FM – Fibromyalgia
The invisible pain disorder
Information Pamphlet
The information in this pamphlet does not replace professional advice

Even though FM was recognized
by
the
World
Health
Organization in 1992, it is still a
subject of controversy.
Physicians often choose to
ignore it because it is so hard
to diagnose and treat. Some
even believe that it’s all in the
head of the patient.
Family and friends wonder if the
pain is real. If you have FM, they
probably have told you you look
fine, not sick at all.
Still, you can no longer do what
you could before. It’s frustrating
and those around you don’t
seem to understand what you
are going through. It seems as if
no one can help you. Don’t
despair. Others have been there,
and they’ve found ways to cope
with this disease.
You can learn to live with it too.
Your life is not over, it has just
changed. You can learn to
manage and cope.

Fibromyalgia – Basic Information
The main symptom of FM* is
chronic widespread pain like that
which accompanies the flu.
This pain is usually accompanied
by fatigue, sleep disturbances and
other multi-systemic dysfunctions.
FM falls into the category of softtissue pain syndromes – but
biochemical
and
physiological
abnormalities make it a distinct
physiological disorder.

"Although its cause is unknown, it has been observed that physical
trauma, such as injuries (especially whiplash and spinal injury),
surgery, repetitive strain, childbirth, viral infections and chemical
exposure can trigger FM in some people."
FM was recognized by the World
Health Organization (WHO) in
1992 as a non-articular rheumatism and given the code M79.7
in the International Classification
of Diseases.
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At the time, the Copenhagen
Consensus served as a clinical
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American College or Rheumatology
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criteria in 2010.
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such as injuries (especially whiplash
and spinal injury), surgery, repetitive
strain, childbirth, viral infections and
chemical exposure can trigger FM in
some people. It is also believed that
long-term and recurrent stress can
cause this disorder. In other cases, it
seems there may be a genetic
predisposition because more than one
family member has FM. There are
also cases where it appears gradually
for no obvious reason.

Most people suffering from FM
once had an active lifestyle. Even
though it is not a degenerative
disorder, FM can make life
challenging on many levels. If you
are affected, you have to learn to
manage it using various tools. This
is what medicine calls the multidisciplinary approach.

Prevalence
Studies show that between 2 and 10
percent of the population have FM
(600,000 to 3 million Canadians). It
is two to five times more frequent
than rheumatoid arthritis. And
women are more often afflicted than
men (8 out of 10).

* FM will be used instead of fibromyalgia to save space in this pamphlet.
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Research Findings
Research in the past decade has
given us a lot of information about
what is happening in FM sufferers.
Slowly but surely, a comprehensive biological model is
emerging that strongly suggests
disregulation in the central
nervous system, the autonomic
nervous system and various body
organ systems. Here are the major
findings in a nut-shell.

Sleep Dysfunction
All FM patients have problems with
sleep: they take longer to go to sleep,
they wake up often and they get up
in the morning feeling stiff and tired.

tense, heartbeat accelerates, blood
pressure rises. The parasympathetic
system exerts a calming effect on
your body, helping you rest, relax
and digest. The autonomic nervous
system usually cycles from sympathetic dominance during the day to
parasympathetic control at night.
In people with FM, the sympathetic
system is relentlessly overactive,
twenty-four hours a day. At night, it
inhibits restorative sleep. As a result,
it is overworked and cannot respond

concern substance P and serotonin.
The level of substance P, which
signals pain to the brain, found in the
cerebral spinal fluid of FM patients is
three times higher than in healthy
subjects. Serotonin, which modulates
the intensity of pain signals to the
brain, is generally found to be
deficient. The lower the level of
serotonin, the higher the number of
tender points observed. Most
medications used in the treatment of
FM try to counteract this deficit.

Researchers have found that FM
sufferers do not get enough of the
deep sleep stages 3 and 4 because
alpha waves, the brain waves typical
of wakeful relaxation, interfere with
the delta waves of deep sleep.
Harvey Moldofsky, M.D., was even
able to reproduce the pain and
stiffness typical of FM in healthy
subjects by depriving them of deep
sleep for a few nights in a row.

The Autonomic Nervous System
in Overdrive
The autonomic nervous system
(ANS) regulates various bodily
functions such as body temperature,
heartbeat, blood pressure, and bowel
and bladder tone. It is divided into
the sympathetic and parasympathetic
systems. The sympathetic system
reacts rapidly and with intensity to
what is perceived as danger (the
fight or flight stress response
described by Hans Selye): muscles

Source: www.nature.com

appropriately in stressful situations.
This lack of reactivity can explain
fatigue, morning stiffness, dizziness
and brain fog (fibrofog).

