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Advance Praise for The Fibro Fix

“In The Fibro Fix, Dr. David Brady provides a comprehensive, strategic,
easy-to-utilize plan to eliminate fibromyalgia’s debilitating symptoms.
Apply these principles and reclaim your life!”

—]J Virgin, CNS, CHFS, celebrity nutrition and fitness expert and bestselling author of
The Virgin Diet and J] Virgin’s Sugar Impact Diet

“The Fibro Fix is game changer and must-read for the millions of
chronically ill patients who suffer from fibromyalgia and are failing under
the conventional medical approach. Dr. Brady’s program integrates the best
of basic and clinical science through a cutting-edge functional medicine
approach. Dr. David Brady is an internationally renowned expert in
fibromyalgia, master nutritionist, scholar of natural medicine, VP of health
sciences at the University of Bridgeport and compassionate healer.

He has provided fibromyalgia patients a home run.”

—Gerard E. Mullin, MD, associate professor of medicine at The Johns Hopkins
University School of Medicine and author of The Gut Balance Revolution

“Dr. Brady takes his extensive knowledge and experience with fibromyalgia
and gives readers a smart, holistic plan that treats the root cause of
chronic pain and constant fatigue. Finally, a road map that will help so
many people feel better immediately. This book is a game changer.”

—Susan S. Blum, MD, MPH, author of The Immune System Recovery Plan and
founder and director of the Blum Center for Health

“If you have fibromyalgia, chances are you have been misdiagnosed
and misinformed at some point in your journey and are still suffering
needlessly. With The Fibro Fix, help is here at last! Dr. David Brady
unravels the puzzle of fibromyalgia with a comprehensive, individualized,
and root-cause approach that can help you eliminate your pain
and recover your health!”

—Izabella Wentz, PharmD, author of the New York Times bestseller
Hashimoto’s Thyroiditis



“This book is a must-read for anyone suffering from chronic pain.
After years of helping people recover from fibromyalgia, Dr. David Brady
has taken his clinical experience and made it accessible to those who may
not be able to travel and see him. Dr. Brady’s book can be thought of as a
carefully crafted road map back to health. He helps you understand if you
have fibromyalgia, what are the causes that give rise to it, and how you can
reclaim your health in as little as 21 days. He helps you heal by sharing
the most important steps for your diet, exercise, and supplementation.
His approach is unique in that it focuses primarily on safe and nontoxic
treatments. If you have chronic pain, carefully follow the steps in the
book and share the references and use the well-referenced technical
information to educate your physician.”

—Alan Christianson, NMD, New York Times bestselling author of
The Adrenal Reset Diet
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This book is dedicated to all of the sufferers of chronic pain and fatigue,
whether from classic fibromyalgia or the many other conditions that are
commonly misdiagnosed as fibromyalgia. Many of you have been
mismanaged and even mistreated by the health-care system and by
providers who generally have just not been informed enough about this
disorder to provide you with a proper evaluation and treatment.
Some of you have even had your sincerity doubted; you have been told
that your problems are all in your head and that there is nothing really
wrong with you. If this has ever happened to you, it is unfortunate and
inexcusable, and I am sorry. If this book helps even one of you who have
had this kind of experience better understand what may really be wrong
with you and find some solutions that help you feel better, if it helps you
to be more empowered as an informed advocate for yourself as you try to
navigate the health-care system going forward, then the effort will have
been more than worth it.



CONTENTS

ACKNOWLEDGMENTS xi
INTRODUCTION  xiii
CHAPTER 1:

FIBROMYALGIA AND CHRONIC GLOBAL PAIN
SYNDROMES—CLEARING UP THE CONFUSION

CHAPTER 2:
THE FIBRO-FIX FOUNDATIONAL PLAN

CHAPTER 3:
DO YOU HAVE FIBROMYALGIA—OR SOMETHING ELSE?

CHAPTER 4:
THE CLASSIC FIBROMYALGIA FIX

CHAPTER 5:
THE STRUCTURAL FIX

CHAPTER 6:
THE FUNCTIONAL FIX

CHAPTER 7:
MEDICAL PROBLEMS COMMONLY CONFUSED
WITH CLASSIC FM

CHAPTER 8:
MOVING FORWARD FIBRO-FREE

FIBRO-FIX RECIPES 234
ADDITIONAL RESOURCES 259
ENDNOTES 262
INDEX 270

26

84

115

157

208



ACKNOWLEDGMENTS

F irst, I need to acknowledge the incredible work of my writing part-
ner, Alison Rose Levy. Her ability to take my sometimes very com-
plex ideas and former academic writings and presentations and
wordsmith them into a form that everyone can understand and be enter-
tained by is nothing short of astonishing. This book would simply not
have been possible without her. The contributions of my good friend and
colleague Ed McKiernan, DPT, who provided the movement and exercise
instructions for the book based on his many years of physical therapy
experience, and of Amy Berger, MS, who supplied the wonderful expla-
nations of the relaxation techniques, made for a more comprehensive
and better book, and for that I am most appreciative.

Much of what I have come to know about this mysterious thing we
call fibromyalgia has been influenced over the past couple of decades by
my friend and much respected colleague Michael J. Schneider, DC, PhD,
a gifted doctor and researcher at the University of Pittsburgh School of
Health and Rehabilitation Sciences. He has coauthored many pieces in
medical journals and textbooks with me on fibromyalgia and has also
been a true companion in this quest to shed some much-needed light on
the subject for sufferers and health-care providers alike.

I need to thank my good friend Jonathan Lizotte, a true blessing in
my life, for the “shove” that finally made this book happen. To all the
colleagues and friends who have been incredibly supportive of my
efforts—including everyone at Designs for Health, the University of
Bridgeport, DrDavidBrady.com, and Whole-Body Medicine—I thank

you. A special bit of gratitude is appropriate for one of my dearest friends,

Xi



Xii

Roger Koehler, for his unwavering encouragement, support, and guid-
ance. Thanks to JJ Virgin and Drs. Amy Myers and William Davis for all
of their valuable advice and for allowing me to learn from their experi-
ences in the world of publishing.

I would be remiss to not acknowledge the privilege I have had to be
represented by Celeste Fine and John Maas at Sterling Lord Literistic,
Inc. and to be a writer for one of the absolute finest publishers in the
health and wellness category, Rodale Inc. A special thanks to my editor
at Rodale, Marisa Vigilante, who supported me and believed in the value
of bringing this book to so many people who desperately need it.

I would like to thank my incredibly lovely wife, Stacey, for her support
and understanding during all of time I spent with this project. I also
would like to thank her for sharing all of her delicious and healthy reci-
pes and for being the most spectacular and beautiful model I could have
ever hoped for the instructional pictures in the movement and exercise
sections of the book. Thanks also to my outstanding sons, Ian and
Owen, for being so understanding when I missed more than a few of
their hockey, baseball, and basketball games, and even a golf tournament
or two, along the way. You could not have a prouder Daddy. I love you all,

and you are why I do everything.

ACKNOWLEDGMENTS



INTRODUCTION

hronic pain affects nearly 1oo million Americans, significantly

more than diabetes, heart disease, and cancer combined, according
to the Institute of Medicine. Ongoing fatigue affects an even greater
number. This difficult combination of fatigue and body-wide chronic
pain (often called fibromyalgia or FM) remains mysterious and confus-
ing to many people and their doctors. A large study in the journal Rheu-
matology pointed out that referring physicians’ and rheumatologists’
initial diagnoses of fibromyalgia were accurate only 34 percent of the
time. This means that an alarming 66 percent of those who were told by
physicians that they had fibromyalgia were actually misdiagnosed.*

As a naturopathic medical doctor and nutritionist, I've found answers
to unlock this puzzling group of interrelated illnesses, which I reveal in
this comprehensive book, The Fibro Fix. For more than 23 years, [ have
treated thousands of patients seeking relief for what they considered a
mystery illness—chronic global pain. And I have devised a protocol to
help determine if, in fact, an individual is suffering from fibromyalgia—
anervous disorder involving the way the central nervous system processes
pain—or from one of the several syndromes often misdiagnosed as
fibromyalgia.

With a range of shared symptoms that often include achiness, pain,
fatigue, brain fog, depression, sleep disturbance, and more, people
labeled as suffering from fibromyalgia do not all have the same
condition. As a result, they don’t all respond to the same standard
treatments. That is why understanding what you specifically experience

is essential to recovery.
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Because of the unique focus of my practice, I have been able to
investigate fibromyalgia and global pain disorders, champion those who
have them, and develop a pathway to diagnosis and treatment that can

deliver you from pain for good.

My Background

People with this debilitating health challenge come from all over the
country and the world to my practice, now in Fairfield, Connecticut. As
a naturopathic medical physician (with initial training in physical
medicine as a chiropractor), a functional medicine doctor, a board-
certified clinical nutritionist, and a professor, my diverse background
gives me a wide vantage point, one that few doctors possess, for getting
to the bottom of pain syndromes.

That is why it’s easier for me than it is for the average doctor to
understand and differentiate the underlying biochemical and physical
elements of these pain syndromes. In The Fibro Fix, I will pass that
knowledge along to you.

