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Many people with FM have GI problems. Previous newsletters have discussed a variety of reasons: November, 2010, discussed irritably bowel and GI problems due to abdominal muscle trigger points. Another, less known reason for abdominal pain, is abdominal migraines. These are closely related to standard migraines, except they cause abdominal pain either along with headache or instead of headache. 

Migraines are an intense, one-sided headache. The name comes from the term “hemicranias,” which means “one side of the head.” Standard migraines cause debilitating, throbbing pain that lasts between 4 and 72 hours (status migraine can last longer), with photo and phonophobia (light and sound sensitivity. Migraine is one of the central sensitization conditions, similar to FM, CFS, IBS, anxiety disorder, multiple chemical sensitivity, and chronic pain in general. People who get migraines generally have a family history because there is a genetic component to migraine. Abdominal migraines tend to occur in families that experience regular migraines.  As with regular migraines, women are affected more often than men. 

Symptoms of abdominal migraine include acute, severe, midline abdominal pain, cramping, nausea, vomiting, pallor, and inability to eat. People may experience frequent yawning, listlessness or drowsiness. They may have a headache, light and sound sensitivity, but not necessarily. The pain typically lasts for the same amount of time as a regular migraine: from a couple of hours up to 3 days.  Abdominal migraines are not preceded by an aura, the flashing lights that some migraineurs experience (only about 20% of migraines have an aura)

Abdominal migraines can be triggered by specific foods, just as regular migraines are. Common food triggers include nitrites (preservatives often found in processed meats), chocolate, and Chinese food (probably MSG). They may also be triggered by stress. 

Children are most likely to get abdominal migraines, and generally have the variant without head pain at all. Children who get abdominal migraines are more likely to get regular migraines as adults. 

Good general information about headaches is available from the National Headache Foundation, at www.headaches.org.   A good summary of many types of headaches can be found at the NIH Headache: Hope Through Research website: http://www.ninds.nih.gov/disorders/headache/detail_headache.htm. 
Drug Interactions


People with FM often take several different medications to manage the various symptoms. How can you tell if your medications interact?  You can go to a website such as www.drugs.com and enter in all of your medications and supplements. You may need to register first, then click on “Interaction Checker.”  It will allow you to enter all your medications and it will give you a report telling you if any of your medications interact with other medications you take. It will also tell you if there are food restrictions – such as not eating grapefruit if you are taking an antibiotic. 

One potentially dangerous drug interaction is called ‘serotonin syndrome’ because it is caused by taking multiple medications that alter the serotonin system in your body. Since many FM medications affect the serotonin system, it is important to recognize this condition. Symptoms of serotonin syndrome include (from www.mayoclinic.com): 
· Agitation or restlessness

· Confusion

· Rapid heart rate and high blood pressure

· Dilated pupils
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· Heavy sweating

· Diarrhea

· Headache

· Shivering 

· Goose bumps
Medications that can cause serotonin syndrome include (this list from www.mayoclinic.com): 

· Selective serotonin reuptake inhibitors (SSRIs), antidepressants such as citalopram (Celexa), fluoxetine (Prozac, Sarafem), fluvoxamine, paroxetine (Paxil) and sertraline (Zoloft) 
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Serotonin and norepinephrine reuptake inhibitors (SNRIs), antidepressants such as trazodone, venlafaxine (Effexor) and Milnacipran (Savella) 

· Bupropion (Wellbutrin, Zyban), an antidepressant and tobacco-addiction medication 

· Tricyclic antidepressants, such as amitriptyline and nortriptyline (Pamelor) 

· Monoamine oxidase inhibitors (MAOIs), antidepressants such as isocarboxazid (Marplan) and phenelzine (Nardil) 

· Anti-migraine medications such as triptans (Axert, Amerge, Imitrex), carbamazepine (Tegretol) and valproic acid (Depakene) 

· Pain medications such as cyclobenzaprine (Flexeril), fentanyl (Duragesic), meperidine (Demerol) and tramadol (Ultram) 

· Lithium (Lithobid), a mood stabilizer 

· Herbal supplements, including St. John's wort and ginseng 

· Over-the-counter cough and cold medications containing dextromethorphan (Delsym, Robitussin DM, others) 

· Anti-nausea medications such as granisetron (Kytril), metoclopramide (Reglan) and ondansetron (Zofran) 

· Linezolid (Zyvox), an antibiotic


If you have questions or concerns about your medications, talk to your physician or pharmacist. 

Vibration for Pain 

The following is from Fibromyalgia & Fatigue Centers, Inc. [newsletters@fibroandfatigue.com]
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Researchers have known that vibration can help decrease pain. Recent research shows that vibration still works for people with FM. The study showed that vibration at 100 Hz (cycles per second) can decrease some types of pain by as much as 40%. While the treatment works in people with FM, it is not clear if it will work on the FM pain itself. (The research looked at experimentally produced pain from exposure to a hot stimulus). Interestingly, the frequency of 100 Hz is also the frequency that people use for TENS – transcutaneous electroneural stimulation. The research, led by Dr. R. Staud, was published in the European Journal of Pain.
Aquatic Fitness Class Resumes 


The regular adaptive aquatic exercise will be starting September 20th. Classes will be Tuesday/Thursday 5:30-6:30 pm. Tracey Sharlow will be back as the instructor, and the pool should be heated, again! Contact the SUNY Potsdam Non-Credit Courses office at by phone at 267-2167 or on-line at www.potsdam.edu/community/noncredit/summer.cfm. Many support group members have been regular participants in the aquatic program, so you may meet some old friends or make some new ones. 

 August Potsdam Meeting: 


The August meeting of the Potsdam Fibromyalgia Support Group will be Monday, August 22nd at 6:30 pm. The meeting will be a discussion of the book Fibromyalgia: A Handbook for Self Care and Treatment by Janet Hulme. The support group got a bulk order of these books last year and has made them available to support group members for $10. This month, we will discuss chapter 21: “What can I do to stay emotionally healthy?” Meetings are in Clarkson Hall, at 59 Main St. For information about meetings, contact CPH Physical Therapy Department at 261-5460.

Massena Meetings on Hold: 


The Massena Support Group is not meeting through the summer.  For more information about the Massena group, please contact facilitator Maxine Dodge, at 769-5778.  
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.  
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