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CLINICAL COMMENTARY

The evidence presented is consistent with my prac-
tice of treating paticnts with hacterial vaginosis. |
treat the vast majority of patients with metronicazole
500 mg orally twice daily for @ week. Sometimes |
prescribe cindamycin cream or metronidazole gel,
but patients seem to prefer oral therapy, despite the
higher likelihood of side effects. T usually reserve
oral clindamycin for treatment of bacterial vaginosis
in pregnant women. [ have avoided the use of sin-
gle 2-g dose of metronidazole, believing it to be less
effective than alternatives. 1 will reconsider this prac-
tice given the favorable comparisens presented here.

Kobert Pierce, MD, MSPH
Fulton Family Healih Associctes
Missouri
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How effective are complementary/
alternative medicine (CAM) therapics for

fibromyalgin?

EVIDENCE-BASTTY ANSWER

Acupuncrure, biofeedback. and S-adenosyl methio-
nine {SAMe} have been shown to have some cffica-
¢y in the teatment of fibromyalgia in randomized
controlled trials. Spa reatnents, hypnotherapy, mas-
sage, and meditation may be effective, but they have
heen evaluated on the basis of less well-designed
studlies. Bright light reatment. lasers, selenium, chi-
ropractice, musical tones, and malic acikd/magne-
sium are not effective.

EVIDENCE SUMMARY

For this question T excluded conventional medical
therapy for fibromyalgia {prescription anticlepres-
sants, muscle reluxants, cognitive-hehavioral thera-
py, and exercise). In general, the literature on CAM
therapy for fibromyalgia is choracterized by small
poor-quality studies that use many different out-
come measures. A recent systematic review of
fibromyalgia therapy found that nonpharmacologic
interventions were ar least as eftective as pharmaco-
logic imterventions.! The Table shows a sunmmary,
hased on this article and my review of the literatere,
of the strength of evidence and benefit of the more
commaon CAM therapies.

A nonsystematic review article identified 7 stud-
ies of acupuncture for fibromyalgia.* All but one of
these studies were small and poorly designed. The
exceprion was a study of 70 fibromyalgia patients
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who were randomly assigned to electroacupuncture
using the tai chi merddians or sham electroacupunc-
e’ The patients and evaluating physiciuns were
Plinded 1o the wearment assignment, although the
acupuncturst was not. Patients in the treatment
group improved significantly more thun the control
group in 3 of 8 outcome measures.

Biofeedback wus tound o be effective in 2 ran-
domized controlled trial of 24 patients with question-
able blinding.* Ancther study randomized 119 patients
to biofeedback/relaxation training, exercise, a combi-
nation of the 2, or an education-only conuol group.
All 3 of the active treatment groups had better out-
comes than the control groun, but this was primarily
hecause of worsening outcomes in the control group.®

SAMe has been evaluated in several double-blind
randomized controlled trialss® Although fairly well
designed, all were small and had mixed results,
Only one used the oral form of the drug. While the
drug appeuars o be relatively safe, it is expensive,
aned interactions with antidepressants and  other
drugs have been reported.

Although not studied in well-designed clinical tri-
als, fibromyalgia patients may wish to try spa treat-
ments” massage," hypnotherapy,! and meditation.”
These are generally safe and relatively inexpensive
interventions, and the limited studics 10 date suggest
a henefit. It is importam that conventional therapies
for fibromyalgia be given an opportunity to help the
patient. Where evidence is lacking, the cost and
potential harm of an alternative therapy nust be
balanced against uncertain efficacy
*For o full bibliography, sce the expanded version of this wicle on
the fEP Welr site at waw jiponline com,
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SUMMARY OF COMPLEMENTARY/ALTERNATIVE
THERAPIES FOR FIBROMYALGIA
Level of

Therapy Evidence* Benefitt
Acupuncture h +

Biofeedhack Th + ¥
S-adenosyl methionine (SAMa} h + %
Balneotherapy (spa treatment) 4 + ?
Hypnotherapy ) ) ] 4 + §
Massage 4 + %
Meditatior ) ) 4 + g‘g
Bright light treatment Yl 0

Low-output helium-neon laser b 0

Malic acid 200 my and magresium L
50 mg orally 3 times daily b 0 5
Rheurmajecta and