In addition to my practice at Whole-Body Medicine in Fairfield, I also
serve as the VP of the Division of Health Sciences and director of the
Human Nutrition Institute at the University of Bridgeport in Connecti-
cut. [ am a prolific author of medical papers on fibromyalgia, and I have
become one of the leading patient advocates in the field of fibromyalgia
and global pain syndromes. I also wrote the book Dr. Brady’s Healthy
Revolution, which has helped thousands of people resolve their health
issues. And I travel the world presenting at major conferences, teaching
physicians and health-care providers, of many types, to learn the func-
tional medicine approach that I use.

Initially, my practice grew by word of mouth from patients whom I had
successfully treated. I had realized many years before that, by virtue of
their training, doctors were ill-prepared to deal with this entity called
fibromyalgia. While struggling to help these patients, I educated myself on
this disorder. And after years of investigating the latest research, conferring
with experts in the field, and working with colleagues who were also
passionate about this topic, a clearer picture began to emerge for me.

What became clear is that the majority of doctors and other health-
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care providers knew very little about what this disorder really was—let
alone how to effectively treat it. This led me to dedicate a part of my career
to fibromyalgia research in order to better understand this nebulous
condition, which has often been misdiagnosed and improperly treated.
After years of sharing what I learned with my health-care colleagues, I
decided to take the story right to the people who are directly affected—and
since you are reading this book right now, that would be you!

Recently, my participation in several popular online health summits
and programs has further increased my visibility, and this has drawn
hundreds of new people to my clinical practice. My approach is well-
recognized and highly regarded, leading to collaborations and
presentations at major conferences with some of the health and wellness
community’s leading minds and advocates, including Drs. Mark Hyman,
David Perlmutter, William Davis, Gerard Mullin, Amy Myers, Jeffrey
Bland, Peter D’Adamo, Susan Blum, Kelly Brogan, Alan Christianson,

and Izabella Wentz, as well as diet and fitness expert JJ Virgin.

Probing the Many Unanswered Questions

This book will delve into the true causes of your specific health problems.
It will show you how to discover the precise conditions underlying your
chronic pain and fatigue. And it will give you customized approaches to
resolve these issues.

But why is it so hard to get help?

First off, just as many patients are confused about these syndromes,
so are many physicians and other health-care professionals. I can't tell
you how many people have told me that doctors they consulted
discounted their complaints and flat-out told them that their problems
were all in their head and that they should just take an antidepressant.
I've even heard of doctors who eventually refused to continue seeing a
patient with fibromyalgia syndrome. Unbelievable as this sounds, it’s far
too common for doctors—frustrated by their own inability to help—to
abdicate their responsibility to find answers. Instead, they refer these
patients to one specialist after another rather than working to get to the
root cause of their patients’ symptoms. While I sympathize with that

frustration, it’s a sad day when doctors, whose calling is to heal, give up.
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But I understand why this happens. Fibromyalgia (FM) is extremely
challenging to diagnose. There is no single lab test doctors can do, and
they must rely on patients’ reports of their symptoms. Without the
clear grasp of this illness that this book offers, both patients and their
doctors are often confused. To add to the difficulty, many other diseases
and problems can mask themselves as fibromyalgia, leading both
doctor and patient down many blind alleys. Without a deeper
understanding of fibromyalgia, arriving at an accurate diagnosis may
take many years. Some people actually welcome a lab report with a
definitive finding that they have a serious disease, so that they finally
know what the problem is. To understand why FM and associated
syndromes have fallen into this black hole, let’s take a few steps back

and look at the overall health-care environment.

The Current State of Health Care in America

Along with the millions of people suffering from various forms of chronic
disease, FM sufferers fall into a poorly acknowledged gap in our health-
care system. In many ways, the old models of medicine no longer work—
particularly in addressing the chronic degenerative disorders of our time:
diabetes, obesity, autoimmune diseases, high blood pressure, osteoarthritis,
chronic fatigue, and fibromyalgia, to name a few. As chronic disease rates
mount with every passing year, people are less and less satisfied with the

limited therapeutic options available from conventional medicine.

Chronic Diseases: What Are They?
The US Centers for Disease Control and Prevention (CDC) and the

Partnership to Fight Chronic Disease define chronic diseases as
“ongoing, generally incurable illnesses or conditions, such as heart
disease, asthma, cancer, and diabetes.” The CDC acknowledges that
these diseases can often be prevented, or managed through early detection,
improved diet, exercise, and treatment. Yet, chronic diseases are the
leading cause of death and disability in the United States. It is estimated
that 149 million Americans in 2015 (nearly 48 percent of the population)

have at least one chronic disease. And seven out of every 10 deaths in the
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United States are the result of chronic illnesses, which kill more than
1.7 million Americans annually. Figure I.1 shows the increasing toll

chronic disease is taking in the United States.

FIGURE 1.1 PERCENTAGE OF THE US POPULATION
WITH A CHRONIC CONDITION
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Source: S. Y. Wu and A. Green, Projection of Chronic Iliness Prevalence and Cost Inflation, RAND
Corporation, October 2000.

While there are specific treatments for cancer (chemotherapy,
radiation, and surgery), heart disease (statin medications, stents, and
bypass surgery), and other common lethal diseases, these treatments are
costly, uncomfortable, and not always entirely effective. Sadly, more and
more people are learning from tough personal experiences that medicine

doesn’t always deliver on its promises.

Medicine’s Promise

To understand why conventional medicine is not doing a better job of
delivering health, both for FM and many other health problems, let’s
take a closer look at one of conventional medicine’s key promises:
increased life expectancy. Is modern medicine delivering on that
prediction? Unfortunately, not.

Increases in the average human life span have fallen far short of
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oft-repeated predictions. In fact, the big leaps in life expectancy that we
base our hopes upon mainly occurred back in the first half of the
twentieth century. And these, by and large, were not due to costly and
advanced medical procedures or modern drugs. They were due to better
public health conditions and the use of antibiotic medications to treat
acute bacterial infections.

Over the last several decades, increases in life span have been steady
but minimal—and nowhere near the level that was predicted decades
ago. Back in my training days, my medical mentors thought that by 2015
people would routinely live to 100, 110, Or even 120 years of age. Despite
the tantalizing lure of novel treatments and magical breakthroughs, the
promise to extend longevity has not materialized yet.

According to a survey by the Pew Research Center, “many Americans
do not look happily on the prospect of living much longer lives. They see
peril as well as promise in biomedical advances, and more think it would
be a bad thing than a good thing for society if people lived decades
longer than is possible today.”+

Why? Because they believe that radically longer life spans would
strain the country’s resources and would only be available to the wealthy.

Now, with the epidemic of overweight and obesity, and all the ensuing
health issues, we actually face the prospect of the first American generation
that is predicted to live a shorter life span than their parent’s generation.

What lies behind the ballyhooed promises of longevity? Advanced
modern medicine, despite all of the dramatic examples of heroic life-
saving interventions for acute disorders and trauma, has delivered too
little in return for its massive costs. When you look at where most of our
health-care dollars actually go, the reality is that they are spent giving the
elderly a few more months of life. And given the disabilities and maladies
that can come with growing old, it’s often a few more months with a

poor quality of life—not something most people want.

A Choice

To give you a better idea of what I am talking about, consider this hypo-
thetical scenario. Suppose you could choose better health, find free-
dom from global pain, enjoy plentiful energy, sleep soundly and easily,

and live until the age of 86. If you happened to be 40 years old right
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now, then you would have good health beginning today and for the next
46 years. Your other choice: You don’t enjoy health and vitality, but
when you approach the end of your life, you get to prolong it for 3 to
6 months—no matter the state of your mental or physical health.

Let me unequivocally state that as both a doctor and a human being,
I value all life, even life at its end for those in poor health. What I am
inviting you to contemplate is what you would actually prefer given the
choice. Of course, the reality is that today the current health-care-
management system makes the choice for us. And it chooses medical
procedures at the end of life. Very few health-care expenditures are
devoted to preventing the diseases that often kill us, even though these
interventions are far cheaper than the costly medical procedures done in
the final months of life. This bias in health care is reinforced by the way
health insurance is currently structured; it is difficult to get coverage
for anything preventive that might fall into the “alternative health”

category.

A False Measurement

But more and more people—including those who suffer from global
pain syndromes—are discovering, as you will in this book, that there’s
another choice, and they are learning how to access it.

By understanding the difference between the two choices, you can
more readily grasp why health advocates now suggest that the way we
measure health is faulty. Instead of looking at marginal increases in life
span across the population, often accounted for by a few months of
prolonged life in the elderly, we should aim toward reducing disability
and suffering over the entire life span.

