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Chemical Sensitivity: 
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Many people with FMS note that exposure to perfumes, cleaning chemicals or scented candles aggravate their symptoms. In fact, 47-67% of people with FMS report that exposure to low levels of certain smells increases symptoms. People with chronic fatigue syndrome (CFS, 53-67%) and migraines also have high incidence of chemical intolerance compared to rates of about 4-20% in community-based populations. The diagram, below, shows the various conditions that may be related to chemical intolerance, including ADHD, irritable bowel, temporomandibular joint pain, and Raynaud’s.

Chemical intolerance (CI) is the experience of any of the following symptoms in response to low levels of environmental chemicals that most people would find pleasant, neutral or only mildly unpleasant:

· Physical symptoms such as headache, dizziness, lightheadedness, nausea, musculoskeletal pain and/or stiffness, tingling in fingers/toes, fatigue, chest discomfort, shortness of breath, allergies, sinusitis, digestive trouble or abdominal cramping, burning/irritated eyes;

· Cognitive symptoms such as feeling ‘spacey,’ trouble concentrating, memory problems, insomnia, slower visual reaction times;

· Emotional symptoms such as depression, anxiety, irritability, loss of motivation.


The current discussion distinguishes between CI, which is a reaction to one or more chemicals, and multiple chemical sensitivity (MCS), which is considered to be a chronic condition in its own right. Clearly, CI is always present in MCS, but people with CI do not necessarily have all the signs and symptoms of MCS.

What causes CI? Somehow, the central nervous system becomes sensitized in CI. Often, the initial trigger is either intense or repeated low levels of exposure to chemicals. The trigger chemical does not need to be related to the chemicals to which the person is later sensitive. The initial sensitizing factor does not need to be an environmental chemical, however. Endogenous chemicals (such as hormones that your body normally produces) can also sensitize the body, as can repeated infections. 

Childhood trauma, including either physical or psychological abuse, also appears to sensitize the nervous system, leading to CI. Apparently, even prenatal stress in the mother can increase the risk of CI. While some people may assume that childhood trauma simply makes adults vulnerable because they are more emotionally fragile, childhood stress leads to lasting physiological changes in the central nervous system: (abnormal corticotrophin-releasing factor, for those who like to know the technical terminology). 
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The link to childhood abuse is particularly interesting it is often seen in people with FMS, chronic headaches, and other forms of chronic pain. It turns out that childhood abuse leads to abnormal function on the left side of the brain, affecting verbal function more than visual function. The left-hemisphere brain changes lead to the typical verbal memory deficits seen in adult survivors of childhood abuse. Another interesting consequence of these left-sided changes in the brain: people with CI or migraine are more likely to be left-handed than the general population.
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What is the physiological basis for CI? The symptoms suggest that the central nervous system is involved in CI. This is relevant for people who have FMS, as FMS is also considered an abnormality of the central nervous system. CI appears to involve the olfactory-limbic system and mesolimbic pathways in the brain. [‘Olfactory’ refers to your sense of smell. The limbic system is a part of the brain that controls emotions, memory and the sense of smell. The mesolimbic system regulates feelings of pleasure and reward.]
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All of these different sensitizing factors (external or internal chemical exposure, physical or emotional stress) appear to lead to a common abnormal physiological response to stress seen in FMS, CFS and migraine. The diagram, above, shows the relationship between causative factors, physiological responses, and symptoms. The diagram essentially shows how exposure to a variety of biological stressors can lead to abnormal function of the central nervous system which, in turn, leads to hypersensitivity and decreased pain inhibition. All of these lead to the clinical findings of pain, fatigue, CI, visceral complaints, distress and emotional disturbances. These all lead to decreased activity, deconditioning and disability.
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What can you do about CI? Of course, one alternative is to avoid exposure to triggers. This might be as easy as not going into stores that sell scented candles. Or, it might be challenging to deal with co-workers who wear powerful perfumes or colognes and refuse to accept that these aggravate your illness.  Extreme sensitivities can be quite disabling, however, as you may worry every time you leave your house – since you cannot predict whether someone at church or work or in the grocery store will be wearing perfume.

Since the physiological response in CI appears to involve the stress pathways of the body, stress reduction techniques may also help. This does not mean that the problem is all in your head! It simply means that calming your central nervous system and your autonomic nervous system may make the symptoms less severe.  You may want to try diaphragmatic breathing, mindfulness meditation, visualization – whatever stress reduction techniques work best for you.
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January Potsdam Meeting: 


The Potsdam Fibromyalgia Support Group January meeting will be Thursday, January 22nd, 5-6 pm (note early winter hours). Topic: “Chemical sensitivity in FMS and migraine.”

 Come share your strategies for communicating your chemical sensitivity to other people. What do you say to people at work, at church, or even at the doctor’s office? For more info about the support group, contact Canton-Potsdam Hospital Physical Therapy Department at 261-5460 or email Lnrussek@clarkson.edu. 

February Massena Meeting

The Massena Fibromyalgia Support Group will meet Saturday, February 14th at 1:30 in Massena Memorial Hospital. Theo topic will also be “Chemical sensitivity in FMS.” As with the Potsdam meeting, come share your ideas for how to communicate your chemical sensitivity to people who don’t understand. For more information, contact facilitator Maxine Dodge, at 769-5778 or maxinesbeach@wmconnect.com. Note the change in both time and day!
This newsletter is a joint effort of Clarkson University and Canton-Potsdam Hospital. If you would prefer to receive these newsletters electronically, please send your email address to gilberta@clarkson.edu. You can access current and previous Potsdam Fibromyalgia Support Group Newsletters on our web site: www.people.clarkson.edu/~lnrussek/FMSG.    [image: image1.png]
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Figure from Clauw DJ. Potential mechanisms in chemical intolerance and related conditions. Annals of the NY Academy of Sciences. 2001;933:235-253.














Figure from Miller CS. The compelling anomaly of chemical intolerance. Annals fo the NY Academy of Sciences. 2001;933:1-23.








