Editorial

Fibromyalgia: could vitamin D help?

“ _the supplementation of vitamin D can be recommended for patients suffering
from fibromyalgia not only for its positive effect on pain but also for prevention of
severe illnesses associated with vitamin D deficiency.”
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Fibromyalgia
Fibromyalgia — a short name for a long list of
symptoms — became rather popular among
physicians as well as patients around the
world especially within the last two decades.
Apparently first described in 1816 by Wil-
liam Balfour, lots of patients suffering from
chronic widespread pain found their disor-
ders mirrored in the definition of fibromy-
algia. Some hypothesize that approximately
two percent of the general population suffer
from fibromyalgia (1] while others suppose
that up to 75% still remain undiagnosed [2].
Many theories about the pathogenesis of
fibromyalgia have been established; none of
them have proved essential so far. Therefore,
many colleagues are quite sceptical about the
existence of fibromyalgia as an own entity at
all, not least because the symptoms are also
quite similar to those of other unspecific
syndromes like chronic fatigue or irritable
bowel syndrome. Nonetheless most physi-
cians are faced with patients suffering from
chronic widespread pain without any clear
underlying cause in their everyday practice
and it makes sense to both patients and phy-
sicians to specify and name a condition pro-
viding them the ability to learn from similar
cases and obtain a feeling of control over it.

Diagnosing fibromyalgia

The American College of Rheumatology
(ACR) criteria of 1990 (based on 18 tender
points as well as basic anamnestic criteria)
were fulfilled by lots of patients suffering
from chronic widespread pain. Many physi-
cians were pleased to have the tender-point
concept available as a simple and ‘objec-

tive’ diagnostic tool and hence ran the risk
of overlooking other causes or reducing
the whole syndrome to a simple problem
of decreased pain threshold. This concept
was therefore problematic itself, but also
because of course not all physicians used
an objective measurement tool to apply the
predefined pressure of <4 kg/cm? on these
tender points — although the examination
with the same standardized pressure over
all patients is to question as well. Hence,
the ACR defined more detailed criteria in
2010/2011 including the presence of symp-
toms and their severity like fatigue, cogni-
tive symptoms, depression and abdominal
cramps [3].

Treatment options

Due to the absence of a satisfying theory
about the pathophysiology of fibromyalgia
the treatment is rather unspecific like the
syndrome itself. While aerobic physical
exercise [4] and psychotherapy (like cogni-
tive behavioral therapies [5]) should build
the basis of a multimodal approach they are
often combined with, for example, func-
tional training or relaxation techniques.
Regarding medications patients take clas-
sic painkillers like NSAIDs and opiods, but
also anticonvulsant drugs, antidepressants,
cannabinoids and muscle relaxants. In the
past years several studies investigated the
effectiveness of 5-HT3 receptor antagonist
tropisetron, opioid antagonist naltrexone
and mast cell inhibiting flavonoid quercetin
in fibromyalgia. Generally, treatments with
possible side effects should only be used
temporarily.
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Vitamin D & fibromyalgia

Most of us know that vitamin D deficiency may
cause rickets in children and osteoporosis in grown-
ups, nonetheless vitamin D deficiency still seems to
be a worldwide issue [6], depending on region and
time of year [7]. After discovering that many tissues
in human bodies express receptors for vitamin D lots
of trials investigated further effects on cardiovascular
diseases [8], cancer [9], diabetes mellitus [¢], dementia,
neuromuscular interaction and the immune system
(autoimmune diseases, allergies) [12]. Most of them
assume positive effects of vitamin D supplementation
to be found in the several entities, but proof is often
missing [13].

“To prevent the rare cases of hypervitaminosis,
blood examinations (vitamin D, calcium) should
be performed periodically if dosage exceeds 2000
IU a day..”

There are also several studies proposing more or
less positive effects of vitamin D supplementation
on pain relief in patients generally suffering from
chronic pain [14] or fibromyalgia [15,16) while others do
not support this hypothesis [17). Generally, fibromy-
algia is often reduced to its pain component, hence
other symptoms associated are seldom assessed and
evidence levels in this regard are rather low [18].

Hence, we started a randomized controlled trial
investigating the effects of vitamin D3 (cholecal-
ciferol) supplementation on pain as well as typi-
cal disease-associated symptoms in patients suf-
fering from fibromyalgia. The preliminary results
have recently been published and show a moderate
improvement regarding pain and morning fatigue [19].
The patient sample in this pilot study was too small
to draw statistically significant conclusions regarding
the effects on further symptoms assessed. To meet the
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requirements of the local ethics committee we supple-
mented a maximum of 2400 IU a day, although the
need of raising the intake recommendations is broadly
discussed worldwide [20] since the current recommen-
dations date back to 1964 [21] and 1968, respectively,
and the toxicity threshold of vitamin D seems to be
higher than estimated earlier [22,23].

Conclusion

It is not astonishing that vitamin D is not the panacea
for fibromyalgia, a syndrome characterized by symp-
toms widely affecting body and mind. Nevertheless,
probably due to low activity levels of most patients
suffering from chronic pain and subsequent reduced
exposure to sunlight, many show a vitamin D defi-
ciency, which may deteriorate their complaints and
elevate their risk to contract osteomalacia, and perhaps
some other illnesses, as mentioned above. Hence, the
supplementation of vitamin D can be recommended
for patients suffering from fibromyalgia not only for
its positive effect on pain but also for prevention of
severe illnesses associated with vitamin D deficiency.
To prevent the rare cases of hypervitaminosis, blood
examinations (vitamin D, calcium) should be per-
formed periodically if dosage exceeds 2000 1U a day
(24], which would be reasonable in many patients to
my mind.
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