How can we change health care so that it really delivers? Is it even
possible to change our health-care system to better serve our health and
wellness needs? What is standard medicine overlooking? When people
encounter FM or any other disorder that is not properly resolved by the
methods of the conventional medical system, they begin asking
questions. By looking at your overall health and wellness more
holistically, I hope to help you understand why it has been so hard up
until now to get answers and solutions for your global pain syndrome,

whether it’s FM or another problem.
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Why Crisis-Oriented Health Does Not Relieve
Chronic Complaints

If T had to point out the single biggest flaw in the standard medical
approach, it’s this: Our health-care system has little to offer until health
problems are severe, necessitating crisis management. Obviously, there’s
a great need for crisis care, but what about identifying and intervening
before health problems become critical or life threatening? In reality, the
current system is a “disease care” system, not a “health-care” system.
When doctors and other health-care professionals get involved only after
problems have emerged, people face an uphill battle recovering from a
presenting illness, when it would have been far easier to prevent that ill-
ness. However, make no mistake about it, this approach makes the
health-care industry a lot of money.

As a doctor myself, I recommend high-tech medicine for its great
treatments in crisis situations, such as traumatic injuries, acute
infectious diseases, and critical care. However, despite the staggering
amount of money being spent on crisis-centered medicine, these
approaches don’t work well for the majority of illnesses that debilitate the
population, weaken health, and shorten lives. If you have FM or another
global pain syndrome, along with millions of other Americans, you live
with the poor outcomes that result from the standard medical paradigm.

Remember the question I posed about living a healthier life
throughout your life span? In this book, I contend that we must deploy
treatments that make that possible. I don’t believe that as a society we
can afford to rely solely on medical approaches that can treat injuries
incurred in a car accident but overlook the major health problems
suffered by millions of people. Because most doctors were never trained
in, and haven’t taken the time to look into, the extensive body of research
supporting the use of the many proven-effective lifestyle changes I will
offer in this book, they denigrate them and try to suppress their use.
These include stress reduction practices, dietary changes, and the
specific and smart use of nutritional supplements, nutraceuticals,
botanical medicines, and other preventive approaches. The sad result is
that people miss out on the opportunity to maintain health and protect
themselves from disease.

Fibromyalgia is one of many chronic, life-debilitating ailments that
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fall by the wayside, or are poorly managed, when we neglect ways to

build and enhance overall health and wellness and increase vibrancy.

A Change Is Coming

Fortunately, things are beginning to change—and my approach to treat-
ing global pain is part of that shift. Although conventional doctors have
been standoffish toward the array of available tools for health promotion,
more and more people, and their doctors, are trying them. Whether
experiencing health challenges like FM or taking care of loved ones suf-
fering from chronic disease, people are less and less willing to sit back
and suffer, hoping their doctors will eventually find something to help
them. I applaud and thank all of you who want to take matters into your
own hands. You and others like you are participating in the meteoric rise
of integrative and complementary approaches to manage chronic disor-
ders and more aggressively prevent disease in the first place. In response
to the growing need and interest, many clinicians and researchers have
continued to study and develop the most effective approaches. Today,
basic tools to lose weight, manage stress, and prevent illness are much
more well known, even by the general public, than they were when I first
trained and entered practice.

But when it comes to some of the more complex chronic disorders,
people are still often stymied and overly reliant on doctors, many of
whom, for the reasons I've mentioned, don’t understand the interlocking
pain syndromes covered in this book. What you and other global pain
and fatigue sufferers need is a way to access the emerging body of
knowledge about health now. And that is what you'll get in the coming
pages of The Fibro Fix.

The New Medicine

Some of you may already be familiar with the new health model this
book is based on. Over the last four decades, many concerned health-care
professionals, scientists, and researchers have been asking the very same
questions I pose in this chapter, and they are coming up with new

answers. This new breed of doctors is changing how medicine
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approaches and treats illness. As one of those who are participating in
this growing trend, let me clear up some confusion, since it’s referred to
by many names: I prefer the term functional medicine, because this
new model looks at how well various systems of your body are function-
ing and finds ways to make them work better.s But it is also referred to
as metabolic medicine, comprehensive medicine, complementary medi-
cine, and integrative medicine. By any name, however, this movement is
growing within the scientific-based health-care community—which
includes medical, naturopathic, osteopathic, and chiropractic doctors,
as well as many other clinicians, such as nutritionists, nurse practi-
cioners, acupuncturists, health coaches, and many more.

I have been a participant in this movement almost since its inception
well over 20 years ago. The advice I offer you here is based on both my
own clinical experience and a body of clinical wisdom and research
developed by this new breed of doctors, researchers, and clinicians over
several decades. An added bonus is that wherever you live, you can access
some of the more advanced tests and recommendations in The Fibro Fix
if you need them. In the Additional Resources section (page 259) and on
FibroFix.com, I will also offer ways to find practitioners who can
implement my recommendations.

While there used to be a rigid demarcation between conventional and
functional practice, this is changing, too. Many of the health-care
providers who felt uncomfortable with approaches dubbed “alternative”
are now singing a new tune. There is significant interest from many
nationally renowned physicians in the hallowed ivy-covered towers and
halls of academic orthodox medicine. The reasons for this are many, but
leading the list is the fact that it makes so much sense. This new
medicine packages this emerging paradigm into a scientifically valid,
research-based body of knowledge and possesses a level of credibility no

alternative approach has ever before enjoyed.

Functional Medicine

Thousands of conventionally trained physicians and other health-care

providers have migrated to this model despite continued criticism by the

XXii INTRODUCTION



orthodox medical establishment. However, the 2014 opening of centers
for functional and integrative medicine at the Cleveland Clinic Foun-
dation and George Washington University are a testament to the
growth of this approach. With this new model, the focus is now on
optimal function rather than the presence, or absence, of disease. Let’s
take a closer look at how it works.

Functional medicine is patient-centered, science-based health care
that identifies and addresses underlying biochemical, physiological,
environmental, and psychological factors in order to reverse the
progression of disease and enhance vitality. According to the Institute for
Functional Medicine (functionalmedicine.org), “functional medicine is
a personalized, systems-oriented model that empowers patients and
practitioners to achieve the highest expression of health by working in
collaboration to address the underlying causes of disease.”®

In his book Healing the Hyper Active Brain Through the New Science of
Functional Medicine, Michael R. Lyon, MD, examines what is unique

about this approach.

Most medical treatments are considered satisfactory if they
simply reduce or eliminate the symptoms of a disease, or even
just alter the results of a laboratory test. In many instances,
little consideration is given for the overall quality of a patient’s

life or ability to function as a productive member of society.

Dr. Lyon also notes, “Rather than depending solely on single,
powerful treatments such as drugs or surgery, functional medicine
relies more upon intelligent and individualized combinations of
treatments or protocols.”® In order to be consistent with functional-

medicine principles, Dr. Lyon says a treatment should:

1. Have little or no risk of doing harm and be as free as possible of

unpleasant side effects
2. Improve symptoms and overall function, as well as quality of life
3. Help correct the underlying cause or causes of the disorder

4. Improve the long-term outlook for the patient
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In The Fibro Fix, I bring just this kind of approach to FM and its
often-misdiagnosed associated syndromes.

Obviously, conventional medical approaches are necessary for treating
acute illness, trauma, and end-stage disease and in fact excel in these
circumstances. However, chronically ill patients, like those suffering
from global pain and fatigue syndromes, can’t seem to get an accurate or
definitive medical diagnosis from their standard medical providers.
Because the functional approach is so successful with chronic ailments
like FM, many people are working with (and in some measure helping
to educate) their conventional providers. In other cases, patients are
moving on to consult with this new type of physician. If now, or later,
you feel the need to consult with a new doctor versed in the approach I
offer in The Fibro Fix, I advise that you look for one who will work with
you in managing your treatment and who blends complementary and
conventional approaches based on your individual situation.

To successfully implement this approach, the doctor will need a
strong working knowledge of diet, vitamins, minerals, herbs, stress-
management techniques, and other therapeutic interventions in addition
to drugs and surgery, since this program depends on nontoxic and
noninvasive interventions whenever possible. Many doctors are intrigued
but intimidated by this approach because they lack training in these
matters and don’t have the time or the resources to learn about it. This

book contains excellent information for doctors, as well.

Digging into the Research

Based on this new model, I set out to unravel the mystery of fibromyalgia
and soon found a kindred spirit in Michael J. Schneider, DC, PhD. Now
a researcher at the University of Pittsburgh School of Health and
Rehabilitation Sciences, Dr. Schneider originally trained as a chiropractic
doctor and later specialized in myofascial therapy before pursuing his
PhD and researching approaches to chronic global pain in the field of
integrative medicine.

Over 15 years ago, Dr. Schneider and I decided to collaborate. In order
to find answers and educate our physician colleagues, we conducted

detailed systematic research reviews and published our findings and
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hypotheses about fibromyalgia in medical journals, professional
publications, and medical textbooks. We also offered countless lectures
to professional audiences around the country and the world. And we
contributed to articles and books aimed at the general public, hoping to
reach people diagnosed, either correctly or incorrectly, with FM.

Out of this work, we developed a simplified and logical framework for
determining if people really had a global pain syndrome, such as classic
fibromyalgia, or if other issues were causing their problems. You'll
access that very same framework in this book. Because of our good
results in resolving symptoms once considered “too complicated” to
figure out, other doctors started referring patients with these kinds of
problems to us.