Chemical Abnormalities
Significant abnormalities in the
levels of certain neurochemicals in
the central nervous system and the
brain have been observed in FM
sufferers. The two most important

Deficiencies in tryptophan and
melatonin, both implicated in the
sleep cycle, have also been noted.
The same is true of growth hormone,
which is usually secreted at night,
during sleep.
An overactive
sympathetic nervous system could
explain this deficiency. As for
magnesium, its levels tend to be low
and fluctuate greatly in people
with FM; pain increases when
magnesium decreases.
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Research Findings
The neurotransmitters and chemicals
of the neuroendocrine system also
show anomalies, as do the hormones
of the hypothalamus, and the

(continued from page 2)

were intensified, pain activity in the
brain also increased, but there were
still major differences. As one of the
researchers, Dr. Daniel Clauw

As one of the researchers, Dr. Daniel Clauw remarked : "In all, the
FM patients’ brains had both some areas that were activated in
them but not in controls, and some areas that stayed quiet in
them but became active in the brains of controls feeling the
same level of pain. This response suggests that FM patients
have enhanced response to pain in some brain regions and
diminished response in others.”
pituitary and adrenal glands.
Research clearly points to important
disturbances in the major stress
response systems – the hypothalamic-pituitary-adrenal axis, the
sympathetic system as well as the
autonomic nervous system.

Pain Processing
FM is indeed a disorder of pain
modulation. Either allodynia, an
exaggerated response to normal
stimuli, or hyperalgesia, a magnified
response to pain stimuli, is
occurring; or maybe both. Research
has also shown that FM patients
recover much more slowly than
healthy
subjects
after
being
subjected to repeated painful stimuli.
This suggests hyperalgesia as well as
an increase in pain memory.
Research using functional MRI
(Magnetic Resonance Imaging)
showed that brain activity in FM
patients, when subjected to mild pain
stimuli, was activated in twelve
locations as compared to only two in
healthy subjects. When the stimuli

remarked: “In all, the FM patients’
brains had both some areas that were
activated in them but not in controls,
and some areas that stayed quiet in
them but became active in the brains
of controls feeling the same level of

In one study he found that in FM
patients, even when they expected to
feel less pain, the message sent by
the brain did not affect the
hyperactive spinal cord response.
“This implies a true physiological
change in the processing of their
spinal pain signals. FM patients can
no longer be classified under
psychological or pseudo-neurological
disorders, a belief still shared by
many health care professionals. This
is because patients suffering from a
pseudo-neurological disorder should
not demonstrate spinal hyperexcitability, much less when
analgesia is expected and reported.
On the other hand, spinal hyperexcitability is entirely possible if a
true neurological disorder is
present”, explains Serge Marchand.

"This implies a true physiological change in the processing of
their spinal pain signals. FM patients can no longer be classified
under psychological or pseudo-neurological disorders, a belief
still shared by many health care professionals. This is because
patients suffering from a pseudo-neurological disorder should
not demonstrate spinal hyper-excitability, much less when
analgesia is expected and reported. On the other hand, spinal
hyper-excitability is entirely possible if a true neurological
disorder is present”, explains Serge Marchand.
pain. This response suggests that FM
patients have enhanced response to
pain in some brain regions and
diminished response in others.”
Serge Marchand, Ph.D., a researcher
at the University of Sherbrooke has
confirmed these findings more than
once. His research in the field of
pain has led him to study people
affected with FM.

Research demonstrates that FM is
not an imaginary illness. It also
suggests that it is not a simple thing
to treat – no magic pill or therapy
will make it go away. But at least
you now know it’s not just in your
head, even if your brain has
something to do with it.

Fibromyalgia – FM

page 4

Diagnosis and Symptoms
As is the case for Chronic Fatigue
Syndrome (CFS), arriving at a
diagnosis of FM means ruling out
other conditions which may resemble
it such as: lupus, Sjögren Syndrome,
polyarthritis, polyalgia rheumatica,
hypothyroidism, diabetes, hepatitis C,
Lyme disease and polymyositis.
The diagnosis is no longer based on
the criteria defined in 1990 by the
American College or Rheumatology
(ACR) – the famous eighteen tender
points! The ACR proposed new
criteria in 2010 (the old ones still
stand for research purposes, for
which they were originally defined)
which comprise a widespread pain
index score (WPI) and a symptom
severity score (SS).
The first criterion is a history of
symptoms which have been
present at a similar intensity for
at least three months.

