Fibromyalgia ICD-9 Codes:
729.1

Diagnosis/Condition:
Fibromyalgia

Origination Review/Revised Next Review Date: Discipline: DC, ND, LAc
Date: 8/2000 Date: 10/2009 10/2011

Chronic syndrome of widespread pain in muscles and other connective tissues associated with
characteristic soft tissue tender points, sleep disorder, general fatigue, and other systemic
manifestations. Tender points differ from trigger points. Trigger points have palpable localized
spasm and edema along with tenderness, referred pain and twitch response. Tender points are
reported as painful by the patient but there are no other local signs. Associated clinical features
may include but are not limited to: chronic fatigue, non-restorative sleep, irritable bowel syndrome
(IBS), muscle stiffness, especially in the morning, headaches, and depression. Recent research
indicates that an interdisciplinary approach to treatment creates better outcomes. Exercise appears
to be an effective intervention. Evaluation of the benefits of other pharmacologic and non-
pharmacologic treatments are inconclusive. Non-pharmacological treatments involving active
participation of patients seem to be more effective than those that involve passive physical
measures. Empiric approaches to treatment are recommended. It is highly recommended that
practitioners take the time to explore what has been tried previously and build on the successes or
failures of that work.

American College of Rheumatology (ACR) criteria for fibromyalgia and its tender point locations'

1. History of widespread pain. Definition: Pain is considered widespread when all of the
following are present: pain on both sides of the body and above and below the waist. In
addition, axial skeletal pain (cervical spine or anterior chest or thoracic spine or low back)
must be present.

2. Pain on digital palpation of at least 11 of the following 18 tender point sites:

e Occiput: bilateral, at the suboccipital muscle insertions.
Low cervical: bilateral, at the anterior aspects of the intertransverse spaces at C5-7.
Trapezius: bilateral, at the midpoint of the upper border.
Supraspinatus: bilateral, at origins, above the scapula spine near the medial border.
Second rib: bilateral, at the 2nd costochondral junctions, just lateral to the junctions on
upper surfaces.
Lateral epicondyle of the elbow: bilateral, 2 cm distal to the epicondyle.
Gluteal: bilateral, in upper outer quadrants of buttocks in anterior fold of muscle.
Greater trochanter: bilateral, posterior to the trochanteric prominence.
Knee: bilateral, at the medial fat pad proximal to the joint line.

Digital palpation should be performed with an approximate force of 4kg. For a tender point to
be considered ‘positive’ the subject must state that the palpation was painful. A description of
‘tender’ is not to be considered ‘painful’.

Subjective Findings and History:
e Diffuse muscular and bilateral axial pain

e Sleep disturbance(s)
o Exercise intolerance-increased aching with excessive physical exercise
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e Important to clarify successes and failures of past treatments. Often there is only
temporary improvement with therapeutic approaches that adds to frustration.
e The condition is more common in women.

A variety of symptoms, signs and somatization sydromes accompany fibromyalgia. The

prevalence of frequently observed symptoms and signs in fibromyalgia include (% of patients):
e Widespread pain with tender points (100)

Generalized weakness, myalgias, arthralgias (80)

Nonrestorative sleep (80)

Fatigue (70)

Stiffness (60)

Tension headache (53)

Dysmenorrhea (40)

Irritable colon, functional bowel disease (40)

Subjective numbness, welling, tingling (35)

Livedo reticularis or skin hyperaemia (30)

Complaints of fever (20)

Complaints of swollen glands (20)

Complaints of dry eyes (20)

Subjective significant cognitive dysfunction (20)

Significant psychopathology (5-20)

Nocturnal myoclonus, restless legs syndrome (15)

Female urethral syndrome (12)

Vulvodynia or vaginismus (10)

Concomitant reflex sympathetic dystrophy (5).

Objective Findings:

e Must have 11 of 18 bilateral tender points.

e Complaints tend to be out of proportion to the paucity of objective findings.

e Lab, X-rays, EMG studies normal. Sleep and muscle oxygenation studies may be
abnormal. There is no specific test to confirm diagnosis.

e Minimal to no muscle hypertonicity.

e ROM is often within normal limits.

e Traditional Chinese Medicine (TCM) tongue, pulse, abdominal and meridian assessment
findings will vary. There is no singular TCM presentation.

