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Tlie evidence presented is consistent with niy prac-
tice of treating patients with bacterial \';igin(wis. I
[real the \'asi majority ot" patients witli meironitlazoic
500 mg orally twice daily for a week. Somclimcs I
pte,st:ribc c'iindamycin cream or metronidazole gel
but patients seem to prefer <jra! therapy, despite the
higher likelihood of side effects. I usually reser\e
oral clindamycin for treatment of bacterial \'aginosis
in pregnant women, I have a\'oided the use of sin-
gie 2-g dt>sc of metronidazole. belie\'ing it to l:>e less
effective than alternatives. I will reconsider ihis prac-
tice given the favorable comparisons presented iierc.

Robert Pierce. MD, MSPH
Fulton Family FLealtb Associates

Missouri
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effective are complcineitTan /

alternative ineclicine (CAM) thcrapits for

tibroinyalgia?

ANSWHK
Acupuncture, biofeedback, and S-adenosyl nieihio-
nine (SAMe) ha\'e !:)een shown t(̂  ha\'e some effica-
cy in the treatment of fibromyalgia in randomized
controlled trials. Spa treatments, hypnotherapy, ma,s-
sage, and meditation may be cffccti\'e, but they ha\-e
been e\-a!uated on the basis ol' less well-tlcsigned
stitdies. Bright light treatment, lasers, ,sdeniLtm. chi-
ropractice, musical tones, and malic acid/magne-
siitm arc n(.)t elTecth'e.

HvrnF.Nx:!- SI:MMAHY
For this qucslion I excluded conveniional medical
therap\- fbr fibromyalgia (prescription antidepres-
,sants, muscle rdaxants, cogniti\'e-behavioral thera-
py, and exercise). In generul, the literature on CAM
tlierapy for fibromyalgia is characterized by small
poor-quality studies that use many different out-
cTMiie measures. A recent sy,stcmatic review of
fibrotnyalgia therapy found that nonpharmacok)gic
intcr\-etitioas were at least as effective as pharmaco-
logic inteiventions.' The Table shows a summary,
based on this article and my review of the literature,
of the strength of evidence and benefit of ihc i"i"iore
coiniiion CAM therapies.

A nonsystematic review atticle identified 7 stud-
ies of acupuncture for fibromyalgia.- y\ll but one ot"
these studies were small and poorly ciesigncd. Tlie
ext:eption Vi-as a study of 70 fibromyalgia patients

who were randomly a.ssigned to electroaciipuncture
using the tai chi meridians or .shatii electroacupunc-
ture."" The patients and evaluating physicians were
blinded lo the trcatn"ient a.ssignmcnt.. although the
acupuncturist was not. Patients in the trcatmcni
group improved significantly more than the control
group in 5 of H outcome measures-

Bi(?feedl.")ack w;ts found to be cflccti\'e in a lTin-
domized contrcMletl tiial of 24 patients with question-
able blinding.' Another study randomized i 19 patients
to biofeedback./relax:ition injinitig, exercise, a combi-
nation of ihe 2. or an education-only control group.
Ail 3 of the active ircatmenr groups hatd Ixiter out-
comes than the control gnAip, but this was primarily
Ix'cause of worsening oulcoines in the control group,''

SAjMe has been e\'aluated in several double-blind
randomized controlled trials."" Although fairly well
designed, all were small and had tnixeci results.
Only one used the oral fot-m of the dnig. XX-̂ iile the
dnig appears to be relatively safe, it is expensive,
and interactions with antidepres.sants and other
drugs liavc lieen reponed.

Although not stutlicd in well-tiesigncd clinical tri-
als, fibromyalgia patients may wish to tr>' spa treal-
menis," mas,sage.''"' hypnotherapy," and tiieditation.'-
These are generalh- .safe and relati\'ely inexpensive
intciventions, and the limited saidies to date ,suggest
a benefit. It is important that conventional rherapies
for fibroniyalgia be given an opportunity to help the
patient. Where evidence is lacking, ttic cost and
potential harm of an alternaii\'e therapy mu,st Lie
balanced against uncertain efficacy.*

•For ;J full bibliography, ^Cl• ihe expanded v.-rsion of this arlicle on
the IFP Web -̂ ite at ww-swjfponline com.
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SUMMARY OF COMPLEMENTARY/ALTERNATIVE

THERAPIES FOR FIBROMYALGIA

BenefittTherapy

Actjpuncture

Biofeedback

S-adenosyl metbionine (SAMe)

Balneothorapy (spa treatment)

Hypnotherapy

Massage

Meditation

Bright light treatment

Low-output heiium-neon laser

Malic acid 200 my and magnesium

50 mg orally 3 times daily

Rheumajetla and

Vasolastine injections

Seienium lOOlg nrallydaiiv in

low soil seleniutn area

60 to 300 h; musical vibrations

Chiropractic management

Level of

Evidence

1b

Ib

Ib

-1

4

4

4

Ib

Ib

1b

Ib

Ib

?b

4

C'onn's CuiTcnt Therapy, 52nd edilion .sialcs;
"\oiiph;)rmacok)gic modalities, including medita-
lion, relaxati(Mi i;echni<|ucs, and biofeetlback. may
be useful in Icsscnitig tension." Koopiiian's Arthhtis
and Allied (Amdilions recommends SAMe, !:>i(:)fecd-
back, and hypn(.)lhcrapy as ptjssibly hcl])ful bul
rc(.[uiring fuither .study.

Mark EMI. MfX MS
Michigan Stale

. (X)\i\fiA"iAK\
î ia is a tiifficult pRjbleni for many people,

ancl as clinicians we often feel frii.stnucd in our capac-
ity to hel|5. Dr Ebell's article points to rhe potential
efficacy of some alternatiw medicine approaches.

especially electroacupunctLire. Limited evidence exists
for other techniques, but there is none for magnesium
anti olhcr compounds (jftcn touted for the ircalment
(jf fibromyalgia. Different appr<.)aches uork for differ-
ent people. ]n my practice, ) emphasize the impor-
tance oi stress management, which can give ilie
patient a sense oi control o\er rhc paiti. Il also helps
for lhc paUenl lo have a sense oi ilie early signs and
triggers oi exacerbatitjn. Clearly, tlierc is a nectl for
more re.seaixh in ihis area.

Blc!t Beck. MI)
ofCalifhrjiia. San F>iei>o
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