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THIS WAS A GOOD YEAR

Thankfully this last year has been a good one for the ukfibromyalgia.com/forums. The appointment of Gill

Shutt as joint moderator has helped lots of threads and posts come alive. She has introduced new ideas and

threads, which have been successful including her Fibro Café.

This virtual teashop where any kind of food is available (virtually - in your mind) and nothing has too much

sugar, salt, or calories; where members drop in for a cuppa, and a chat about their well being, with lots of

funny back chat; and where Rob G, a strapping ‘young’ lad wears a knitted tea cosy on his head just for laughs.

It is all good fun and helps to raise the spirits of those members ‘home alone’.

Listed under the UK FM Lounge as a Sticky:

the "http://www.ukfibromyalgia.com/forums/viewtopic.php?t=1738"UKFM Cafe the successful thread

has now reached a record 57 pages with 841 replies and 13,750 viewings. Apathy? What apathy?

Gill wrote, “Thought I'd start up the cafe and I'll ‘sticky ’ it to stay at the top of the page so people can pop in

for a chat, a coffee and a large slice of chocolate cake when ever they feel like it. (((xxx))). Feel free to place

an order for who you want to serve your coffee as well, I'll get a different waiter/waitress in everyday. All

furniture has memory foam seating and if you want to put your feet up there are footstools too. Mines a black

coffee, no sugar please.” And mine is tea and strawberry gateaux with oodles of cream and ice cream. 

Smurf got into the spirit of things by writing, “Healthy people, must sit at the back of the Café. Fibromites, your

reserved seating is at the front where the view is wonderful. 

Healthy people must bring funny jokes or be turned away. They have no right to moan in our Fibro Café. If you

are caught moaning, you maybe be asked to do the washing up and pay for your drink. Then you will have

something to moan about. We aim to please and please we do!! Fibromites, here we go! By the way you make

lovely tea. I will come back. Hugs Maria (aka, Smurf) 

“PS sorry for bad spelling but hope you understand. My memory card is not in today as I forgot were I put it.

Cobwebs are growing in my empty space between my ears. Lol.”

On a more serious note under Politics and Lobbying my thanks to Looby Lou but perhaps it should be Lobby

Lou after your kind reminder for members to sign the three epetitions.

http://petitions.pm.gov.uk/fibro1/ to recognise fibromyalgia and scrap prescription charges for fibromites,

ends on November 30 - currently 103 signatures. This will surely fail to achieve anything having met with

such apathy by those who suffer with FM.

http://petitions.pm.gov.uk/Chronic-Fatigue to educate all medical staff to understand ME, FM and

Neurofibromatosis as recognised disabilities. This ends December 15 and has 210 signatures. We need 5,000

to sign if anyone at No.10 is to read this epetition.

http://petitions.pm.gov.uk/FMS-CMP/ to ensure that doctors are educated about these conditions. This

ends February 21 and has 60 signatures.

We really need to support to this new European petition as well as the other three. Log on to

http://www.enfa-europe.eu/indexpet.php for more information, or read Soap Box for details.

‘Brill’ Gill-the forum moderator has also researched several good website links for those looking for information

on benefits. Described as useful sites Gill names six interesting links including the DVLA advice to GPs.  To read

all this information please log on to http://www.ukfibromyalgia.com/forums/viewtopic.php?t=1740

As it is December I thought we should look at the more lighthearted way of dealing with fibromyalgia.

http://www.ukfibromyalgia.com/forums/viewforum.php?f=15 Make Me Laugh under UKFM General Chat.

Rib ticklers for rainy days! It is worth looking at the 190 posting with 468 viewings, if you are in need of a giggle

or two.

Have you ever counted your FM symptoms? - http://www.myalgia.com/index.html shows 22. The Fibro Café

has revealed many more. Folk report lung infections, asthma, bronchitis, osteoarthritis, feeling like a zombie

due to drugs, pins and needles or numbness, jaw ache and red-eye, Candida overgrowth, all-over itchiness,

weird leg pain, flu like feeling all over today, even my skin hurts, my left side has gone into a major flare but

my right side is almost pain free that is just another wonderful FM experience to put up with... anyone got a

chainsaw so I can cut my left side off? Not to mention feeling I have been run over by a train and knocked

down by a bus. And you thought you knew all the symptoms?

There is a lot more I could talk about but why not log in and enjoy the forum. Happy Christmas and a have

wonderful New Year.

Jeanne

HOT TOPICS FROM THE FORUM
by Jeanne Hambleton 
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IS THERE A ROLE FOR THE IMMUNE SYSTEM IN

FIBROMYALGIA?

The human immune system consists of a number of organs and

cells that enable the body to resist infection.  However, it has been

s u gg e sted that dysfu n ction of the immune system plays an

important role in fibromyalgia syndrome (FMS).  This month we

report on three recent research papers that support the view that the

immune system of FMS patients is compromised.