Widespread Pain Index
This index does not measure pain
but notes the number of areas in
which pain was felt during the
previous week. Nineteen areas of
the body are listed and each
counts for one point, for a
maximum score of 19.
The areas for the WPI are: the
left and right shoulder girdle, the
left and right upper arm, the left
and right lower arm, the left and
right hip, the left and right upper
leg, the left and right lower leg,
the left and right jaw, the upper
and lower back, the chest, the
abdomen and the neck.

The Symptom Severity Score

symptom severity score of 9 or more
you will also be given the diagnosis.

This score rates fatigue, nonrestorative sleep and cognitive
symptoms on a scale of zero to
three (zero indicating no incidence
and three, high incidence). As if this
were not complicated enough, all
the other possible symptoms can be
lumped together in one rating, with
zero meaning no other symptoms
and three, that there are several,
such as dizziness, nausea, irritable
bowel syndrome, depression, headaches and numbness. The highest
possible score for the SS is thus 12.

It is clear that these criteria are
broader than the old ones and do not
necessarily require that the pain
affect the four quadrants of the
body. A patient with pain in the
neck, the shoulders and the arms
(upper and lower), already has a
score of 6, and adding the chest
raises it to 7 – and he may well have
a lot of other symptoms as well as
great fatigue, non-restorative sleep
and cognitive problems.

Once other diseases with similar
symptoms are ruled out and you
have experienced pain for three
months or more, you have passed the
first diagnosis stage. If you have
seven or more pain areas and a
symptom severity score of five, you
will be diagnosed with FM. But if
you have three to six pain areas and a

Will these criteria really be
valuable in the diagnosis of FM?
After all, we can expect many
more patients diagnosed with these
criteria and possibly more false
positive. For doctors, who are just
beginning to recognize FM and its
diagnosis using the old criteria, it
makes FM even more vague and
confusing to diagnose.

Fibrofog
When you suffer from FM, you’ve
probably experienced what has been
coined fibrofog. General symptoms
are confusion, forgetfulness, poor
concentration, and difficulties with
speaking, short-term memory and
word retrieval. When Chronic
Fatigue Syndrome (CFS) is present,
these episodes are more frequent
and more severe.
These problems are probably the result
of sleep dysfunction, chronic pain,
headaches and fatigue in general.
Fibrofog can be very frustrating and it
is easy to understand why you cannot

perform as well as you used to, be it
on the job or at home. Learning
becomes more difficult and just plain
remembering sometimes impossible.
Simple cognitive tasks take longer to
complete. During flare-ups, some
people with FM could not even
recognize familiar surroundings.
Just as pain can make physical
efforts too difficult, fibrofog can
diminish intellectual performance.
Unfortunately, there are some days
when you simply cannot do much of
anything: the pain and the fibrofog
are just too severe.
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Medication
When you suffer from FM,
medication is a way to gain some
control over your symptoms. It
can give you enough relief to start
doing other things to help yourself.
But you must realize that what
works well for one person can be
totally ineffective for another. You
will have to be patient and accept
experimenting
with
various
medications before you find what
works best for you.

Source: couleurgeek.com

Antidepressants
Different types of antidepressants
are prescribed in low dosage to raise
the level of certain neurotransmitters. It is important to
understand that they are not used to
treat depression. So if your doctor
suggests a low dose of an antidepressant, it does not mean he
thinks you are depressed!
For a long time, the most commonly used
in Quebec was the tricyclic antidepressant
amitriptyline (brand name Elavil),
because it was recommended by the
College of Physicians and Surgeons of
Quebec (Collège des médecins) in their
guidelines published in 1996 and since
withdrawn. This trend has been reversing
since the approval of Cymbalta and
Lyrica by Health Canada.

Few medications have been devised
to treat FM, but some developed for
other conditions often prove helpful
as shown by various research trials.
For example, Lyrica (pregabalin),
which is used to treat pain associated
with neuropathy, and duloxetine
(Cymbalta), a selective serotonin
reuptake inhibitor (SSRI), have been
approved by the US Food and Drug
Administration (FDA) and by Health
Canada for the treatment of FM.
Savella (milnacipran) was also
approved by the FDA in 2009.

SSRIs are used successfully in some
cases; they increase serotonin levels in
the body. Citalopram hydrobromide
(Celexa) and fluoxetine (Prozac) are
examples of SSRIs.

Here is an overview of medications
often used to alleviate symptoms of
FM. Please note that things are
progressing so rapidly in this area
that what is written here may well be
out of date by the time you read it.

Muscle relaxants can also provide
some relief by minimizing muscle
spasms and pain. They should
usually be taken before bedtime, as
they also favour sleep. The most
widely used is cyclobenzaprine
(Flexeril).

