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ABSTRACT

The management of fibromyalgia syndrome (FMS) has traditionally been multimodal and multidisciplinary, including educa-
tion, physical modalities, and medication. In this article, an acronym is offered to help the clinician remember the important
components of management. An improved understanding of the pathogenesis of FMS has allowed substantial refinements
in its treatment. This is particularly true for medications that target specific symptom domains, allowing individualization of
therapy. Since all FMS patients experience pain, there has been emphasis on that domain although medications are now
available to address two or more domains with monotherapy. In addition, a logical basis is provided to help the clinician
design strategic polypharmacy.
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Learning Objectives

At the end of this activity, the participant should be able to:

e Recognize that successful management of the fiboromy-
algia syndrome (FMS) is possible.

e Recall the components of a multimodal therapy for
FMS through a simple acronym.

e |dentify successful medications for FMS symptoms by
name and mechanism of action.

¢ Predict which combinations of drugs might be success-
ful based on drug mechanisms of action as well as the
individual patient’'s symptoms.

Needs Assessment

It is commonly stated that fibromyalgia syndrome
(FMS) is very difficult to treat. While that has been true
in the past, new approaches are available, including
mechanism-focused medications. It is now possible to
effectively manage the majority of FMS patients, but
physicians who have not followed the topic closely will
be unaware of these innovations. Increased awareness
of the diagnosis predicts an even greater need for effec-
tive therapy.

Target Audience
This activity is designed to meet the educational needs
of psychiatrists.
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This activity has been planned and implemented in accor-
dance with the Essentials and Standards of the Accreditation
Council for Continuing Medical Education (ACCME)
through the joint sponsorship of the Mount Sinai
School of Medicine and MBL Communications,
Inc. The Mount Sinai School of Medicine is accred-
ited by the ACCME to provide continuing medical
education for physicians.

s
=)
CL
ol
MSESM
MOUNT SINAI

SCHOOL OF
MEDICINE

Credit Designation

The Mount Sinai School of Medicine designates this edu-
cational activity for a maximum of 1 AMA PRA Category 1
Credit(s)™. Physicians should only claim credit commensu-
rate with the extent of their participation in the activity.

Faculty Disclosure Policy Statement

It is the policy of the Mount Sinai School of Medicine to
ensure objectivity, balance, independence, transparency,
and scientific rigor in all CME-sponsored educational activi-
ties. All faculty participating in the planning or implementa-
tion of a sponsored activity are expected to disclose to the
audience any relevant financial relationships and to assist
in resolving any conflict of interest that may arise from the
relationship. Presenters must also make a meaningful dis-
closure to the audience of their discussions of unlabeled or
unapproved drugs or devices.

To Receive Credit for this Activity

Listen to the Psychcast™, reflect on the information
presented, and complete the CME posttest and evaluation
form. To obtain credit, you should score 70% or better.
Early submission of this posttest is encouraged to mea-
sure outcomes for this CME activity. Please submit this
posttest by May 1, 2010 to be eligible for credit.

The estimated time to complete this activity is 1 hour.

Related CME PsychCasts™

Fibromyalgia Syndrome: Presentation, Diagnosis, Differential
Diagnosis, and Vulnerability
By I. Jon Russell, MD, PhD, and Karen G. Raphael, PhD

Psychophysical and Neurochemical Abnormalities of Pain
Processing in Fibromyalgia
By Roland Staud, MD, and Michael Spaeth, MD

Social Influences on the Concept of Fibromyalgia
By Harold Merskey, DM, FRCP, FRCPC, FRCPsych

The Significance, Assessment, and Management of
Nonrestorative Sleep in Fibromyalgia Syndrome
By Harvey Moldofsky, MD, Dip Psych, FRCPC, FAPA



CNS SPECTRUMS CME PSYCHCAST™

ADVANCES IN THE DIAGNOSIS, PATHOGENESIS, AND
MANAGEMENT OF FIBROMYALGIA SYNDROME

FIBROMYALGIA SYNDROME: APPROACH TO MANAGEMENT

CME QUESTIONS

1. Which of the following drugs does not function as a
serotonin agonist by inhibiting the serotonin transporter
(reuptake inhibition)?

A. Amitriptyline
B. Tramadol

C. Duloxetine
D. Pregabalin

2. Which of the following analgesic drugs is known to
exhibit antidepressant effects?

A. Sodium oxybate
B. Duloxetine

C. Pregabalin

3. Which of the following is true of physical modalities
used in management of the fibromyalgia syndrome?

A. Massage has been shown to provide long-term relief
after only a few sessions

B. Home remedies, such as pacing activities, regular
exercise, and moist heat can help considerably

C. Professional physical therapy can provide education
about optimal use of body mechanics

D.BandC

4. In the optimal management of the fibromyalgia syndrome,
which of the following participants may need an “attitude
adjustment”?

A. Patients with the fibromyalgia syndrome
B. Primary care physicians

C. Family members
D. All of the above
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. Synergy has been documented in a placeho-controlled clini-
cal trial for which drug combination in the management of
the fibromyalgia syndrome?

A. Tramadol and acetaminophen
B. Sodium oxybate and duloxetine
C. Pregabalin and duloxetine

6. Which drugs would seem to be compatible for treatment of

the fibromyalgia syndrome based on having different mecha-
nisms of action?

A. Pregabalin and duloxetine
B. Oxybate and tramadol

C. Tramadol and selective serotonin reuptake inhibitors in
high dosage

D. AandB
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To receive credit, you should score 70% or better (participants will receive certification for their records in approximately 4-6 weeks). Early sub-
mission of this posttest is encouraged. Please submit this test by May 1, 2010, to be eligible for credit. If you have any questions about this, or any
of our other CME materials, please e-mail CME@mblcommunications.com.

Please circle your answers
.ABCD 2 ABC 3ABCD 4ABCD 5 ABC 6ABCD

EVALUATION SECTION (please provide the information below and print clearly)

1. Was this activity relevant to your practice? Yes Nold
2. Were the learning objectives met? Yes NoQ
3. Did this activity increase your knowledge and/or skills in delivering patient care? Yes NoQ
4. Does the information you received from this CME activity confirm the way you presently manage your patients? Yes NoQ
5. Will the information you received from this CME activity change the way you will manage your patients Yes NoQ

inthe future?
If you answered yes, what change(s) do you intend to make in your practice?

6. Did this CME activity provide a balanced, scientifically rigorous presentation of therapeutic options related to the

topic without commercial bias and influence? YesdNo U
7. Do you feel these topics should be repeated/updated in future CME activities? Yesd No
If you answered yes, what suggestions would you make to improve this activity?
8. Was the format of this activity appropriate for the content being presented? Yesd No U

9. Please check your preferred formats for CME activities (select one or more):
O Printmedia ~  Internettext (A Internet multimedia (A Live meeting  PDA (1 Podcast
10. Please list three clinical topics you would like to be addressed in future educational activities:

Topic 1:
Topic 2:
Topic 3:

11. Additional comments:

Name Affiliation

Street

City State Zip Code

Tel: Fax: Medical Specialty

E-mail: U Please send certificate via e-mail.
| certify that | completed this CME activity (signature) Date

I have read the CME article and completed this activity in hours



