if actual muscle movement does not occur.

It has long been known that frequent sleep disruption can cause FMS-like symptoms. So, not only can sleep apnea cause symptoms that mimic FMS, but apnea and RLS can also aggravate co-existing FMS. In both cases, management of the sleep disturbance can reduce FMS symptoms. 
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Complete the Epworth Sleepiness Scale in the yellow text box to decide whether your sleep problem warrants talking with your physician about whether a sleep study might be appropriate. If a sleep study is done, ask if they check EMG activity as well as just breathing patterns, since people with FMS may present with abnormal EMG patterns without the frank breathing  or motion abnormalities. For more information about sleep apnea, go to the American Sleep Apnea Association web page at: http://www.sleepapnea.org. 
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It’s one o’clock and all is well.

Why I’m awake I cannot tell.

There’s no crisis, there’s no fire.

There’s no babe to feed and diaper.

It’s two o’clock and quiet still,

No robber at my windowsill,

Nothing there to make me wake,

But my pill, I did not take.

It’s three o’clock, you guessed it right,

No sleep yet for me tonight.

My brain ignores each tired yawn.

And keeps on racing until dawn.

It’s four o’clock and much too early

for me to rise. My eyes are blurry.

Alas! My pillow’s not in place

and my blanket’s lost in space.

It’s five o’clock. Now, though the door,

I hear my husband’s heavy snore.

Such sensitivity is mine!

Should I laugh or should I whine?
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It’s six o’clock and daylight seeps

Beneath my shade. It slyly creeps.

I feel like I’ve not slept at all

But, still my daily duties call.

Despite my stiff and aching muscle,

I will not panic, cry, or hustle.

I’ll call a friend, we’ll take a walk

and of some pleasant memory talk.

Perhaps I’ll sleep, when night arrives

If in today, I choose what’s wise.

Pay attention to my poem—

Be reconciled with this syndrome.

Jane M. Ault

Potsdam Support Group Member


Laughter to Fight Stress

We all know that laughter makes us feel better. But you may not know that research suggests laughter has physiological benefits, many of which reverse the physiological consequences of stress.  While stress increases levels of cortisol and epinephrine, laughter decreases levels. Laughter increases endorphins, which can decrease pain. Laughter also increases dopamine; remember from last month’s newsletter how dopamine levels are low in FMS.  Laughter improves immune function by increasing immunoglobulin A, activates natural killer cells, T cells and B cells. Laughter is also good exercise for both muscles and the lungs.


One scientific study also showed that just putting the face into a smile position (they did it by having subjects hold a pencil between their teeth) improved mood while putting the face into a frown position (which they did by having subjects hold the pencil between their lips) did not. 

March Massena Meeting: 

The Massena Fibromyalgia Support Group will meet at Massena Memorial Hospital Friday, March 9th at 1:30 pm. The discussion topic will be: “Be Optimistic; Think Spring.” What are you looking forward to?  For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. Remember, the Massena meeting will be at 1:30 on the 2nd Friday of the month, January through April.

March Potsdam Meeting: 

The Potsdam Fibromyalgia Support Group March meeting will be Thursday, March 22nd 4-5 pm. By request, (honestly!) Leslie will show some of her photos and video clips from her recent trip to the Antarctic. We can then have an open discussion – maybe “Where would I travel if I could go anywhere?” 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. Note the earlier meeting time for winter months.
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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What is a sleep test?


A sleep test usually involves spending a night at a sleep lab, where they attach various electrodes and sensors to perform a polysomnograph, measuring:


electrical activity of the brain,


eye movement,


muscle movement,


heart rate,


respiratory effort,


air flow, and


blood oxygen levels during sleep





The Epworth Sleepiness Scale


How likely are you to doze off or fall asleep in the following situations?


Choose the most appropriate number for each situation: �0 = would never doze �1 = slight chance of dozing �2 = moderate chance of dozing �3 = high chance of dozing 


 Activity�
Score�
�
Sitting and Reading�
_____�
�
Watching TV�
_____�
�
Sitting, inactive in a public place (theater, meeting, etc.)�
_____�
�
As a passenger in a car for an hour without a break�
_____�
�
Lying down to rest in the afternoon when circumstances permit�
_____�
�
Sitting and talking to someone�
_____�
�
Sitting quietly after lunch without alcohol�
_____�
�
In a car, while stopped for a few minutes in traffic�
_____�
�
Total�
_____�
�
A score of  9 or above on this test is an indication you may be having a problem with daytime sleepiness and should discuss this with your doctor. A score below 9 does not necessarily mean that you don't have a sleep problem, you may still want to discuss sleep problems with your doctor.