Serotonin
and
Norepinephrine
Reuptake Inhibitors (SNRIs) such as
venlafaxine (Effexor) and duloxetine
(Cymbalta) are also used. Their
analgesic capacity are more effective
than that of SSRIs according to
preclinical trials.

Other Medications

Certain anticonvulsive medications,
created for epilepsy, help some
people with FM. Gabapentin
(Neurotin)
and
topiramate
(Topamax) are the most prescribed.
Pregabalin (Lyrica), which also acts
as an analgesic and anti-anxiety
medication, has proven to help about
a third of patients.
Other types of medication are
sometimes used, such as the centrallyacting tramadol (Tramacet), to relieve
acute pain, and sleep medication,
to improve sleep. Benzodiazepines
and opiates are occasionally
prescribed. However, doctors tend
to prescribe medications which do
not result in dependency.
Topical creams, gels or sprays can be
used locally to reduce pain.
Applying heat can also be helpful.
Because FM is not an inflammatory
disease, anti-inflammatory drugs are
usually ineffective. Because FM is not
an inflammatory disease, antiinflammatory drugs are usually
ineffective.
When you start a new treatment, be
sure that your doctor follows the
outcome closely and ask for
information about possible side effects.
Do not hesitate to contact your
pharmacist for information about your
medication. Medication is not a
panacea for FM.. Work on alternative
approaches to manage your symptoms.
Call Info-Santé (811) if you are
wondering about new symptoms you
have or if you suspect you are
experiencing adverse side effects.
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Natural Products
Other Products

Some people do not tolerate any
medication. They thus have to turn
towards
other
solutions
to
minimize their pain. Some natural
products can sometimes be helpful,
as can vitamin supplements.

To help sleep, melatonin or
tryptophan could be tried. Both
neurotransmitters are implicated in
the metabolism of serotonin and in
the sleep cycle.

Magnesium
Magnesium combined with malic
acid was proved helpful in a 1995
study. This mineral, among other
things, contributes to the relaxation
of muscles and the absorption of
calcium. The lower the level of
magnesium in the body, the more
pain. Since it is often deficient in FM
sufferers, adding some to your diet
might be a good idea.
Dark green vegetables, nuts and
whole grains are rich in magnesium.
The recommended daily dosage is
350 mg. If you take a supplement
with calcium, the ratio should be 2:1
(calcium: magnesium).

St. John’s Wort
St. John’s Wort is widely used,
especially in Europe, to treat mild
depression. A great number of clinical

Coenzyme Q10 reduces fibrofog for
some patients. It is best absorbed
when taken with foods containing
fat. Two doses of 50 mg per day are
suggested for FM.
Source: bienfaits.fr

"To be always on the safe side, consult your physician and/or
your pharmacist before taking any new product or drug."
trials have noted that it is as efficient as
many antidepressants, including
SSRIs, but has fewer side-effects. It
inhibits serotonin and norepinephrine
reuptake, making both more available
in your body. The usual dosage for
FM is 450 mg twice a day. To ensure
maximum efficiency, use a standardized extract containing 0.3%
hypericin and 3% hyperforin.

Herbal Teas
Some herbs can help you with
sleep or anxiety. A lot of them are
inoffensive, such as chamomile,
verbena or linden.

We are starting to see many natural
products for FM on the market.

However, it is also wise to visit an
herbalist or a naturopath, because
many medicinal herbs are very
powerful and can have adverse
effects (such as licorice, which can
elevate your blood pressure).
Just remember that natural is not a
word that means without danger or
good for your health. Be cautious
and consult a pharmacist if you can
not consult a professional herbalist
or naturopath.

Before buying any of them, check
the ingredients. It is often cheaper to
buy
supplements
with
these
ingredients than to buy the product.
To be always on the safe side,
consult your physician and/or your
pharmacist before taking any new
product or drug. Be sure to tell them
everything that you are taking
already so as to avoid interactions
which could leave you in worse
shape than before you started.
Also remember that medication is
only a part of the solution.
Accepting your new condition will
bring on various emotions such as
sadness, anger, powerlessness and
frustration. However, you can take
steps to feel better by making
changes in your lifestyle and
taking better care of yourself.
Become your own best friend :
LEARN TO TAKE CARE OF YOURSELF!
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How to Gain some Control over your Symptoms
If you have FM, you cannot go on
as if nothing has changed: you will
have to modify your lifestyle if you
want to get any better.
A research project conducted in
Sherbrooke supervised by the
neuroscientist Serge Marchand,
called The Interactive FM School
(École interactionnelle de la FM),
showed participants how to gain
greater control by using various
approaches: information, exercise,
relaxation, nutrition and energy
management. Used appropriately,
these measures helped all participants,
either by reducing their symptoms and/
or by favouring a more positive
outlook toward their lives. Sharing
experiences and the ways each person
found to alleviate his/her burden
allowed everyone to realize they
could manage their symptoms on a
day-to-day basis.

