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Treatment of Fibromyalgia
with Cranial Electrotherapy
Stimulation

by Sreve Tyers, DC and Ray B Ssich, PRD
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the incidence of fibromyalgia has increased
significantly in the past 10-15 years, and has proven
difficuli 10 weat. 1t is one of the most common
condHions seen in outpatient clinics in the US, Mexica,
spain. Australia and Canada. [is prevalence has been
estimated as high as 07-4.8%." The symptoms can
vary with the patient. although pain from 18 bilateral
tender points is diagnostic ° One study found that 75%
of the fibromyalgia patients in the study complained of
madequate, or disrupted sleep.”  Another author
attributed this to the intrusion of faster alpha waves
during - non-rapid  eye  movement  sleep,  which
essentially disrupted the patient’s normal sleep pattern.!
Another study concluded that a subset of fibromyalgia
patients have a dysfunction traceable to the brain's
hypothalamic-piuitary  axis which manifest as a
d}'.irutln_‘l:-.m m the production of insulin-like growth
factor-|

Uther studics have suggested that libromyalgia may be
the result of neck trauma, with a 10-fold increase of
fibromyalgia among persons  suffering  whiplash
mjuries.”  The term “neuroplasticin” refers to the
concept that pain can spread from injured to sometimes
distant, noninjured tissue by means of central neural
activation. The referred pain can be both mdeﬁpmad
and chronie, persisting long after the ariginal injury.

Currently, most fibromyalgia patients are treated with
various combinations of drug therapies, but receive
very hittle benefit from these, A major review of 34
medication studies in fibromyalgia found that the best
medications swudied reduced pain by 28%, and 20% of
the patents suffered from sometimes serious side
eifects [rom the drug The same author reported on |2
nonmedication  studies  and  concluded,  “Qwerali,
clinical evidence suggests that the most effective agents
in managing the pain of fibromyalgia are those that
affect neurotransmutter metabolism at the receptor
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While adjunctive therspies such as  biofeedback,
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exercise training, relaxation training and the like have
shown real promise, there still is a !m'-% way to go in
eliminating pain from these patienis. The great
majority of fibromyalgia patients studied have shown
an inclination to search for additional treatment
protocols, including a willingness to my aliernative
medicine approaches.'" For all of these reasons, we at
the United Physicians Group of California, La Jolla.
decided to do a clinical trial of cranial electrotherapy
stimulation {CES) with our large clinical population of
fibromyalgia patients.

CES 15 an FDA-accepted, non-drug treatment for the
stress-related  illnesses of depression, anxiety and
msomna. Animal studies suggest that one of its major
actions is to stimulate the brain w bring the
neurotransmitiers back into homeostasis once the
homeostasis has been thrown out of balance by stress.'’
EEG studies havc shown ils ability to regelate fauln
sleep patterns,'” and another study has shown its abibiay
te stimulate the hypothalamic-pituitary axis to increase
msulin-like growth factor-1 in older female patients.
Those are among the major problems suffered by
fibromyalgia patients, as cited above.

In addstion, it 15 accepted among pain {restment
professionals that a patient’s experience of pan s
elevated when the patient is under stress and reduced
when the stress is reduced ™ Since CES has repeated!s
shown itself effective over the years in reducing
stress.” we decided to see if it would affect the pain
experience of our fibromyalga patients

Method

Since we employ a wide range of chiropractic treatment
strategies with our fibromyalgia patients, it was decided
that for this study CES alone would be employed to
assess its contribution separately  We designed an
open clinical trial, involving 20 consecutive patients
who entered our clinic and were diagnosed wuth
fibromyalgia.  They all signed volunteer consems
agreements pror to the study. All wers between the
ages of 28 and 54 (mean 44) Two were male, and une
was Latin American,

Frocedure

All patients were pre-tested on the Profile of Mood
States (POMS), a standardized psychologpcal test
which yields scores for anxiety, depression. anger.
vigor, fatigue, and cognitive function. it also provides
a total mood disturbance (TMD) summary score. In
addition, all were asked to self rate their averall pain
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level, their quality of sleep, their feeling of well-being,
amd their guality of life on 10-puint scales. Their pain
‘evel on nine bilateral tender point sites and three
bilateral sham tender point sites were evaluated by the
senior author.  Each patient was then given an .-\.I]:ha-
sum CES devive, and taught how 1o use 8 Thev were
anhed to treat themselves at hoane for one hour o das
The devices were sef 1o reat ar U 5
iz, with a biphasic puise, vii car ¢lip clectrodes

fur three wevhs

madient conld adjust the treatoent lensity From e300

mitersamperes, thotgh most reported wsing i with the

sty sl between 200 and 30 microamperes,

ne the thres weehs, patients ewmed o ihe
lor pust lestiag at which all the previys

MELSUrESs wore again obtained .

Hesults
A ocan be seen in figure |, there was 1 33% reduction

mopnen s omeasured by othe -:_-;:-;‘u_-r

ts, aned cwven

reater s inocach of the self-rate asures,  [he

ity reduction in tender point scores I'::lh.-wiu_;l, LES
SO well with the 28%. wain made from the

sttidtes b the best of the  more -_--:‘.‘.:‘.‘u‘ll'f‘-. HEt14]
maedications, ws repored above T Abse, undike the
imedhicatnm <tedies,  there  were  no accompanying

neaiive sife effects found o the CFS treatmenn

YWehon one looks at the stross measures obtaimed from
POMS, shown o feure

2,0t can be secn that

irtaaely s recdinred h: T i 2Ry dg;ﬁrq_\'ggun
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voatore Lan 30%, while the Gafipue score, so ofien
chevated e Hbromyalgia paticots. was also retueed

there than 25

Discussion

[his studv showed strongly postive resulis that ook

Fig 2. Change in Mood Scores of Fibromyaigiz Pations Followedng
Alpha-Stim CES Treatmarnt
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Fig 1. Changes in Fibrofmylgia Patents Foliowing Three
Waaks of CES Treatment
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fibromyalgia study reported here.  This project will
soon be expanded ia include specific chiropractic
freatmeni  regimens.  including  spinal  adjusiment,
myofascial release, trigger point therapy, and nutrition
counsefing, all intended to achieve an even greater,
drug free reduction of pain in fibromyalgia patients.

Ray B Smith. PRD is Vice Presiden: for Science
Eleciromedical  Products Interngrional  in Mineral
Wells. Texas. and is beginning his 29th year of CES
research.  He assisted with the development of the
research protocel and study Write-Lp.
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