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IN THE NEWS

MESSAGE 
FROM THE 

PRESIDENT  
AND OUR 

THERAPISTS

                               Seasons Greating! Itôs been another great year at Clinical 

Sleep Solutions with hundreds more joining our family 

of successfully treated sleep apneics.  This time of year is 

always a time of reþection fom my collegues and I because 

it provides us with an opportunity to talk to ñ the Ghost 

of Xômas pastò and ask him if we have been true to our 

promises.  Iôm glad to impform you that we have achieved 

most of our goals for the year but will continue to strive 

to imporve on the advise of ñthe Ghost of Xômas presentò.  

The future looks bright for all because of the potential of 

improved services, location, support, and pricing... so hereôs 

a big HO HO HO from the big guy himself and a ñHappy 

Christmas to all, and to all a good nightò.
                                    Cox Tan-Ngo, Chief Therapist

                               

F I B R O M YA L G I A

Fibromyalgia is a medical 
syndrome that causes 
widespread pain and stiffness 
in the muscles and joints as 
well as sleep problems and 
chronic daytime fatigue. 

According to the National Institute of 
Arthritis and Musculoskeletal and Skin 
Diseases at the National Institutes of 
Health, between 80 and 90% of people 
diagnosed with þbromyalgia are middle-
aged women, although it can affect both 
sexes and people of all ages. Fibromyalgia 
is a confusing and often misunderstood 
condition. In the past, people who sought 
treatment for þbromyalgia symptoms 
were frequently told that their symptoms 
were òall in the headó and that they did not 
represent any known disease. However, 
in recent decades medical studies have 
proven that þbromyalgia does indeed exist, 
and that it is estimated to affect between 
2% and 6% of people worldwide.

For people with þbromyalgia, the 
combination of pain and sleep disturbance 
is a double-edged sword: the pain makes 
sleep more difþcult and sleep deprivation 
exacerbates pain. The good news is 
that reduction in sleep disturbance is 
usually followed by improvement in 
pain symptoms. This also highlights the 
importance of healthy sleep and access to 
sleep specialists in treating this disease.

Medical researchers have long sought 
to clarify the association between sleep 
disturbance and pain. Very little is known 
but a few key þndings indicate that sleep 
and pain are intricately linked. For  
example, studies of patients experiencing 
pain after surgery show disturbed sleep, 
reduced rapid eye movement (REM) 
sleep, and a normalization of sleep as 
recovery proceeds. Sleep aides are widely 
and increasingly used by people with 
þbromyalgia, although their long-term 
effectiveness for alleviation of pain is 
doubtful. Further research is needed to 
understand the nature of the relationship 

fatigue | morning stiffness | sleep problems | headaches  
numbness in hands and feet | depression | anxiety

pain in joints, muscles, tendons, and other soft tissues

between pain and sleep and to develop 
treatments that can help to improve both 
pain symptoms and sleep disturbance.

The cause of þbromyalgia is not known 
but there may be several factors involved. 
Clinicians who care for patients with 
þbromyalgia report a range of possible 
causes such as repetitive stress injuries, 
automobile accidents or other traumatic 
events. In some cases, þbromyalgia seems 
to run in families, although researchers 
are not sure if this is due to genetic or 
environmental factors. Fibromyalgia is 
considered a rheumatoid condition, but it 
is not truly a form of arthritis. However, 
people with arthritis are more likely to 
have þbromyalgia.

A variety of studies have been conducted 
to þnd connections between þbromyalgia 
and other medical conditions such as 
irritable bowel syndrome, chronic fatigue 
syndrome, migraines, arthritis, lupus, 
and major depressive disorder. The 
results of these studies have been largely 
inconclusive with respect to speciþc 
relationships, but many have established 
a link between þbromyalgia and heavy 
use of physician services. In other words, 
people with þbromyalgia tend to seek 
medical treatment signiþcantly more often 
than people without it.

About 20% of þbromyalgia patients also 
have depression or anxiety disorders. 
Scientists have recently looked at whether 
chronic pain may cause depression or 
whether depression may play a role 
in peopleõs perception of pain. For 
example, researchers at the University of 
Michigan and the University of Cologne 
in Germany conducted a study of people 
with þbromyalgia which sought to 
reveal why symptoms of depression are 
sometimes associated with increased 
sensitivity to pain. The researchers were 
aware that þbromyalgia patients typically 
show a higher than normal sensitivity to 
pain regardless of whether they had been 

diagnosed with major depressive disorder 
or reported any depressive symptoms. 
What they were trying to determine was 
whether antidepressant medication might 
alleviate this heightened sensitivity. Based 
on the results of this study, the researchers 
concluded that treating depression in people 
with þbromyalgia will not necessarily have 
an impact on the patientsõ complaints of pain. 
Instead, they recommend treating pain and 
fatigue symptoms separately from depressive 
symptoms, should they exist at all.

There may also be an association between 
þbromyalgia and restless legs syndrome 
(RLS), a neurologic sensorimotor disorder 
characterized by an overwhelming urge to 
move the legs when they are at rest. RLS 
is more common among patients with 
þbromyalgia and those with rheumatoid 
arthritis than among people who donõt 
have these conditions. An awareness of this 
association will help doctors look for and 
manage RLS symptoms among patients with 
þbromyalgia.

There are a variety of conditions that 
could lead to widespread pain and chronic 
fatigue. However, þbromyalgia typically 
also includes cognitive difþculties 
and psychological distress and a 
complaint of fatigue that is debilitating, 
unexplained, and unrelieved by rest. 
It is possible to experience symptoms similar 
to þbromyalgia if a person is suffering from 
Sleep Apnea. 

In addition, people with þbromyalgia may 
also suffer from sleep disorders such as sleep 
disordered breathing. Before seeking medical 
intervention for þbromyalgia, keeping a 
Sleep Diary as well as a Sleepiness Diary is 
recommended.  These resources are available 
at our Clinics.

Reviewed by Sherwood M. Chetlin, MD and 
Carol Landis, DNSc, RN, FAAN in October, 
2005.  Content for the SLEEPTIONARYÊ 
has been independently created by the 
National Sleep Foundation.

Presidentõs Message

I am very pleased to announce that we opened a new ofþce 
in Courtenay, BC, in late September, which is managed 
by Mr. Gordon Young. This is a wonderful opportunity to 
extend our reach to sleep apneics on the Northern Island.

I would also like to thank all the people who have signed 
our petition to encourage the Government of BC to pay for 
CPAP therapy. While this is likely to be a long process, it 
is critical that we demonstrate a groundswell of support for 
this important initiative.

Randy Larson
Chairman & CEO