Managing your Capabilities
Managing your capabilities means
respecting your limitations. When
you do too much, you can trigger a
flare-up in your symptoms. You
should understand and accept that you
cannot carry on as you did before you
had FM. It is also important not get
discouraged because you cannot do
everything you think you should –
better a little than nothing at all
should be your motto.
Because symptoms are so variable, each
day should be planned accordingly.
And when a good day comes along,
apply what William Collinge calls
the 50% solution: do only half of
what you think you can do. Most FM
sufferers tend to take advantage of a

good day to do all the things they
couldn’t do on previous days – and
flare-ups usually follow.
Here are a few tips to help you manage
your energies wisely. First, you must
accept that there are times when you
must say no. This is not always easy,
but at times inevitable to prevent
deterioration in your condition.
· Say no – Be honest if you cannot

do something, if you’ve done enough
for the day, or if you don’t have the
time. Or tell the other person you
need to think about it, allowing
yourself time to evaluate before
committing yourself.
· Delegate – See who else could do

it and accept that things may not be
done your way.
When you agree to do something:
· Plan – Define your tasks in order

of priority and plan some resting
periods.

are worth more than one big day
followed by two spent on your
back. People may be disappointed,
but you have no control over their
reaction. If you don’t take care of
yourself, who will?

Exercising
Why exercise when you already hurt
all over? Long periods of inactivity,
such as when someone breaks a leg
and can’t move it, always bring on
stiffness and pain. To test this, tape
your little finger bent towards the
inside of your hand and leave it like
that for a few hours. When you
release your finger, you’ll feel some
stiffness and pain; to get rid of it,
you’ll instinctively move your finger
and massage it.
Studies consistently show that
exercising lessens the pain of FM. It
also improves mood and diminishes
anxiety. The key to success when

· Vary – Frequently change the type

of task you are performing; start with
tasks you don’t like and finish with
the ones you prefer, or start with the
most challenging tasks and finish
with the easier ones (or the other
way around).
To be able to do this, you must first
decide that you are worth it. Start by
observing yourself in your milieu
(office, home, etc.) throughout the
day. Then readjust by applying
strategies to improve your situation.
When you feel dissatisfied with your
performance or believe you should
have done much more, remember
that three days of moderate activity

Source: meditationfrance.com

you decide to exercise is to choose
something that you enjoy doing and
to integrate it gradually so as to
avoid excessive pain. Just remember
that a little pain is normal for anyone
who increases physical activity after
a long period of inactivity.
You must also keep in mind the need
to manage your energies – don’t
overdo it, and adapt your daily

FM – Fibromyalgia
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How to Gain some Control over your Symptoms
exercise to the way you feel. For
example, after a bad night, you
might decide to do half the exercise
you had planned to do, or you might
want to skip a day.

So good luck. Remember that
exercising can be uncomfortable,
especially in the beginning. Don’t do
too much but keep doing it and
you’ll eventually reap some benefits.

When exercising, it is recommended
to attain moderate intensity in order to
benefit from it but not overdo it. Your
heartbeat should be 40% to 60%
faster than when you’re at rest and
you should be able to talk but not to
sing while exercising. If your resting
heartbeat is 72 beats per minute, you
should reach around 110 beats per
minute while exercising.

Learning to Relax
To calm your sympathetic system
down and activate your parasympathetic system you must learn
to relax – not in the usual sense such
as watching TV or reading a good
book, but by triggering what is called

Regularity is the key to reaping the
benefits of exercise. So when you
pick an activity, take into account the
following tips:
· If you decide to exercise in a gym

or take a course, make sure the
schedule is convenient for you.
· Take into account your physical

condition – for example, if you
have a problem with one of your
hips, walking or bicycling may not
be right for you.
· If

being part of a group is
stimulating for you, try to join one –
but make sure you are comfortable
with the activity level.
When you exercise, remember to go
through the following steps for
optimal
results:
warm-ups,
stretching,
strengthening
and
aerobics (exercising to attain
moderate intensity as explained
earlier).