Assessment:

It is important to consider other clinical entities that present with similar symptomatology. The list
for differential diagnosis includes: infections, muscle disorders, malignancies, autoimmune disease,
hypermobility disorders, rheumatoid variants, substance abuse, and endocrinopathies such as
diabetes and adrenal disorders." Other entities to be considered in the differential diagnosis
include subclinical hypothyroidism, inappropriate thyroid replacement medication dosage, vitamin
and mineral deficiencies, inappropriate nutraceutical usage, and adverse effects of medication such
as hormone replacement therapy (HRT). Often patients will present already having had sufficient
testing to allow for this differentiation. A therapeutic trial of treatment appropriate for fioromyalgia
with reasonable outcomes might suffice in lieu of a battery of further testing. There appears to be a
close relationship between the diagnosis of fibromyalgia and chronic fatigue syndrome (CFS). The
majority of patients with CFS meet the tender point criteria for fibromyalgia and approximately 70
percent of patients with fioromyalgia meet the criteria for CFS.""

Plan:

Fibromyalgia is managed as a chronic condition. Patient education and a prioritization of the
obstacles to response for each individual, as well as evaluating for patient acceptance of various
options are seen as essential steps in creating an effective treatment plan.
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Active interventions may include:

Improving sleep through sleep hygiene and pharmacological and non-pharmacological
interventions. (see below for more information)

Aerobic exercise to tolerance (consider yoga, tai chi, gigong, water aerobics, or walking).
Consistency and moderation are critical. The patient may need assistance in setting
achievable goals.” A number of recent reports suggest that water exercises may be an
effective form of therapy in fibromyalgia """

Cardiovascular fitness training has had positive effects on pain, global well-being and
physical function. There is some evidence for strength training. One recent report found
%Jirxnparable benefits comparing muscle strength training to an aerobic exercise program
Increasing patient control of the condition through education. Goals for education include
information and resources that will help the patient be more proactive with their condition
and will avoid development of a “victim mindset”. Biofeedback and counseling on a
group or individual basis may be helpful.

Optimize nutrition through Traditional Chinese Medicine (TCM) or conventional nutritional
counseling, dietary assessment, or supplementation. (see below) Be aware of anti-
nutritional agents such as preservatives, nicotine and alcohol use, or toxic exposure.

Passive modalities and provider-based interventions may complement, but not replace, patient
self-management. Modalities to consider include:

Massage therapy to break the pain cycle. Patient tolerance must be considered and
technique will need to be modified according to where the patient is in the fiboromyalgia
continuum of remission and exacerbation™*

Manipulative therapies focusing on increasing functional capacity and patient
independence. A thorough postural and biomechanical assessment and correction
through short-term manipulative therapy is important. Reliance on passive care and
manipulation of hypermobile areas must be avoided. Manipulative treatment should be
paced concurrentQ/ with increasing self-directed exercise. Self-manipulation should be
discouraged.E”"” eference source not found. ,xi

Acupuncture and moxibustion accompanied by other TCM modalities. Acupuncture is
helpful in decreasing the central pain mechanism, improving sleep, increasing circulation
and muscle relaxation, and in improving neuroendocrine function. Acupuncture is
effective in dealing with symptoms that often are associated with fiboromyalgia such as
depression, fatigue, stiffness, tension headache, dysmenorrhea, irritable bowel
syndrome, and Subjective nL“_nbneSSIError! Reference source not found., xii,xii, iii

Prescription and OTC pharmaceuticals (see below)

Support and counseling for psychological issues, such as cognitive behavioral therapy
(CBT)Error! Reference source not found’,xi

Clarification of the medications and supplements the patient has or is using. Help the
patient to determine what is appropriate and/or effective. Assist in future treatment
planning.