Vasolastine injections 1b 0

Selenium 100 (g wrally daily in

low soil selentum area 1h 0

60 16 300 hz musical vibrations ) 2h 0

Chiropractic management q i}

: -_'m(;;-r; "r;*';\_KI‘:‘;”:I‘;"W(! Medicine lcchm.irl.n;:.tu.ulc.-'dm i h::x‘l; i]lm\

where L s boest und 5 s worst,

=0 beaefic + = variabie benefi, ++ = Clear henefit,

RECOMMENDATIONS FROM OTHERS
Conn's  Current Therapy, 52nd cdition staes:
“Nonpharmacologic modalities, including  medita-
tion, relaxation wehiniques, and bioteedback, may
he useful in lessening tension.” Koopman's Arthritis
ared Allied Conditionss recommends SAMe, biofeed-
back, and hypnotherapy as possibly  helpful but
requiring further study.
Mark Ebell, A1, MS
Michigan State University
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libromyalgia is a difficult problem for many people,
andd as clinicians we often feel frustrated in our capac-
ity to help. Dr Ebell's article points to the patential
cfficacy ol some allernative medicine approaches,
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especially electroacupuncture. Limited evidence exists
for other technicues, but there is none for magnesium
and other compounds often touted for the teaunent
of fibromiyalgia. Difterent approaches work for differ-
ent people. In my practice, 1 emphasize the impaor-
tance of stress management, which can give the
patient a sense of control over the pain. [ also helps
for the patient o have a sense of the carly signs and
triggers of exacerbation. Clearly, there is a need for
more research in this area.
Fllerr Beck, MDD
Undversity of Califirnia. Scre Dhiego

REFERENCES
et all A nwta-analysis of
Ann Behoay Med 199,

P Rossy 1AL Buckelew SP Dore N
fibromyalyiz rreatment interventions.
21:180-9].

2. Berman BM, Swyers JP Ezzo | The ovidence for acupunceiune as
o treatment for rtheumatic conditions, Rhieum Dis Clin NA 2000):

20010313,

30 Delure €. Bosin L, Zirbs A,
Flecuoacupuncrure in libromyalgiae results of o controiled riad,
BM] 1992, 309:1249-52.

Chantraine A, Vischer I1

4 Ferraccioli G, Bhirelli T, Seie T, ot al. BEMG-biofeedback train-
ing in fibromyalgia syndrome. ] Rheumarol 1987, #4:820. 25,

5 Bockelew SP Conway R Parker §oer al. Brofecdback/rehasation
training and exercise interventions for fibromyalgia: o prospec-
tive irial. Aeth Care and Research 1998; 11:106-204

0. ¥alkmann H, Noregaard j. Jacobsen 8. of al. Double-blind,

placebo-controlled crossover study ol intravenous S-adenosyl-1.-

methionine in patienis with fibromyalgia, Scand ) Rhewm 1997,

200206 11,

Jacobsen 5, Danneskiold-samsoc B, Andersen REB. Oral S-adeno

sylimcthionine i primary hronyalgin: double-blingd clinical

evaluation. Scaned | Rheun 19010 200204-502,

B, Tavoni A, Vieli € Bombardier S, Pasero G, Evaluation of s-
adenosylmethionine in primary fibromyaigia: o double-hlind
crossover study. A | Maed 1987, 32:107-10,

9 Yurkuran M, Celiktas M A randomized. controlled trial of Tul-
nectherapy in the freanment of paients with pronery fbromyal-
pin syndrome. Physikalische Medizin Rebabilitationsmedizin
Kurormmedizin 19960, 6:100-12.

L0, Sunshine WL Field '™, Quintino O et ab Fibromyalgia benclis
from massuge therapy and rranscuameons electrical stimulation
I Clin Rheumy 1996; 2:18.23

T Haanen HC Hoenderdos 1T, vin Romunde LK, et al. Controelled
trial of hyprotherapy i the reatment of relractory Bhromyalgia,
J Rhewm 1991 18:72-75,

12 Kaplin KT, Geddenherg L Galvin-Nadean M The impact of o
meditation-hased <wress reduction program on fibrosnalgia. Gen
Flosp Psyely 19930 15:28:4-89,

JEP

MAY 2001 « VOL 38, NO. 5 B 401



Copyright of Journal of Family Practice is the property of Dowden Publications and its content
may not be copied or emailed to multiple sites or posted to a listserv without the copyright
holder's express written permission. However, users may print, download, or email articles for
individual use.