Source: wordpress.com

the relaxation response. This is the
opposite of the fight or flight
response: it decreases your heart
rate and blood pressure and calms
your breathing – it affects your
sleep, your mood, your pain and
your stress levels in a positive way,
thus improving your life. Extensive
research supports this claim: regular
practice will instigate long-term
physiological changes. And because
your FM symptoms are exacerbated
by stress, learning to attain the
relaxation response can be quite
beneficial.
Techniques known to trigger this
response include: relaxation yoga,
meditation using a mantra or
listening to music, guided imagery,

(continued from page 7)

progressive muscle relaxation, self
-hypnosis and focused breathing.
Books, audio cassettes and DVDs
are easy to find for most of these
techniques. They all have two
steps in common:
· Focusing

one’s mind on a
repetitive phrase, word or action,
or on breathing;
· Adopting

a passive attitude
toward the thoughts which go
through your head.
Another thing most have in
common is deep abdominal
breathing. What is more natural
than breathing? You may think it
unnecessary to learn to breathe,
but chances are you do it like most
of us who take short shallow
breaths,
our
shoulders
and
diaphragm barely moving while
our abdomen is often rigid and
tight. About five deep abdominal
breaths are recommended before
any relaxation period. Here are the
basics of this breathing technique.
Remember to adopt a comfortable
position before you start.
· Exhale slowly counting to five.

Contract
your
abdominal
muscles and your diaphragm to
push all the air out.
· Wait for a few seconds and

then inhale through the nose
slowly counting to five. Let the
air flow into your belly, then
into the lower part of your chest,
and then into the upper lungs.
· Repeat at least five times.
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How to Gain some Control over your Symptoms
Here is an example of a relaxation
technique taught at the Herbert
Benson Mind–Body Institute that
you can practice once or twice a day
for about twenty minutes.
· Pick a focus word, short phrase or

prayer that is firmly rooted in your
beliefs – om, peace, calm, shalom or
the Lord is my shepherd for example;
· Close your eyes;
· Relax all your muscles, starting

from your feet and progressing
upwards;

· Breathe slowly but naturally while

you repeat your focus word, phrase,
sound or prayer silently;
· Don’t worry about what you are

doing. Let your thoughts come and
go and return to your repetition.
The more you practice, the better
you’ll get. Then start doing what is
called
mini-relaxations,
simply
applying for a short period what you
practiced. Do it only for a minute, as
often as you can. One way to remind
yourself to do this is to have a key
signal such as each time you go
through a door; stop at a red light; or

(continued from page 8)

see a particular colour. Or you can
place coloured dots in places you go
often (bathroom, kitchen, etc.).
When you see the reminder, do a
mini-relaxation. Even if you still feel
tense after doing one, don’t prolong
it. Just do it again the next time
you see the reminder. With
frequent practice you will eventually
be able to trigger the relaxation
response almost at will.

Source: mypace.com

Eating to Gain Energy
Everyone knows that eating well is
good for your health. But when
you suffer from FM, this becomes
particularly important.
Basic nutrition comprises six main
nutritional
categories:
water,
carbohydrates, proteins, lipids,
vitamins
and
minerals.
All
contribute to the proper functioning
of our bodies. Among these,
carbohydrates supply immediate
energy and proteins provide longterm energy to our bodies.
Since FM is often accompanied by
fatigue, proteins are particularly
useful in your diet. The main sources
are meat, beans, whole grains and
nuts. As animal and vegetable
proteins are not the same, and
contribute to the reconstruction of
different proteins in your body,
foods from both sources should be
included in your menu. These

proteins should be eaten regularly
throughout the day to keep your
level of energy at its best. Include at
least fifteen grams or more in each of
your meals: for example, one egg, a
cup of beans, a handful of nuts or
two slices of ham.
Also pay attention to your iron
intake as it is important in
counteracting
fatigue.
Iron
deficiency is the most common
deficiency in the world. When you
have FM, you should make sure you
get your daily recommended dosage:
18 mg for women, 8 mg for
menopausal women and 8 mg for
men. To bolster the absorption of
this mineral, combine it with a food
containing vitamin C – spinach with
lemon juice for example. Also avoid
coffee and tea at least one hour after
your meal. You can refer to the table
on the right to get some idea of foods
rich in proteins and iron.

Vegetable Sources
Beans – 1 cup

Proteins

15-30 g

Tofu – 170 g / 6 ounces

15 g

Peanut butter – 2 teaspoons

10 g

Almonds – 3 tablespoons
Animal Sources

5g
Proteins

Cheese – 50 g

15 g

Meat, poultry, fish – 50 to a
100 g

15 g

Animal Sources

Iron

Clams – 100 g

28 mg

Porc liver – 100 g

18 mg

Lamb or chicken liver – 100 g

10 mg

Vegetable Sources
Soya beans – 1 cup

Iron

9 mg

Lentils – 1 cup

7-8 mg

Chick peas, Lima beans –
1 cup

3-5 mg

Tofu – 100 g

5 mg
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A Few Nutritional Concepts
At the association, we had the
privilege of following a course in
nutrition with Dany Champagne,
orthotherapist and counsellor in
nutrition.
His courses are available to the
public. For information, you can go
on his website: www.nutritik.com.
We learned how our cells function
and stay healthy through their
nutritional mechanisms. I want to
share with you a few notions we
learned in this course.