Coordination of co-treatment or interdisciplinary care

There may be some limited utility in treatments such as:

Trigger point injections
Electrical muscle stimulation - Transcranial direct current stimulation (tDCS)
Microcurrent therapy

lon pumping cords
Balenotherapy (spa therapy)

Error! Reference source not found.,xiv

Interdisciplinary Treatment

There is strong evidence for the effectiveness multidisciplinary interventions that
combine cardiovascular exercise, cognitive behavioral therapy (CBT), and patient
education. "
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Sleep Hygiene:
Lengthy wind down period before bedtime
Reduce television viewing before bedtime
Regularity of sleep cycle
Ergonomically optimal sleep positions
Avoidance of stimulants
Relaxation techniques and breathing exercises
Regular exercise, at least 3 hours before expected bedtime
Nutritional considerations for sleep hygiene
o Magnesium”
B complex, particularly thiamin, B-6, B-12, folate
SAME (S- adenosylmethionine)”
Foods high in tryptophan
Consider 5-Hydroxytryptophan (5-HTP) as a concentrated tryptophan source, one
biochemical step removed from serotonin
Malic acid
Selenium

OO0OO0OO0

[e}Ne}

e Herbal considerations

o Kava sp.

0 Hypericum sp.
o Valerian sp.

o Passiflora sp.
o Chinese herbs

e Hormonal considerations
o Melatonin
o Calcitonin

e Pharmacological Agents (not an exhaustive list)
e Patients with fibromyalgia are frequently treated with analgesics, including opioids,
despite an absence of evidence of their efficacy.
FDA approved specifically for fibromyalgia:
0 Duloxetine (Cymbalta)
o0 Milnacipran (Savella)
0 Pregabalin (Lyrica) — anti-seizure
For symptoms:
o0 Tricyclic antidepressants such as amitryptiline and desipramine
Other SSRIs, SNRIs, and dual reuptake inhibitors, such as Venlafaxine
Cyclobenzaprine (central acting muscle relaxant)
Gabapentin
Analgesics, such as acetaminophen and tramadol

OO0O0OO0

e Drug/Nutraceutical Interactions (not an exhaustive list)
o0 Possibility of Serotonin syndrome with SSRIs and hypericum and/or SHTP
0 Potential excessive CNS sedation from the additive effects of tricyclic
antidepressants and sedating herbs such as Kava and Valerian

Clinician Resources:

Council of Acupuncture and Oriental Medicine Associates (CAOMA), Foundation for Acupuncture
Research. Acupuncture and electroacupuncture. Evidence-based treatment guidelines. Calistoga
(CA): Council of Acupuncture and Oriental Medicine Associates (CAOMA); 2004 Dec.

Xvii

The Fibromyalgia Impact Questionnaire (http://www.myalgia.com/FIQ/fiq.pdf)™ is a useful tool in
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assessing functional abilities in daily life and measures patient status, progress, and outcomes. It
is a self-administered instrument that is composed of 10 items and can be completed in about 10
minutes.

Resources for patients:
Mark J. Pellegrino. Fibromyalgia managing the pain, Columbus, OH:Anadem Pub, 1993.

Mark J. Pellegrino. Laugh at your muscles a light look at fibromyalgia, Columbus, Ohio:Anadem
Pub, 1995.

Mark J. Pellegrino. The fibromyalgia survivor, Columbus, Ohio:Anadem Pub, 1995.

http://www.myalgia.com/fiboromyalgia_books.htm list compiled by the Fibromyalgia Information
Foundation.

Fibromyalgia Network Newsletter, published by the Fibromyalgia Network Tucson AZ.
http://www.fmnetnews.com/index.php

The National Fibromyalgia Association (NFA) is the largest nonprofit organization working to
support people with fibromyalgia and other chronic pain ilinesses.
http://www.fmaware.org/site/PageServer

The Patients & Public section of the American College of Rheumatology Web site, you'll find a
wealth of information.
http://www.rheumatology.org/public/factsheets/fibromya new.asp

' American College of Rheumatology. Classification Criteria for Rheumatic Diseases,
Fibromyalgia, 1990.,
http://www.rheumatology.org/publications/classification/index.asp?aud=mem

" Wallace DJ. The fibromyalgia syndrome. Annals of Medicine. 29(1):9-21, 1997 Feb.

