I <= TRoTHERAPY

ostasis and brain.
Results
One of patients (Group )

and three of the CES plus chiropractic
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groups of 19 and 37 patients,

1 how the two
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Items measured by the
also, on their render
iSee Fig. J
It is of interest.that, while
an average
improvemerne-which
ably the maximum eof
improvement found in medicarion
studies as abovc-s-Group 11
a pain of
and a lender point improvement of
than that found
in studies in fibromyal gia
patients, N t shown in the table, but
perhaps of meore significance in the
current study. is that, wlule 63% of the
patients trealed by CES a one
improved during tne three weeks of the
study, 37% stayed the same or even
worsened. by as much as 11%. In
marked contrast. every one of the
patients {1008}, in which
chiropractic treatment was added to the
CES, improved during the three weekx,
Figure 2 shows a companson of the
percent improvement on five of the
where mem-
bers of Group fl can be seen to have
clearly experienced a greater percent
gainthandid Group al the mgor

on the

in pan

moud luctors mcuxured: anxiety.
depression. anger, fatigue and cogni-
tive confusion. (See Fig. 1 belaw)

On the overall steep self-raung

scales, of the patients, at the
beginning of the study. rated their
as to very poor. Atthe
ofthe dep
as 10 an
mirror image turn around in quality of
sleep.
No effects from treat-
mentsgiven In the
from either of

asked at the end of the

Discussion
One of pur surprises

ence in the two on

in self-measured feelings of well
being or life at the end of
the study, Iris interesting o speculate
that these ratings, coming only 20 mifi-
utes following their final treatment
manipulations, could have been made

while they were stitl feeling same of
the physical discomforts treat -
ments themselves.
On the other hand. the evalua-
ended at three . iad

expect ongoing gains
new posturul adj usrrnerus

over to come, so that the
testing not reflect the

the patierus experience

from therapy or the cornbi-

nation ireatmeru.

this study is yet ancther posi-
finding of the benefits of CES asa
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non-rredicated
glaalio
of combining CES
care. Thiswas
of the total percentage of pati ents

of fibrornyul-
up additional henefhs

truein terms

improving chiropractic was
added, as well a on the psycho-
ical rneasures reported,

We conclude that CES is a valuable
adjunct o chiropractic management of
fibromyalgia paricuts.
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