Since those early years, I've now had decades of solid success resolving
FM and related chronic global pain syndromes based on this approach.
My many years of clinical work and research have transformed me into
a passionate advocate for patients labeled with FM as well as for all those
who suffer from misdiagnosed associated syndromes and disorders. My
goal in The Fibro Fix is to offer you a baseline program that provides
initial relief and information that can lead to the treatments that will
bring you real and lasting results. For me, personally, there is nothing
more satisfying than knowing that I have helped many patients finally
find the solution to their pain and fatigue, often after many years of

searching.

How to Use This Book

Here’s a brief overview of how this book works. First, I recommend that
you immediately begin following my 21-day Fibro-Fix Foundational Plan.
It begins with these simple steps to feel better fast—detox, diet,
relaxation, and movement. As you begin to use the recipes, shakes,
exercise plans, supplement information, and stress-management
techniques, you will reduce inflammation, eliminate food allergens and
sensitivities, address low energy, and begin moving safely once again.
While this plan is not a cure for fibromyalgia—or any other disorder

erroneously labeled as fibromyalgia—it will help you restore a healthy
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baseline and begin to alleviate symptoms. This first-step foundational
intervention will start the process of rejuvenating your metabolism while
you continue to read the book and learn more about what may be actually
causing your unique problems.

From there, this book will go on to clarify the specifics of your
syndrome, its causes, and the treatments that can address them once and
for all.

Many doctors fail to recognize that each individual with pain and
fatigue is unique. The assumption that all pain sufferers have the same
disease due to the same causes is just plain wrong. Although the very
different pain syndromes I cover are mistakenly placed into one big
bucket, there are several different categories of ailments that can produce
similar symptoms. And unless your illness is placed in the right bucket,
the recommended treatments are unlikely to work for you. In fact, they
may worsen the disorder or trigger undesirable side effects or symptoms.
The good news is that by reading (and taking the assessments within)
the book’s first three chapters, you'll find the right bucket, the one that
corresponds to the kind of disorder you suffer from. You'll then get great
help from the chapter(s) that apply to you. By following the right
recommendations, you'll very likely join the 8o percent of global pain
sufferers who have followed my program to significant and often
permanent relief. Why not 100 percent? There is always a percentage of
people who, for one reason or another, do not respond to intervention—
whether it’s due to major ongoing stress in their lives, poor diet, or other
medical issues.

While I will offer guidance on the proper use of medications when
needed, I differ from the majority of doctors who are quick to prescribe
painkillers and antidepressants. Instead, throughout this book, I will
show you why taking a more comprehensive, individualized, and holistic
approach is what you need to make a real difference. The Fibro Fix holds
the key to solving chronic global pain and fatigue so that you can regain
your strength, energy, and hope for a pain-free and energetic future.

So please join me on a journey to find that pain-free, vibrant, and

energetic person that you and your loved ones have been missing.
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CHAPTER

FIBROMYALGIA AND CHRONIC
GLOBAL PAIN SYNDROMES—
CLEARING UP THE CONFUSION

decided to write this book in response to the mass confusion over
fibromyalgia and the associated syndromes incorrectly diagnosed as
fibromyalgia. Together, these syndromes afflict literally millions of
Americans.’ For decades, too many have suffered in silence from these
illnesses because medicine has been slow to understand them—and
slower still to offer the right diagnoses and specific treatments. Sadly,

there are millions of people who fit one of the following categories.

e People who have been diagnosed with fibromyalgia but still have

questions about their condition

e People who are being treated for fibromyalgia but aren’t feeling

better yet and wonder if something else might be wrong

e People who have been told that they have fibromyalgia but have

been misdiagnosed and may be suffering from another illness

e People who are still struggling to identify what is wrong with

them, even though they’ve been to countless doctors

The bottom line is that those who experience fibromyalgia and other



chronic global pain syndromes are one of the most substantial—and
underserved—segments of pain sufferers. If you suffer from global
pain, I feel for you. I am writing The Fibro Fix because, after working
with so many patients who have struggled with global pain, I know your
struggle. In fact, my mother-in-law was once a sufferer until I married
her daughter and helped fix her fibromyalgia!

My approach begins with understanding the complexity of this inter-
related cluster of illnesses, which—for now—I discuss under the broad
term fibromyalgia syndrome, or FM. This is the foundation for finding
and implementing new and more effective treatments. The first step is
to determine precisely what you are experiencing, and the second is to
identify what is causing your specific complaints. Surprisingly, standard
health care often fails to explore those two simple steps.

In this book, my goal is to help you understand why it has been so
hard until now to get answers and solutions for your pain. FM is myste-
rious because each case is individual, and without an individualized
approach, people and their doctors can’t readily arrive at the right treat-
ments. Unfortunately, the US health care system is not yet ready to
accommodate individualized treatment—even though that is what is
required to help you resolve your pain. Later in this chapter, and
throughout the book, I will examine the factors in our health-care sys-
tem that make it unnecessarily challenging for patients with FM. You
need to fully grasp this in order to move forward, put past hardships
behind you, and be ready for all the benefits you'll get from this new
approach.

I want you to feel those benefits right away. So, as soon as you read
this chapter—or for that matter, as you read it—1I invite you to undertake
my 21-day foundational program, which you'll find in Chapter 2. By fol-
lowing just three simple steps you'll begin to alleviate your symptoms at
once, whatever their underlying cause may be. You'll automatically revive
low energy; reduce any inflammation that may be driving your pain;
eliminate food allergens and sensitivities, which can also cause inflam-
mation; reduce your stress; and start to regain critical mobility. As you
follow the plan, go on to read Chapter 3, where I explain that along with
fibromyalgia, we need to look at additional kinds of health problems that

aren’t fibromyalgia—Dbut are often misdiagnosed as such. Both fibromy-
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algia and each kind of FM mimic require their own specific treatment,
which I discuss in Chapters 4, 5, and 6. Understanding the distinctions
among classic fibromyalgia and its imitators is half the battle. You'll also
take a test to help you determine if there’s a likelihood that your issue is
classic fibromyalgia.

In Chapter 7, I will troubleshoot additional and more advanced treat-
ments, tests, and options, should these be necessary, as determined by
your progress through the program. And in Chapter §, I present a main-
tenance plan for going forward as your health improves.

This book will ensure that you have all the resources you need to get

to the bottom of your chronic pain syndrome and regain your health.

Who Suffers from Fibromyalgia Syndrome?

About 15 million people in the United States and about 20 million in the
rest of the world are suffering from FM, according to a 2011 National
Institutes of Health finding. And that figure may be even higher, for
several reasons. A prime reason, as you’ll hear me say over and over
again, is that fibromyalgia is notoriously hard to diagnose; you'll learn
from reading this book that it’s often mistaken for illnesses with strik-
ingly similar symptoms. Another reason the statistics may be skewed is
that men and women tend to perceive pain differently, and as a group,
women have been shown in research to perceive pain at lower pressure

thresholds when it is applied to their soft tissues than men.>

THE COSTS OF FIBROMYALGIA

Fibromyalgia costs a lot of money—both to patients and to society. A
2014 study found that 34 percent of fibromyalgia sufferers spend from
$100 to $1,000 per month over and above their insurance on health
professionals. In addition there’s lost work time. Researchers estimate
that fibromyalgia is responsible for a 1 to 2 percent loss in the nation’s
overall productivity. And failure to diagnose FM correctly has its own

costs, in doctor visits, prescriptions, lab tests, and lost time?
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Based on the statistics we have, although fibromyalgia strikes both
genders and all races, it generally strikes people between the ages of 20
and 55 and affects women about ten times more than men. The typical
fibromyalgia sufferer is a Caucasian woman. But since white women are
also the segment of the public most likely to schedule an office visit
when they experience a health problem, it’s possible that is skewing the
statistics somewhat.4

Although a precise cause is not known, classic fibromyalgia is a dis-
order of the central nervous system—in effect, a wiring problem—that
may be triggered by trauma or early psychological issues. While environ-
mental factors play a role, there is very likely a genetic component, as
well: Up to 28 percent of children born to a parent with fibromyalgia

develop it themselves.s

Symptoms of Fibromyalgia

While there may be many other possible symptoms of FM, let’s start with
the most common one: pain. The pain of true, or classic, fibromyalgia is
referred to as global, affecting the upper and lower extremities on both
sides of the body as well the torso. This type of pain is not just in one
region, or even several regions, of the body—for example the shoulder,

lower back, and pelvis. Global pain is experienced all over the body.

Do You Have Global Pain or Regional Pain?
The pain diagrams filled out by patients in Figure 1.1 illustrate the dif-

ference between global pain and regional pain.

It’s actually quite easy to distinguish global pain from localized or
regional pain. Suppose you accidentally hit your finger with a hammer.
It will hurt like crazy! Doctors call this localized pain since it’s confined
to a specific area that you can readily pinpoint. The pain also comes from
a clearly known cause—in this case, the hammer. In contrast, global pain
is not limited to any particular area of the body. The pain you feel is wide-
spread. It involves your arms and legs on both sides of the body and is
usually felt in your torso, as well. There is acute sensitivity to touch and

sometimes light and sound. Even mild stimuli, like a pat on the back,
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FIGURE 1.1 GLOBAL PAIN VERSUS REGIONAL PAIN

Global Pain Regional Pain

may feel painful. But while the pain is real, the source of the pain seems

like a mystery; this is one keynote of chronic global pain syndromes.