Meals
Each meal should contain proteins,
carbohydrates and fats. More than
95% of the nutrients we need come
from these three categories.
Vitamins, minerals and trace
elements are the other categories
of the essentials nutrients needed
for optimal health.
Nutrients must be of high quality,
so their sources, our food, must be
as well. This means unprocessed
food that you prepare yourself. If
your budget allows it, organic
food is preferable.

Proteins
Proteins are composed of amino
acids. Animals and humans need 20
different amino acids to metabolise
the proteins they need. This is why it
is important to eat foods containing
complete proteins (which contain the
20 amino acids essential to our
metabolism).
Because
animal
proteins are complete, non-processed
animal products constitute the best
source in our diet.

Plants also contain proteins but in
small quantities and these proteins
are almost always incomplete.

Carbohydrates
All plants are composed mainly of
carbohydrates. The basic building
blocks of these carbohydrates are
monosaccharide (sugars). There are
many types of monosaccharide, but
eight are considered essential for our
body to function properly.

Most refined sugars, certain fruits
and certain vegetables provoke a
sugar spike in our blood, which can
cause
numerous
undesirable
reactions (for example, too much
sugar in the blood can lead to insulin
resistance and eventually to type II
diabetes). Thus is it important to
ensure that the glycemic index of the
foods you eat does not exceed 50.
You can find tables of the glycemic
index on the internet. It usually

"Each meal should contain proteins, carbohydrates and fats.
More than 95% of the nutrients we need come from these
three categories."
To insure our daily intake of
essential sugars, we must eat fruits
and/or vegetables at every meal.
The typical North American diet
contains mainly refined carbohydrates and furnishes mainly two
sugars as end products, namely
galactose and glucose. They are also
frequently added to processed food.
The starches found in refined flours
and modified starches are made up
of chains of glucose. Of course,
glucose is also present in white or
brown sugar (saccharose, a disaccharide consisting of glucose and
fructose bonded together).
Fruits, which are a great source of
good sugars, are not digested in the
stomach. This is why they must be
eaten on an empty stomach, 20 to 30
minutes before any meal, so they can
pass directly to the bowel. Small
fruit like raspberries, strawberries,
blueberries or blackberries, as well
as all cooked fruit, are the exception
and can be eaten at any time, even
during a meal.

compares foods’ impact on blood
sugar levels with glucose, where
glucose is given a rating of 100.
Tables can vary greatly from one site
to another, so if sugar is a problem
for you, consult an nutritionist.
Foods with an index between 50 and
70 should be eaten in small
quantities and always combined with
other foods to reduce their impact on
your blood sugar. Foods rating over
70, like potatoes or turnip, should be
eaten only on occasion.
Fibre is a form of carbohydrate
which we are unable to digest.
However, it is a source of
nourishment for the bacteria living in
our colon; by fermenting fibre, these
bacteria produce some of our
essential nutrients. Fibre is beneficial
for good bowel movement and the
elimination of cholesterol and toxic
substances. It also slows down the
absorption of nutrients in the
intestine, thus reducing the impact of
sugars contained in our food on our
blood sugar levels.
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A Few Nutritional Concepts
Non-processed animal products do
not contain sugars (the exception
being milk, which contains lactose
which can be digested by babies, but
only by certain adults).

fatty acids while reducing but not
completely eliminating our intake of
saturated fats.

Lipids
Lipids include cholesterol, fats and a
variety of other molecules. We will
mostly talk about fats which are
made up of fatty acids and which can
be saturated, unsaturated and polyunsaturated. Our North American
way of eating results in the
consumption of mainly saturated fats
and only small amounts of
unsaturated fats. Omega-3s are
particularly lacking.
Adding to that, popular belief says
that we should eliminate fats from
our diet as much as possible. This is
a mistake because lacking fats means
our bodies are depleted of essential
fatty acids and fat soluble vitamins
such as vitamin A, E, D, and K.
Fats which are solid at ambient
temperatures (≈200C) are mostly
constituted of saturated fatty acids.
Fats from animal sources such as
butter are an example of this.
Fats found in most plants are
composed of unsaturated fats. Oils
made from their seeds are liquid at
ambient temperatures.
Unfortunately, plant fats are often
transformed into saturated fats by
hydrogenation so they become
solid. Such is the case with
margarine. Hydrogenation is also
the main process leading to the
creation of trans-fats contained in
our food. Even non-hydrogenated
margarines still contain a lot of
saturated fats because, to make