ALTERED CYTOKINE AND CHEMOKINE LEVELS

PROVIDE EVIDENCE FOR AN IMMUNOLOGICAL

BASIS OF FIBROMYALGIA.

wo recent studies conducted in the USA and Germany have both

provided evidence in support of a role for the immune system in

FMS.  Both groups analysed the levels of cytokines or chemokines

in the blood of FMS patients.  Cytokines and chemokines are

biochemicals released by the cells of the immune system and exert

powerful responses, including inflammation or cell migration, which

permit the immune system to respond to infection.  The American

researchers found elevated levels of two inflammatory chemokines

(known as MCP-1 and eotaxin) in the blood of 92 FMS patients, when

compared with 77 healthy control patients.  MCP-1 (monocyte

chemoattractant protein) is found in the joints of people with

r h e u m a toid art h r i t i s, where it may serve to att ra ct other

i n fl a m m a to ry immune system cells and thus perpetuate

inflammation in the joints.

Inflammation is the process by which the body reacts to injury,

irritation or infection.  Cells of the immune system are directed to the

site or injury or infection, resulting in redness, warmth, swelling and

pain.  The goal of inflammation is to contain an infection in a small-

tissue space, however chronic inflammation in the absence of an

injury or infection can result in chronic pain. However the role of

inflammation in fibromyalgia, if any, is unclear.  Perhaps more

relevant to FMS is the fact that MCP-1 reduces the ability of muscles

to take up glucose in response to insulin.  Therefore the authors of

this study suggest that enhanced MCP-1 production in FMS patients

may lead to abnormalities in muscle energy metabolism and muscle

tissue oxygenation.  

Similarly, a group of German researchers recently found elevated

levels of a number of proinflammatory cytokines in the blood of 20

FMS patients.  They concluded that although these proinflammatory

cytokines are involved in FMS, they do not directly provoke pain.

Proinflammatory cytokine levels were associated with increased

pain intensity, however a 6 month multidisciplinary pain treatment

plan succeeded in significantly reducing the both pain intensity and

levels of these cytokines in FMS patients.  Therefore while the

precise role of cytokines and the inflammation they provoke in FMS

p a t i e n ts is currently unknown, it appears that therapy can

successfully restore their normal balance.

"High plasma levels of MCP-1 and eotaxin provide evidence for an

immunological basis of fibromyalgia."  2008.  Zhang Z, Cherryholmes G, Mao

A, Marek C, Longmate J, Kalos M, St. Amand RP, Shively JE.  Experimental

Biology and Medicine.

Division of Immunology, Beckman Research Institute of the City of Hope, 1450

E. Duarte Road, Duarte, CA 91010, USA.

"Circulating cytokine levels compared to pain in patients with fibromyalgia -

a prospective longitudinal study over 6 months."  2008.   Wang H, Moser M,

Schiltenwolf M, Buchner M.  Journal of Rheumatology.

Department of Orthopaedic Surgery, Ruprecht-Karls-University of Heidelberg,

H e i d e l b e rg; and SRH Klinikum Ka r l s b a d - La n g e n steinbach, Ka r l s b a d ,

Germany.

AN IMBA LANCE OF LYM P H O CYTE CELLS IN

STRESSED CHRONIC PAIN PATIENTS.

Complex regional pain syndrome (CRPS) and fibromyalgia syndrome

(FMS) are both chronic pain syndromes that are often preceded by

ext remely st re s sful ex p e r i e n ces or major adverse life events.

Despite the known connection between the nervous and immune

syste m s, it is not known how st ress affe cts the balance of

lymphocytes.  Lymphocytes are white blood cells found in the bone

marrow, thymus, spleen and lymph nodes.  Lymphocytes  (see

picture below) make up a major part of the immune system and can

be subdivided into two main types - B lymphocytes, which produce

antibodies, and T lymphocy tes.  T lymphocytes can be further

classified as “cytotoxic” T lymphocytes (also known as CD8+ cells), or

"helper" T lymphocytes (also known as CD4+ cells), which release a

number of biochemicals (cytokines) that act on other cells of the

immune system.  CD8+ and CD4+ cells can be distinguished

biochemically by the different proteins that decorate the cell surface.

Given the proposed dysfunction of the immune system in FMS, a

group of researchers from Germany proposed to investigate the

levels of T lymphocyte cells in CRPS and FMS patients, and relate

these findings to emotional stress. The researchers recruited 15

patients with chronic regional pain syndrome and 22 patients with

FMS and discovered that the number of cytotoxic CD8+ lymphocytes

was significantly re d u ced in both CRPS and FMS patients.

Interestingly, acute human stress is known to induce a decrease in

the number of CD8+ lymphocytes, therefore it is possible that the

prolonged, chronic stress experienced by sufferers of both these

syndromes leads to a decrease in CD8+ T cell numbers.  CD8+

l y m p h o cytes play an important role in the re cognition and

destruction of viral or tumour cells, and a reduction in their numbers

may lead to an increased susceptibility to infection.  Further studies

are thus required in order to determine whether the immunological

changes found in both CRPS and FMS patients play a role in these

illnesses, or whether they are a consequence of the stress response.  

"Lymphocyte subsets and the role of Th1/Th2 balance in stressed chronic

pain patients."  2007.  Kaufmann I, Eisner C, Richter P, Beyer A, Chouker A,

Schnelling G, Thiel M.  Neuroimmunomodulation 14:272-280.

Department of Anesthesiology, Klinikum Grosshadern, Ludwig Maximilians

University, Munich, Germany.
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