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The incidence of fibromyalgia has increased significantly in the past 10-15 years, and has 
proven difficult to treat. It is one of the most common conditions seen in outpatient clinics in 
the US, Mexico, Spain, Australia and Canada. Its prevalence has been estimated as high as 
0.7-4.8% [1] The symptoms can vary with the patient, although pain from 18 bilateral tender 
points is diagnostic. [2] One study found that 75% of the fibromyalgia patients in the study 
complained of inadequate, or disrupted sleep. [3] Another author attributed this to the 
intrusion of faster alpha waves during non-rapid eye movement sleep, which essentially 
disrupted the patient's normal sleep, which essentially disrupted the patient's normal sleep 
pattern. [4] Another study concluded that a subset of fibromyalgia patients have a dysfunction 
traceable to the brain's hypothalamic-pituitary axis which manifest as a dysfunction in the 
production of insulin-like growth factor-f. [5] 
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Other studies have suggested that fibromyalgia may be the result of neck trauma, with a 
to-fold increase of fibromyalgia among persons suffering whiplash injuries. [6] The term 
"neuroplasticity" refers to the concept that pain can spread from injured to sometimes distant, 
noninjured tissue by means of central neural activation. The referred pain can be both 
widespread and chronic, persisting long after the original injury. [7] 

Currently, most fibromyalgia patients are treated with various combinations of drug therapies, 
but receive very little benefit from these. A major review of 34 medication studies in 
fibromyalgia found that the best medications studied reduced pain by 28%, and 20% of the 
patients suffered from sometimes serious side effects from the drug. The same author reported 
on 12 nonmedication studies and concluded, "Overall, clinical evidence suggests that the most 
effective agents in managing the pain of fibromyalgia are those that affect neurotransmitter 
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metabolism at the receptor site." [8] 

While adjunctive therapies such as biofeedback, exercise training, relaxation training and the 
like have shown real promise, there still is a long way to go in eliminating pain from these 
patients. [9] The great majority of fibromyalgia patients studied have shown an inclination to 
search for additional treatment protocols, including a willingness to try alternative medicine 
approaches. [10] For all ofthese reasons, we at the United Physicians Group of California, La 
Jolla, decided to do a clinical trial of cranial electrotherapy stimulation (CES) with our large 
clinical population of fibromyalgia patients. 

CES is an FDA-accepted, non-drug treatment for the stress-related illnesses of depression, 
anxiety and insomnia. Animal studies suggest that one of its major actions is to stimulate the 
brain to bring the neurotransmitters back into homeostasis once the homeostasis has been 
thrown out of balance by stress. [11] EEG studies have shown its ability to regulate faulty sleep 
patterns, [12] and another study has shown its ability to stimulate the hypothalamic-pituitary 
axis to increase insulin-like growth factor-l in older female patients. [13] Those are among the 
major problems suffered by fibromyalgia patients, as cited above. 

In addition, it is accepted among pain treatment professionals that a patient's experience of 
pain is elevated when the patient is under stress and reduced when the stress is reduced. [14] 
Since CES has repeatedly shown itself effective over the years in reducing stress, [15] we 
decided to see if it would affect the pain experience of our fibromyalgia patients. 

Method 

Since we employ a wide range of chiropractic treatment strategies with our fibromyalgia 
patients, it was decided that for this study CES alone would be employed to assess its 
contribution separately. We designed an open clinical trial, involving 20 consecutive patients 
who entered our clinic and were diagnosed with fibromyalgia. They all signed volunteer 
consent agreements prior to the study. All were between the ages of 28 and 54 (mean 44). Two 
were male, and one was Latin American. 

Procedure 

All patients were pre-tested on the Profile of Mood States (POMS), a standardized 
psychological test which yields scores for anxiety, depression, anger, vigor, fatigue , and 
cognitive function. It also provides a total mood disturbance (TMD) summary score. In 
addition, all were asked to self rate their overall pain level, their quality of sleep, their feeling 
of well-being, and their quality of life on to-point scales. Their pain level on nine bilateral 
tender point sites and three bilateral sham tender point sites were evaluated by the senior 
author. Each patient was then given an Alpha-Stirn CES device, and taught how to use it. They 
were asked to treat themselves at home for one hour a day for three weeks. The devices were 
set to treat at 0.5 Hz, with a biphasic pulse, via ear clip electrodes. The patient could adjust the 
treatment intensity from 0-500 microamperes, though most reported using it with the 
intensity set between 200 and 300 microamperes. 
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Following the three weeks, patients returned to the clinic for post testing at which all the 
previous measures were again obtained. 

Results 

As can be seen in figure 1, there was a 33% reduction in pain as measured by the tender points, 
and even greater gains in each of the self-rated measures. The 33% reduction in tender point 
scores following CES compares well with the 28% gain made from the studies of the best of the 
more commonly used medications, as reported above.[8] Also, unlike the medication studies, 
there were no accompanying negative side effects found from the CES treatment. 
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When one looks at the stress measures obtained from the POMS, sho wn in figure 2, it can be 
seen that anxiety was reduced by more than 25% and depression by more than 30 %, while the 
fatigue score, so often elevated in fibromyalgia patients, was also reduced more than 25%. 

Discussion 

This study showed strongly positive results that look very encouraging from the use of CES in 
our patients. We hope to plan a future study in which the effects of CES, together with 
chiropractic treatments, will be studied to assess the combined effect. It is known, for example, 
that CES can potentiate such treatments as biofeedbacklio] and anesthetics.l rz] 

The present study has indicated that CES, even when used alone, is a potent treatment for 
fibromyalgia patients. It would also appear cost effective, in that once the stimulator is 
prescribed for the patient, there are no ongoing or additional patient costs for its use. Also, 
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unlike with most TENS devices, 

patients do not habituate to the Alpha-Stirn microcurrent stimulator. 

CES should be a significant addition to other treatment strategies presently in use and may 
offer even greater relief to those fibromyalgia patients who are treated by doctors of 
chiropractic. The results of this study suggest that a wider use of CES treatment in this often 
refractory group of patients appears to be indicated. 
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