(continued from page 10)

them solid, palm oil is used. This
oil is one of the exceptions among
plant fats as it is composed mostly
of saturated fatty acids.
The important thing is to eat a
balanced quantity of the different

In conclusion, watching the way we eat
and modifying our diet as needed is
crucial to improving and maintaining
health. What we eat can make a big
difference in how we feel. In FM,
good nutrition can go a long way
toward decreasing symptoms. I
encourage you to learn as much as
you can about nutrition so that you
can make the choices which are best
for you and your health.

References
Barcellos de Souza, Juliana et Patricia Bourgault. Chronique de l’École interactionnelle de la
FM, L’info-fibro estrien, published from autumn 2006 to spring 2007.
Benson, Herbert. From Herbert’s Mind Body Institute, Fibromyalgia Information Foundation, 1
page (www.myalgia.com).
Carruthers, Bruce M. et Marjorie I. van de Sande. Fibromyalgia Syndrome: A Clinical Definition and Guidelines for Medical Practitioners – An Overview of the Canadian Consensus Document, 2005, 24 pages.
Champagne, Dany. Nutrition course offered by Nutritik to our association in spring 2010.
Collinge, William. Promoting Recovery : The Fifty Percent Solution, ImmuneSupport.com, May 2006.
Glass, Jennifer et Denise Park. Cognitive Function & Fibromyalgia, National Fibromyalgia
Association, 2002, 2 pages.
Guité, Marcel et Agathe Drouin-Bégin. La fibromyalgie, Éd. Multimondes, 2000, 525 p.
Martinez-Lavin, Manuel. Autonomic Dysfunction in FMS, Fibromyalgia Network Newsletter,
January 2002, p. 2-7.
National Fibromyalgia Partnership. FM Monograph – Fibromyalgia: Symptoms, Diagnosis,
Treatment and Research, NFP, 2006, 12 pages.
O’Reilly, Connie A. Deep Relaxation Techniques, Fibromyalgia Information Foundation,
2 pages (www.myalgia.com).
Produits naturels. Passeportsante.net.
Pick, Marcelle. Deep breathing – The truly essential exercise, Women to Women, 2005, 2 pages
(womentowomen.com).
Richards, Karen. New Fibromyalgia Diagnostic Proposed, Health Central, June 28, 2010,
healthcentral.com.
Russel, I. Jon (Editor). The Fibromyalgia Syndrome : A Clinical Definition and Guidelines for
Medical Practitioners, Journal of Musculoskeletal Pain, Volume 11, Number 4, 2003, p. 3-108.
Starlanyl, Devin J. Information about Medications, 2005, 12 p.
A Short Circuit in your Nervous System, revised by Serge Marchand, Fibromyalgia Network
Newsletter, January 2010, pages 12-14.
Wolfe et al. The American College of Rheumatology Preliminary Criteria for FM and Measurement of Symptom Severity, Appendix A, ACR 09-694, Arthritis Care & Research, 2010.

Why Have an Association and Why Join it?
Together
towards
feeling
better!
1013, rue Galt Ouest
Sherbrooke (Québec) J1H 1Z9
(: 819

566-1067 toll free 1-877-566-1067
Fax: 819 566-0111
Email: fmestrie@cooptel.qc.ca
Member of’Association québécoise de la fibromyalgie

O UR WEBSI TE
H T TP : / / W W W . F I B R O M Y A L G I E . C A
© 2011 Association de la fibromylagie de l’Estrie
Research, writing, layout: Diane Leroux
Revision: Joan Tuck

An Association, by definition, exists for its members. For
people with FM, this is particularly important because
there is still controversy about the existence of FMS and
how it affects those who suffer from it. Joining an
association means you want your situation recognized by
physicians, the government and your peers. The more of
us there are, the less we can be ignored. The Eastern
Townships’ Association works for you by:
¨ Educating the population and sufferers on the nature

of FM;
¨ Organizing different activities to help people with

FM attain a better quality of life – lectures, adapted
exercise courses, relaxation courses, occupational
activities, etc.;
¨ Working with the provincial association to have FM

recognized so that those who suffer from it can be
better treated.
Call us for more information on our different
memberships: (819) 566-1067.

Join us in our fight to be recognized. Become a member.
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