Other Common Symptoms

Global pain is usually accompanied by other symptoms, like extreme
fatigue, depression, brain fog, and irritable bowel syndrome (IBS). A
troublesome standalone disorder in itself, IBS often accompanies true
fibromyalgia and may include intestinal cramping, bloating, gassiness,
diarrhea, and/or constipation. This broad range of potential symptoms
makes fibromyalgia and other associated chronic pain syndromes that
can masquerade as FM hard to diagnose.

I wish I could tell you that there’s one single test that your doctor can
use to confirm a diagnosis. Unfortunately, there’s not. There’s no fibro-
myalgia box that you can check off on a lab report request. Yes, there are
test results that are highly correlated with fibromyalgia. But the reality

is that to arrive at an accurate diagnosis it requires first ruling out other
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illnesses. All of this makes it very difficult for both you and your health-
care providers. If you're suffering from chronic global pain, it’s hard
enough to function at all, let alone run around looking for the rare doc-
tor who knows how to figure out what’s wrong with you.°

That is why I wrote this book—to help you navigate your symptoms

and start to heal.

Why Is FM So Tough to Deal With?

Fibromyalgia syndrome is not merely difficult for the people who suffer
from it. It’s also hard on their relationships and families. As time drags
on, with no remedy or relief, with the raised and dashed hopes of find-

ing a doctor who can help, the families, colleagues, and friends of fibro-

WHAT FM SUFFERERS MAY EXPERIENCE

Deep muscular aches and pains. You may experience deep muscular
aches—especially in the most used muscle groups, such as the large
muscles of the legs, pelvis, upper shoulders, and arms—along with
throbbing, shooting, or stabbing pain.

Burning. You may feel intense burning sensations in these areas,
as well.

Exhaustion. You may feel as though your arms and legs are
weighed down by concrete blocks, and your body may be so drained
of energy that every task requires great effort.

Sleeplessness. You may experience various forms of sleeplessness,
such as discomfort or active pain that keeps you awake or wakes you
up, the inability to go to sleep, waking up too early and not getting back
to sleep, or sleeping and waking up feeling groggy and unrefreshed.

Acute sensitivity to stimuli. You may be extremely sensitive to
touch, light, or sound.

Depression. You may experience a sadness with no clear-cut cause,
a loss of pleasure in enjoyable activities, feelings of guilt and worthless-

ness, a wish for death, and weight loss or gain due to emotional eating.
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myalgia sufferers may themselves begin to doubt whether their loved
one’s or friend’s pain and other symptoms are really real. Many people
have aches and pains, especially as they age. So how do you validate the
difference between more routine complaints and global chronic pain
syndromes?

This becomes more challenging when, from the outset, there’s a com-
mon bias that people experiencing pain are whiners or complainers who
should just grin and bear it. Men in particular are more likely to hold
such mistaken attitudes. These unhelpful beliefs were reinforced for
many decades by the medical profession. For example, in the 1950s, doc-
tors classified fibromyalgia as psychogenic rheumatism, a form of rheu-
matism originating in the mind. Translated, this would mean that the

arthritis, or joint pain, is somehow imaginary. But this was wrong on

Skin changes. You may have swelling, and your skin may become
blotchy, shiny, blue, or have itchy red bumps similar to hives.

Abnormal sweating. You may experience abnormal sweating.

Brain fog. You may also suffer from brain fog, a condition in which
you have trouble concentrating, finding words, or retaining new infor-
mation, with the density of the fog corresponding to the severity of
your pain.

Joint stiffness. You may perceive stiffness in your joints, especially
in the morning.

Headaches. Recurrent tension headaches or migraines are present
in 50 to 70 percent of fibromyalgia sufferers. The symptoms can be
severe, can occur one or two times per week, and can be accompanied
by a migraine.

Balance issues. You may have trouble balancing, which can affect
your walking and increase your chances of falling.

Digestive disorders. A large percentage of FM sufferers have gut
issues, such as constipation, diarrhea, abdominal pain, gas and bloat-

ing, irritable bowel syndrome, nausea, acid reflux, or slowed digestion.
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both counts—FM isn’t a form of rheumatism, and it isn’t imaginary.

When people who suffer from global pain do finally manage to begin
the all-too-often extended process of dragging their exhausted bodies
around to doctors, instead of getting the help they need, they often
encounter misdiagnosis or end up with prescriptions for drugs that do
little to improve their condition, and may even worsen it.

Ultimately, many FM sufferers turn to mental-health professionals to
help them manage the depression, anxiety, and social isolation that
result from living for years with an illness that many people doubt is
genuine, that doctors can't identify, and for which they believed there
was no real answer. But there are answers, and the whole aim of The

Fibro Fix is to offer you the ones exactly right for your condition.

Why Most Doctors Can't Help

“I've seen fibromyalgia patients who have pain all over and doctors have
said, “Well you have this type of neck pain, you have elbow pain, and you
have knee pain,” reports Robert Bonakdar, MD, director of pain manage-
ment at the Scripps Center for Integrative Medicine in San Diego. “Patients
then see different specialists, but no one puts the pieces together.””

Initially, I too felt this same perplexity. In taking medical histories in
the early years of treating people with fibromyalgia, I was frankly
shocked to learn how often these folks, suffering with pain and other
challenges, were discounted, misdiagnosed, and even mistreated by
their doctors. At the outset, I felt less than totally convinced that what I
had been taught during my clinical training would help me help them.
Were the conventional medical approaches, like pain and antidepressant
medications, effective in treating this disorder? Were common alterna-
tive and complementary approaches—Ilike chiropractic manipulation,
acupuncture, and massage—effective? I began to discover that while
sometimes they were, often they were not.?

Along with the dawning awareness that our simplistic approaches
didn’t deliver real relief, I was in for another surprise: Many, if not most,
of my colleagues, despite their limited success and incomplete knowl-
edge of this disease, were convinced that they understood fibromyalgia

and were offering their patients the right treatments. It’s as if health-care
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professionals themselves were in a kind of brain fog, confused by the
vast array of symptoms and their possible causes. As my doubts about
the approach du jour collided with my colleagues’ misplaced certainties,
I began to realize that we were all stumbling in the dark without a flash-
light. The only difference was that I knew it and they, it seemed to me,
did not. So I began to search for a flashlight, for the understanding that

would shed light on the true nature of fibromyalgia and how to treat it.

The Quest for an Answer

After undertaking an extensive study of FM, including an exhaustive
review of the medical literature and research studies, and reaching out
to some of the leading experts in the field for guidance and opinions, I
started to understand the complexity of this illness and how important it
is to systematically determine what a patient is actually experiencing and
what is causing the specific complaints of achiness, pain, fatigue, brain
fog, depression, sleep disturbance, and more. It was very apparent to me
that since not all of my patients were responsive to the same treatments,
they were not all suffering from the same illness.?

For example, Diane, a 6o-year-old patient of mine, who was ultimately
found to have fibromyalgia, received five different diagnoses over a
3-year period. In rapid succession, she was told she had Raynaud’s phe-
nomenon, rheumatoid arthritis, gout, depression, and arteriosclerosis.
But though she was suffering from all of these conditions except Ray-
naud’s phenomenon, everyone had missed the fibromyalgia.

Conversely, there are cases where patients are thought to have fibro-
myalgia but are actually suffering from other illnesses. For example,
Joan, a physical therapist colleague of mine, noticed that Emily, a woman
in her midthirties who had been diagnosed with fibromyalgia, didn’t
fully fit the profile. Joan recommended that Emily see a neurologist.
After a number of diagnostic tests, the neurologist found that Emily’s
symptoms were related to her use of the antidepressant citalopram. Side
effects of citalopram include somnolence (sleepiness), insomnia, and
anxiety. As you can see, even a correctly prescribed medication can be
the culprit in the sudden appearance of symptoms.

Unfortunately, the average physician may not be able to troubleshoot
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all the factors that must be examined to get to the bottom of this disor-
der. To become comfortable with the approach I offer my patients—and
will provide in this book—mainstream doctors often must forget a great
deal of their medical training. Although intuitively obvious to the aver-
age person, my program does not follow the way modern physicians are

generally trained to think.

The Stigma of Global Pain Disorders

Because fibromyalgia is so poorly understood and the causes of fibromy-
algia and syndromes mislabeled as FM often remain invisible, doctors
will frequently try to “manage” the patient by keeping her at arm’s
length. Along with ordinary folks, some health-care providers may
secretly think that fibromyalgia sufferers are hypochondriacs or neurot-
ics who are faking their symptoms to get sympathy. People who believe
in toughing it out may privately feel critical of those who don’t seem to
be able to live by that ethos. After months and years of this kind of doubt,
even if no one expresses disbelief about the illness out loud, FM suffer-
ers pick up on it. Remember, this is a condition of heightened sensitivity,
even oversensitivity. Although much of this heightened sensitivity is tac-
tile and sensate, some people also experience heightened emotional sen-
sitivity. As a result, they may wind up feeling ashamed or guilty. Janet
(name changed), a recovered patient of mine, shared this with me, and I
share it with you because it describes the feelings of self-blame that

plague many sufferers.

