
Fibromyalgia is characterized by widespread pain and tenderness in specific areas of the body when pressure is applied including back of the head, upper back, neck, upper chest, elbows, hips and knees. The pain usually persists for prolonged periods accompanied by stiffness. People with fibromyalgia commonly have nonrestorative sleep and wake up unrefreshed. Fatigue is a chronic problem. Fibromyalgia is commonly accompanied by irritable bladder, irritable bowel syndrome and restless leg syndrome. It is believed that there are no laboratory tests for fibromyalgia , but Berg and Couvaras showed they could correctly identify over 93% of patients with FMS,  simply from blood testing. 
The symptoms of FMS include: 
	anxiety 
	
	irritable bowel syndrome 

	brain fog 
	
	jaw pain 

	chronic, widespread muscular pain 
	
	pelvic pain 

	depression 
	
	restless leg syndrome 

	fatigue 
	
	sensitivity to noise and temperature 

	headaches 
	
	tender spots 

	irritable bladder 
	
	



Over time, Dr Couvaras observed more patients with these symptoms, or with the diagnosis of FMS.  This was in the early 1990s.  Berg and Couvaras did a pilot study on 16 FMS patient and used low dose heparin and 14 out of 16 patients reported moderate to complete resolution of their symptoms. Patients were given normal saline or heparin and crossed over with the treatments.  Over time, an Infectious disease doctor named Joseph Brewer collaborated with them.  He felt that herpes viruses were affecting predisposed individuals, leading to chronic infections, and immunosuppression. Dr Couvaras had suffered from most of the FMS symptoms as of 1995, and his motivation to find a treatment was very personal.  Dr Couvaras has been thinking about and working on FMS since 1993, and his paradigm of FMS has evolved. 

His paradigm of FMS appear to be a disorder affecting predisposed individuals with a pathogen induced immune dysfunction leading to inflammatory dysregulation.   Inflammation is not simply the response of the white blood cells and the immune system, but is a far reaching, interconnected mobile, that shifts at all parts simultaneously.  The inflammations is a dynamic balance.  At our best, we are Balanced and compensated.   Over time we balance is stressed and we compensate more.  Eventually, we begin to become unbalanced, till the imbalance become uncompensated. 
Inflammation is like the children’s arcade game “Wackamole” .  As a mole’s head pops up, the child smacks it with a mallet, only to discover it popping up elsewhere, and the game of whacking the mole on the head continues.  Inflammation is much like this game.  By blocking one pathway of inflammation, we cannot expect the inflammation to stop.  It will pop up elsewhere.  Another way to imaging inflammation is as a flowing river.  If we block the flow, it will build up and go somewhere else.  We should consider  slowing the flow down, while we are damming the flow.   In order to get on top of the inflammation, we need to address as many of the sources of inflammation simultaneously as possible, and control the levels of inflammation as they move downstream. 
Sources of inflammation are infections, altered metabolism and accumulated metabolites, chemical and physical injury to blood and blood vessels, alterations in normal physiology such as blood pressure control and fatty acid synthesis, obesity or weight loss, toxins, vitamin deficiencies, high cholesterol or low HDL, or clotting imbalances.  This list is not all encompassing, but it strives to expand the paradigm of inflammation from simply a white blood cell response with concomitant  pain and clotting cascade involvement. 
His understanding of interconnected inflammation has led him to modify and individualized his protocols, based on their history, presentation, and lab values.  He has learned to control the symptoms of his own disease, and at 51, he is in better health than when he was 38.  In many ways, his model can not only be applied to FMS, but may improve other chronic, inflammatory conditions, such as IBS, IBD, interstitial cystitis, vestibular migraines, infertility and even aging. 

Case report:

CC:extreme fatigue, anxiety, and cognitive issues.

History  
Patient is a 51 year old women with menarche at age 13. She has regular cycles every 28 days and light flow for 2 days and no cramping. She has tolerated oral contraceptives in her early years. She has been in good health until around 2003. At that time she was working at a grocery store and was having right scapular pain.  She was noted to have low thyroid and was started on replacement and is followed by an endocrinologist. She had thyroid nodules biopsied and is on levoxyl 0.125 and 0.137 on alterate days.  She had a normal cardiac stress test.  She had IBS symptoms for years, and it is improved with activia.  She used to have menstrual migraines but these resolved in 2003-2004.  She vigiled in hospital in 2005 when her mother had a stroke. During that time, she was very tired but bounced back and was able to tolerate altitude in 2007.  Her husband had a MI in 2007 and she was again spending time in hospital then.  During that time she continued to have more thryoid issues and they were adjusting her her dosages. She did a sleep study and was not apneic but was on CPAP, 8cms.  She is compliant, but to date, her fatigue has not resolved.   She was on provigil but has headaches and increased blood pressure on it.    Her extreme fatigue and pain has not been changing. Her symptoms are more pronounced prior and during her period.  She is virtually unable to continue working.

She was worked up and both she and her husband went on the Immune Balancing Protocol.  From her notes, she related less napping after the first 8-10 days on the protocol.
Note after 13 days reports she is feeling much better. In her followup visit, 40 days later, she was reporting excellent energy, and markedly improved cognition.
She will be finishing the protocol and will need to transition in to a maintenance program for the rest of her life. 


((((I  will contact the patient with their contact number and if she is willing to speak with them, will have her call them.----if possible, get me the contact number))))



Dr C’s paradigm of FMS appear to be a disorder affecting predisposed individuals with a pathogen induced immune dysfunction leading to inflammatory dysregulation.
His understanding of interconnected inflammation has led him to modify and individualized his protocols, based on patients’ history, presentation, and lab values.
In many ways, his model can not only be applied to FMS, but had success in other chronic, inflammatory conditions, such as IBS, IBD, interstitial cystitis, vestibular migraines, infertility and even aging.