"' Goldenberg DL, Simms RW, Geiger A, Komaroff AL. High frequency of fibromyalgia
in patients with chronic fatigue seen in a primary care practice. Arthritis Rheum 1990
Mar;33(3):381-7.

" Aaron LA, Burke MM, and Buchwald D. Overlapping conditions among patients with
chronic fatigue syndrome, fibromyalgia, and temporomandibular disorder. Arch Intern
Med 2000 Jan 24;160(2):221-7.

¥ Schneider M, Vernon H, Ko G, Lawson G, Perera J. Chiropractic management of
fibromyalgia syndrome: a systematic review of the literature. J Manipulative Physiol
Ther. 2009 Jan;32(1):25-40.

! Gusi, N, Tomas-Carus, P. Cost-utility of an 8-month aquatic training for women with
fibromyalgia: a randomized controlled trial. Arthritis Res Ther 2008; 10:R24.

" Tomas-Carus, P, Gusi, N, Hakkinen, A, et al. Eight months of physical training in
warm water improves physical and mental health in women with fibromyalgia: a
randomized controlled trial. J Rehabil Med 2008; 40:248.

Y Busch, AJ, Schachter, CL, Overend, TJ, et al. Exercise for fibromyalgia: a systematic
review. J Rheumatol 2008; 35:1130.

" Bircan, C, Karasel, SA, Akgun, B, et al. Effects of muscle strengthening versus aerobic
exercise program in fiboromyalgia. Rheumatol Int 2008; 28:527.
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X Sarac AJ, Gur A. Complementary and alternative medical therapies in fibromyalgia.
Curr Pharm Des. 2006;12(1):47-57.

X! Berman BM, Swyers JP.Baillieres Complementary medicine treatments for
fibromyalgia syndrome.Best Pract Res Clin Rheumatol. 1999 Sep;13(3):487-92.

X" Holdcraft LC, Assefi N, Buchwald D. Complementary and alternative medicine in
fibromyalgia and related syndromes. Best Pract Res Clin Rheumatol. 2003
Aug;17(4):667-83.

X" Langhorst J, Hauser W, Irnich D, Speeck N, Felde E, Winkelmann A, Lucius H,
Michalsen A, Musial F. [Alternative and complementary therapies in fiboromyalgia
syndrome]. Schmerz. 2008 Jun;22(3):324-33.

XV Evcik D, Kizilay B, Gokcen E. The effects of balneotherapy on fibromyalgia patients.
Rheumatol Int. 2002 Jun;22(2):56-9. Epub 2002 Mar 29.

X Carville SF; Arendt-Nielsen S; Bliddal H; Blotman F; Branco JC; Buskila D; Da Silva
JA; Danneskiold-Samsoe B; Dincer F; Henriksson C; Henriksson KG; Kosek E; Longley
K; McCarthy GM; Perrot S; Puszczewicz M; Sarzi-Puttini P; Silman A; Spath M; Choy
EH. EULAR evidence-based recommendations for the management of fibromyalgia
syndrome. Ann Rheum Dis. 2008 Apr;67(4):536-41. Epub 2007 Jul 20.

*! Casale R, Cazzola M, Arioli G, Gracely RH, Ceccherelli F, Atzeni F, Stisi S, Cassisi
G, Altomonte L, Alciati A, Leardini G, Gorla R, Marsico A, Torta R, Giamberardino
MA, Buskila D, Spath M, Marinangeli F, Bazzichi L, Di Franco M, Biasi G, Salaffi F,
Carignola R, Sarzi-Puttini P; Italian Fibromyalgia Network. Non pharmacological
treatments in fibromyalgia.Reumatismo. 2008 Jul-Sep;60 Suppl 1:59-69.

' Fibromyalgia Information Foundation. http://www.myalgia.com/
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Clinical Pathway Feedback

CHP desires to keep our clinical pathways customarily updated. If you wish to provide
additional input, please click on the email address listed below and identify which clinical
pathway you are referencing. Thank you for taking the time to give us your comments.

Chuck Simpson, DC, CHP Medical Director: csimpson@chpgroup.com
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