There is a lot of guilt with this disease. Most days, by the time
my husband gets home from work, | am in bed. It's humiliat-
ing to try to tell him how | have to stop doing my own work
and sleep for the rest of the afternoon. Even though he is very
sympathetic, | still feel that it’s my fault—and his kindness
only makes me feel worse, because behind it | see the frustra-
tion, anger, and blame that he can’t talk about. | even feel guilt
toward our cats, since | never play with them anymore. And |
feel ashamed that | am relying on antidepressants to keep me

going, even though they're really not working so well.
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It’s Not Your Fault

If you are suffering from long-standing pain and fatigue, the first thing
to know is that it’s not your fault. Whether it’s truly fibromyalgia or one
of the illnesses that mimic its symptoms (which youwll learn about in
this book), your problems are all too real, despite what many people
think. The issue is not patients who are faking their symptoms but
widespread misinformation—misinformation that is confusing patients
and doctors alike.

For example, it’s no news flash that pain-killing medications, which
doctors routinely prescribe for global pain disorders, are quite likely to
make you feel groggy and foggy—common complaints of people with FM
and associated symptoms. Antidepressants and sleep medications often
have the same effect. This is just one simple example of how failing to get
to the root cause compounds rather than relieves symptoms. Sufferers
don’t know whether their grogginess is due to FM or to medication—and
it could be either or both.

Bottom line? Relieving pain by addressing the cause of the pain—so
that the pain goes away, period—is not the same as dulling the pain. I
am emphasizing this distinction so that you can grasp what this book
offers and why you haven'’t readily found this type of solution before.
That positive outcome may seem hard to imagine for people who have
struggled for years with global pain and fatigue syndromes, yet in close
collaboration with my patients, and using the right diagnostic approach,
I have been able to resolve their pain and other symptoms time and time
again. Obviously, there are no guarantees, but I am confident because

I've seen it happen so often.

Carol’s Story

Carol, a woman in her late thirties debilitated by her symptoms of
global pain, fatigue, brain fog, and irritable bowel syndrome, came
into my office. She couldn’t hold a job and had moved back home
with her mother. Carol had been through the typical mill, going first
to her primary care doctor, who sent her to a theumatologist. She
then went on to consult with an orthopedist, a physical therapist,
and a mental-health counselor, looking for relief.

Despite all of this disjointed care, no one had taken responsibility
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for managing her case. By the time Carol came to see me, she was
on 13 medications—six to manage specific symptoms like depres-
sion, pain, muscle spasm, and constipation and seven to counteract
the side effects of the first six. For example, she was on an antinau-
sea medication to counteract a side effect of the pain medication. All
of this on top of suffering from a chronic illness.

The first thing I recommended was for Carol to start on an
anti-inflammatory, antiallergy/sensitivity diet and to follow a detox
program for several weeks, the same ones you’ll do in the next chap-
ter. With her energy improved and her pain lessened, it soon became
possible to reduce and eventually eliminate some of the unnecessary
medications she took.

Since Carol was not having muscle spasms, it was a no-brainer
to stop the muscle relaxant. Since neither the anti-inflammatory nor
the pain reliever was working, we decided she could stop taking
those, too. I recommended specific nutritional supplements, and
Carol noticed an increase in her energy right away. In addition, I
prescribed physical treatments, which included massage, relaxation
exercises, and stretching. Following 4 months of intense treatment,
she got off all of her medications.

Six months after Carol first walked into my office, she came in
for her appointment, and my receptionist thought she was a new
patient and asked for her name. Instead of being beaten down by a
chronic illness, Carol was outgoing and upbeat. She had even signed
a lease on a new apartment.

Like many FM sufferers, Carol had gone through a difficult
childhood and had been abused in prior romantic relationships.
Because of these experiences, she came to feel as though she
must always be prepared for disaster. Thinking back on her life,
she could rarely recall a time when she had felt protected.
Although it may surprise those unfamiliar with FM, Carol’s child-
hood experience is just one of the hundreds of examples I've seen
of a tense, stress-ridden, and unsafe environment in early life.
Often there has been verbal and even physical abuse from a par-
ent, usually the father. When such experiences take place while
the nervous system is developing, it’s not surprising that they can
produce a life-long impact, setting up a predisposition to global
pain syndromes and IBS. Sadly, when these FM sufferers enter
the medical system, seeking help, the pattern is often replicated
when doctors with an inadequate grasp of this syndrome dismiss
their complaints.
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Medical Misdiagnosis of FM

For over two decades, the health-insurance industry defined fibromyal-
gia syndrome as generalized pain that isn’t associated with any injury.
But this “kitchen sink” definition was too broad, and as a result, plenty
of people were—and are—receiving prescriptions for painkillers or anti-
depressants, when these drugs do nothing to address the underlying
causes of their illness and, in some cases, may even worsen it.

In 1990, the American College of Rheumatology (ACR) developed the
first diagnostic criteria for FM, using a scoring system based on a phys-
ical examination by a doctor. To qualify for a diagnosis of fibromyalgia,
the patient had to have a minimum of 11 out of 18 anatomical areas that
were tender to moderate pressure as well as pain above and below the
waist on both sides of the body, along the torso, and in the extremities.*

That sounds good unless you probe into the history and discover that
these criteria were never really meant to be used by practicing doctors to
diagnose patients. They were meant for use by researchers studying
FM—an entirely different matter.

However, given doctors’ desperation for any diagnostic tool, these cri-
teria fell into common use and resulted in significant overdiagnosis of
FM. One problem was that this tool didn’t adequately discriminate
between true, or classic, FM and other disorders that, as you will see,
met the criteria’s standards.

The ACR revised the criteria in 2010 and again in 2011. The current
criteria consist of a Widespread Pain Index, based on a patient’s own
report of pain, and a symptom severity index, calculated from a patient’s
responses to a questionnaire. Questions deal with the presence of symp-
toms such as fatigue, sleep disturbance, cognitive deficit, inability to
concentrate, anxiety, and depression. The symptoms must be present for
at least 3 months and must not be attributable to any other disorder.
(You'll be asked to take a similar questionnaire in Chapter 3.)

Although the revised ACR criteria are somewhat improved, they now
do not require the doctor to actually touch and examine the patient.
Instead, the diagnosis relies solely on the patient’s report of pain in var-

ious parts of the body. Yet a hands-on exam is crucial to determining
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whether pain is global or localized. Sadly, after many years of relying on
CAT scans, MRIs, and other expensive, hands-off diagnostic technolo-
gies, many doctors no longer feel confident doing hands-on physical
exams. As a result, this change has unfortunately resulted in even more

misdiagnosis and overdiagnosis of FM.

Medical Mismanagement of FM

A major reason chronic pain and fatigue are frequently mismanaged by
medical practitioners is that you can’t treat fibromyalgia, which is a cen-
trally mediated pain disorder, the same way you treat localized or
regional pain.” Centrally mediated means that the pain originates from a
dysfunction in the central nervous system, which is made up of the brain
and spinal cord. In other words, fibromyalgia is a disorder involving the
way the nervous system processes pain. Consider this: If you are on a
train that stops working because of a central computer failure affecting
the whole system, it won’t make any difference how much the conductor
on your train fiddles around with the controls. In the same way, I have
seen so many patients who—in an attempt to deal with their pain—
adjust the local controls while ignoring the system-wide problem.
Inevitably, this approach backfires, and it’s vital to understand why.
Let’s say that you have what I call classic fibromyalgia (more about what
that means in Chapter 3). A glitch in your central nervous system causes
your body to process pain in an oversensitized way and misinterpret the
signals it receives. You can’t calm a misperception arising from the cen-
tral nervous system by dulling it in a local region of your body, such as
the muscles of your pelvis or shoulder. But that’s not all. If you are pre-
scribed a narcotic pain medication, it could actually worsen the problem.
Why? Because over time narcotic pain medications can, paradoxically,
sharply increase the perception of pain while also promoting dependency.
Obviously, this is counterproductive. We don’t want to increase the sen-
sation of pain or, worse, cause addiction! What’s more, such medications
may even cause generalized pain where previously you were only hurting
in one area or region. And your muscle pains may worsen when you go

off these drugs or when the drugs wear off.
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I am hardly alone in noticing that medications are being used inap-
propriately. In a review of the research literature in early 2015, the Amer-
ican Society of Anesthesiologists found that, despite the variety of
physicians who specialize in treating pain, people “suffer unnecessarily . . .
and treat their pain with medications that may be ineffective and possi-
bly harmful.”> No wonder so many pain sufferers wind up traveling
from clinician to clinician.

In addition to the inappropriate use of painkillers, early approaches to
fibromyalgia using anti-inflammatory medications failed because clas-
sic fibromyalgia, a pain processing disorder, is not caused by substantial
systemic inflammation. Then doctors tried muscle relaxants, which
didn’t work either because fibromyalgia is not caused by muscle tension
(it’s a perception of pain in the muscles). What tended to work the best
were antidepressants—and this was discovered almost by accident: Since
many patients had sleep disturbances, it was found that the tricyclic
antidepressants (named tricyclic after their chemical structure, which
contains three rings of atoms) used to help with their sleep also some-
times helped with their pain.

Currently, three medications, all aimed at the central nervous system,
have been approved by the FDA for treating fibromyalgia.’

Savella (milnacipran HCI) is a serotonin and norepinephrine reuptake
inhibitor (SNRI), similar to some drugs that are used to treat depression
and other psychiatric disorders. Many patients who actually have classic
FM, a central pain-processing disorder, experience a short-term benefit
from this medication. However, it won’t help those with the ailments
commonly misdiagnosed as FM.

Let’s look at the common side effects of Savella. These include nau-
sea, vomiting, upset stomach, bloating, dry mouth, constipation, loss of
appetite, dizziness, drowsiness, tired feeling, increased sweating, head-
ache, hot flashes (flushing), swelling in the hands or feet, sleep prob-
lems (insomnia), weight changes, decreased sex drive, impotence, or
difficulty having an orgasm.

That’s not all. When compared to placebos, antidepressants increase
the risk of suicidal thinking and behavior in children, adolescents, and

young adults. And these drugs can be associated with other psychiatric
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conditions and unusual behavior and mood changes—including new or
worsening anxiety, panic attacks, trouble sleeping, irritability, hostile/
angry feelings, impulsive actions, severe restlessness, and very rapid
speech. Wouldn't it be far better to avoid these drugs when it’s possible
to do so?

Duloxetine hydrochloride (Cymbalta) is also a serotonin and norepi-
nephrine reuptake inhibitor, an antidepressant prescribed for anxiety
disorder and neuropathic pain. The FDA requires that Cymbalta carry a
black-box warning about the increased risk of suicide among people who
use it, especially for those 24 years old or younger. Nausea, somnolence,
dizziness, and insomnia are reported in 10 to 20 percent of patients. Just
as with Savella, patients who actually have classic FM may benefit, at
least in the short term, from this medication. However, those misdiag-
nosed as having FM won't experience relief and may suffer unnecessar-
ily from this medication’s possible side effects.

Pregabalin (Lyrica) is an alpha-2-delta ligand antiepileptic drug, also
called an anticonvulsant. It’s a gamma-aminobutyric acid (GABA) ana-
logue, meaning it resembles this neurotransmitter and can dock in its
receptors in the nervous system. (In Chapter 4, page 103, I will reveal how
natural forms of GABA can help classic FM and anxiety disorders.) Lyrica
works by slowing down impulses in the brain that cause seizures. It also
affects chemicals in the brain that send pain signals across the nervous
system. The two most common side effects are dizziness and sleepiness.
Other common side effects include dry mouth, swelling of the hands and
feet, blurred vision, weight gain, trouble concentrating, and feeling high.

These antidepressant and antiseizure medications can sometimes
make people feel like zombies. Patients who are unnecessarily pre-
scribed these drugs report that they are “not themselves” and may feel
“numbed out,” confused, or even suicidal. One of my patients said, “I
find myself just driving right by my exit instead of getting off the high-
way even though I have lived in the same place for fifteen years.” Since
this frightened her, she came to me seeking ways to get off this medica-
tion and return to her normal self.

However, it should be noted that, just as with the other approved

medications, Lyrica can benefit some people who actually do have clas-
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sic FM. As part of a comprehensive treatment for those with a central
pain-processing disorder, I sometimes suggest a trial of one of these
medications. This is a different approach than that of a doctor who
“reflexively” prescribes a medication because he is uninformed or does
not take the time to adequately diagnose the patient.

For further discussion of medications used to treat fibromyalgia, see

Chapter 4 (page 84).

Diagnosing Fibromyalgia

Far too often, busy physicians overlook one basic diagnostic principle:
For a patient to be diagnosed with fibromyalgia, there can be no other
explanation for their pain. And that’s the tricky part. Technically, a
patient could meet all of the 2010 ACR guidelines (page 80) even
though there’s a better explanation than FM for her pain. That is why
it’s vital to get a comprehensive overview of the person’s health. Sadly, I
have seen many people who were diagnosed by their primary care doc-
tors (and even by rheumatologists and other medical specialists), who
got it wrong because they missed the big picture and failed to rule out
other possibilities.

There is no single objective medical test that says, “You have fibromy-
algia.” Therefore, doctors should make this diagnosis only after conduct-
ing a comprehensive medical history (and examination) and ruling out
all other possible causes. When looking at a patient’s illness, sometimes
the doctor must find out what it’s not—along with what it is. This is what
doctors call a diagnosis by exclusion. And in this book, you'll be follow-
ing these same exclusionary principles by answering various questions
about your specific symptoms and experiences.

To eliminate the possibility of illnesses that can mimic the pain and
fatigue of fibromyalgia—including hypothyroidism, autoimmune dis-
ease, anemia, mitochondrial energy insufficiency, musculoskeletal disor-
ders, and others—I always take a thorough patient history, perform a
comprehensive physical exam, and often order both standard and func-
tional laboratory testing before making a diagnosis.

It’s also important to assess how widespread the pain actually is. If
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the pain is regional (even if it is in multiple areas of the body), it’s not
fibromyalgia. The pain must be global, which means pain or achy sensa-
tions over the entire body. I also like to know how much it’s affecting
that person’s life.

To get started, in a notebook or file on your computer, write down
today’s date and the answers to these questions. (You can also download
a copy of them at FibroFix.com.) Answer the same questions again at
one-week intervals as you read through this book in order to gauge your

progress during your recovery.

e How widespread or global is the pain?
e How much does it affect your daily activities?

e Do you experience sleep disturbances such as insomnia or unre-

freshing sleep?

e Do you have brain fog? That is, do you have difficulty thinking

clearly and staying focused? Is your memory impaired?
e Do you suffer from anxiety or depression?

e Do you have or suspect you have irritable bowel syndrome?

Throughout the book, we will take a close look at these and other
symptoms to help you identify contributors to fibromyalgia as well as to
help you distinguish fibromyalgia-like symptoms from other stand-alone
illnesses.

We will also look into any history of trauma, either physical or emo-
tional, because trauma, especially during the formative times of the ner-
vous system in youth, is a common trigger for the onset of classic
fibromyalgia later in life. Later in the book (page 88), I offer a questionnaire
that will help you get a handle on your personal history of trauma.

Although doctors rarely conduct comprehensive physical exams any-
more, given my background in physical medicine, again, I feel that a
good hands-on assessment really helps with an accurate diagnosis.
Unfortunately, nowadays, many medical students simply assemble data
and have not learned how to do a competent and thorough hands-on

exam. A physical exam, for example, can determine that the pain is cen-
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trally mediated—a key requirement for diagnosing fibromyalgia. When
pain derives from the central nervous system, you experience pain from
stimuli that should not hurt. Another important hallmark of classic
fibromyalgia is that you experience the pain in the soft tissues, not in the
joints. And you hurt whenever the physician squeezes or puts digital

pressure on your soft tissues, and not just in certain areas or regions.

Tender Points

There is another important distinction that can only be made with a
physical exam: locating the so-called tender points of fibromyalgia,
points that are perceived as painful even though there’s no actual dam-
age to (or inflammation of) the underlying local tissue. Tender points
have often been used to diagnose fibromyalgia. The original 1990 Amer-
ican College of Rheumatology diagnostic criteria held that a person had
to exhibit tenderness in at least 11 of the prescribed 18 points tested in
order to receive this diagnosis. While this has since been revised to elim-
inate the tender point examination, tender points remain a key way to
confirm global pain as opposed to local pain in one or more areas. Ten-
der points are localized areas of tenderness in the muscles, often around
joints but not in the joints themselves. And, as I've said, there’s no appar-
ent cause for the pain—no inflammation or injury and no knot or tight-
ness in the muscle tissue that can be felt by the doctor. When someone
presses these points with a finger, you’ll flinch or pull back. They are
perceived as deep areas of pain or else seem to be just under the surface
of the skin. And the actual area of maximum tenderness is small, about
the size of a penny.

Why did the ACR originally stipulate that there must be 11 out of
18 points for a diagnosis of fibromyalgia? Why not 12? What separated
someone with 10 from 11? And how did the ACR arrive at these guide-
lines? I once read the meeting transcripts to learn why, and I was amazed
to discover that, in fact, a bunch of rheumatologists sitting in a confer-
ence room debated back and forth and eventually compromised on the
number. One doctor said 15, another said 20, and they literally negotiated
the diagnosis. So let’s just say the tender-point guidelines are a little

fuzzy around the edges.
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In addition, if you put pressure on many common pain points, as
shown in Figure 1.2, most people will experience pain due to muscle
stress, spasm, and trigger points (discussed in the next section below).
Pain can also arise from poor posture and other daily stresses and activi-
ties such as sitting at a computer, typing on a keyboard, driving, and
performing repetitive motions during work and exercise. So, yes, finding
out if someone has pain or tender areas all over the body is important, but

counting the exact number of tender points generally is not.

FIGURE 1.2 TYPICAL TENDER-POINT EXAMINATION SHEET

Severity Scale:  A.Very Painful B. Somewhat Painful ~ C. Mildly Irritating

Occiput:

Lower cervical:

Upper neck (at
Lower neck 3. junction with head)
4.
Second rib: 5. Trapezius:
Chest (upper middle 6. Upper shoulders
on each side of 7
breast bone) .
8.
9. Supraspinatus:
10. ‘ Shoulder blade
Greater 1. N~ (upper inside area)
trochanter: 12.
Hi
P 13. Lateral epicondyle:
14. Forearm (upper
15. outside area)
Knees: .1| (75
Knees (inside and . Gluteal:
just below joint) 18. Buttocks
Total:

Tender Points versus Trigger Points

Tender points are not to be confused with what are known as trigger
points, which are linked to an entirely different musculoskeletal condi-
tion known as myofascial pain syndrome, which has nothing to do with
fibromyalgia.™ Trigger points entail anatomical changes to muscle tis-
sue, along with possible spasms and adhesions of the fascia, the soft
tissue covering your muscles. When your fasciae are stressed from over-
use or trauma, they tear and adhere to each other, preventing your mus-
cles from working properly. Trigger points typically lead to stiff and

painful muscles and decreased range of motion.
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In addition, discomfort from trigger points can radiate out from the
main site of the knot in the muscle. Doctors often call this “referred
pain” because it comes from a chronically injured area. For example, a
compressed spinal disc and a large joint, such as the shoulder, each
generate distinct types of referred pain. When several kinds of referred
pain overlap, these regional pain patterns can be misinterpreted as
“widespread”—one of the criteria for a fibromyalgia diagnosis.”

It must be stressed again that trigger points also feel different to the
touch than tender points. Trigger points have a distinct texture and feel
like knots or nodules under a tight band of muscle tissue. Tender points,
on the other hand, do not have any distinct textural abnormalities; they
simply feel tender to the person.

Despite the fundamental differences between the two, many doctors
are themselves confused and spread misinformation about this key dis-
tinction. I have seen medical textbooks as well as papers in peer-
reviewed medical journals confuse the two. This signals to me that one
can’t trust any other information presented there. If the author can’t get
this basic distinction right, how will he or she understand the other
more complicated nuances? I have also seen a device advertised in a
major magazine for FM patients that claims to treat “the trigger points
activated by fibromyalgia.” And many physicians’ Web sites proudly pro-
claim that they have great success in treating these same trigger points
of FM. Again, tender points are key to diagnosing fibromyalgia—trigger
points are not. Fibromyalgia is not a muscle disorder with trigger points; it’s

a global pain syndrome with tender points.

Other Misinformation

I've seen claims on doctors’ Web sites that fibromyalgia is caused by
hypothyroidism. Indeed, many patients who have undiagnosed hypothy-
roidism have been told that they have fibromyalgia. But that does not
mean that fibromyalgia is caused by hypothyroidism. I have even seen
more outrageous claims, like the assertion that fibromyalgia is caused by
bacterial biofilms, a group of cells that stick together to form a coating,
even though there’s no evidence for this. And I have also seen claims

that fibromyalgia is an autoimmune inflammatory disorder, which is
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MEDICAL SYMPTOMS QUESTIONNAIRE

Name Date

Rate each of the following symptoms based upon your typical health profile for:
O Past 30 days [ Past 48 hours

Point Scale o - Never or almost never have the symptom
1 - Occasionally have it, effect is not severe
2 - Occasionally have it, effect is severe
3 - Frequently have it, effect is not severe
4 -Frequently have it, effect is severe

HEAD __ Headaches
Faintness
Dizziness
__ Insomnia Total
EYES ____ Watery oritchy eyes

Swollen, reddened or sticky eyelids

Bags or dark circles under eyes

Blurred or tunnel vision (does not include
near or far-sightedness) Total

EARS Itchy ears
Earaches, ear infections
Drainage from ear
Ringing in ears, hearing loss Total

NOSE __ Stuffy nose
Sinus problems
Hay fever
Sneezing attacks
Excessive mucus formation Total

MOUTH/THROAT Chronic coughing
Gagging, frequent need to clear throat
Sore throat, hoarseness, loss of voice
Swollen or discolored tongue, gums, lips
Canker sores Total

SKIN Acne
Hives, rashes, dry skin
Hair loss
Flushing, hot flashes
Excessive sweating Total

HEART ___ lrregular or skipped heartbeat
Rapid or pounding heartbeat
Chest pain Total
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LUNGS Chest congestion
Asthma, bronchitis
Shortness of breath
Difficulty breathing Total

DIGESTIVETRACT ____ Diarrhea
Constipation
Bloated feeling
Belching, passing gas
Heartburn
Intestinal /stomach pain Total

JOINTS/MUSCLE Pain or aches in joints
Arthritis
Stiffness or limitation of movement
Pain or aches in muscles
Feeling of weakness or tiredness Total

WEIGHT Binge eating/drinking
Craving certain foods
Excessive weight
Compulsive eating
Water retention
Underweight Total

ENERGY/ACTIVITY ___ Fatigue, sluggishness

Apathy, lethargy

Hyperactivity

Restlessness Total
MIND Poor memory

Confusion, poor comprehension

Poor concentration

Poor physical coordination

Difficulty in making decisions

Stuttering or stammering

Slurred speech

Learning disabilities Total
EMOTIONS Mood swings

Anxiety, fear, nervousness
Anger, irritability, aggressiveness

Depression Total
OTHER ________ Frequentillness
Frequent or urgent urination
Genital itch or discharge Total
GRAND TOTAL TOTAL ___

Source: The Institute for Functional Medicine. Used with permission. This document may be
copied or printed for your own use but cannot be resold or repurposed for commercial use.
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wrong on both counts—it’s neither an autoimmune nor a systemic
inflammatory condition.

I can’t emphasize enough that, because there’s no clear-cut lab test
for fibromyalgia, the diagnosis must be made through exclusions, or
“rule outs.” Fibromyalgia is the correct diagnosis only when the 2010
ACR criteria (as modified in 2011) are met; the patient’s history
includes many of the common, centrally mediated associated symp-
toms, such as irritable bowel syndrome; there is a history of high levels
of stress and even trauma (in most cases); and most importantly, all
other causes have been ruled out. Because so many patients are incor-
rectly labeled with fibromyalgia, I refer to the true and accurate diagno-
sis as classic fibromyalgia.

In a later chapter, I will ask you to complete the latest diagnostic cri-
teria questionnaire to determine if you have classic fibromyalgia or pos-
sibly some other condition often incorrectly labeled as such. First,
though, I would like you to fill out the Medical Symptoms Question-
naire. This is an instrument frequently used by physicians and other
health-care providers trained in the functional-medicine approach to
assess a person’s overall health and vitality, or lack thereof. This will
allow you to establish a baseline score on how your symptoms are
impacting your health and well-being. And along with the questions you
answered in the previous section, it will help you to compare your initial
health status and the severity of your symptoms as you begin the pro-
gram with what you'll experience after you've completed it—and once
again after you put into action other interventions I will recommend,
depending upon your specific needs.

You can also download a copy of this questionnaire at FibroFix.com
and add it to the electronic file you have created or put it in your notebook.

Scoring: After completing the questionnaire by placing a number
from o to 4 on each line corresponding to a symptom or set of symp-
toms, tally up the total for each section. This will give you an indication
as to what system of the body, or grouping of symptoms, may be impact-
ing you the most. Finally, tally up the grand total for the entire 2-page
questionnaire. In general, people who are in excellent health and have

good vitality score less than 25, those mildly impacted by chronic illness
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and metabolic dysfunction score between 25 and 50, those moderately
impacted by chronic illness and metabolic dysfunction score between 51
and 100, and those who are significantly impacted by chronic illness and
metabolic dysfunction score above 100. Please keep this initial score to
compare with your score from this same questionnaire at the end of your

21-day program SO you Can assess your progress.

Conclusion

Now that you've learned why FM is so difficult to diagnose, why our
health-care system is not set up to effectively treat it, and the correct way
to diagnose this chronic pain disorder, it’s time to begin my 21-day pro-
gram of detox, diet, relaxation (stress reduction), and movement. In later
chapters, we will look more deeply at classic fibromyalgia as well as the
illnesses that masquerade as fibromyalgia, and you'll learn how to tell
them apart. But meanwhile, by following this 21-day program, you’ll
start to feel better and more energetic no matter what your symptoms or
their cause, and you’ll begin to have the energy to actively engage in your

OWIl reCovery.
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Thank you for reading!

GET TO THE ROOT
OF YOUR

FIBROMYALGIA

AND
START REVERSING

YOUR
CHRONIC PAIN
AnND FATIGUE
IN 21 DAYS

Y
et
oSk
=
QO

{ On Sale ‘

DR. DAVID BRADY i/y

Pre-order today to receive your free gifts.

FibroFix.com

<”RODALE



	COVER
	Pages from FibroFix_048181_NoCrops
	Thank you for reading 4



