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Introduction el e
Some studies have suggested that Qigong may be helpful in the treatment Amanda Bouchard MASc,Dalhousie University
of Nbromyalgia. Qigong refers to a class of traditional Chinese energy
exercises that facilitate the flow of gi {vital energy). Some forms refer o a " L 1
self-training method involving body posture, movement, breathing and = ﬁ h ‘ ﬁ
miundd status leading 1o an optimal state of body-mind function. This plot 1 <t }

1
trial uses a specific tvpe of gigong [CFQ qigong, www3.nbnet.nb/cl) ﬂ 1 -
which invelves performance of a series of gentle exercises that allow for u n ﬂ H h ‘n ﬁ

optimal flow of i throughout the body inan effort to facilitate healing.

Uncontrolled pilod studies of Qigong therapy have yielded positive resulis.
An open trial using Qigong in combination with education and relaxation k. ’
demonstrated significant improvements in the fibromyalgia impact 3
questionnaire (FIQ) (Creamer et al. 20000, A second study in 10 patients
with fibromvalgia demonstrated reductions in level of pain, improved
functioming and included two cases of complete recovery which continued
at 3 month follow-up (Chen et al, 2006), Controlled rials have also
demonstrated positive results. One trial found the Qigong group

Pain Levels from Baseline to 6§ Months

demonstrated significant improvemenis in pain and psychological health Figure 1

amd distress as compared with a waiting list control group (Haak and Scott rh

20007}, a second tral companng Qigong plus mindfulness meditation with .

an education support group found improvements in both groups on 4 % = . ke

number of wvanables but with no significant difference between groups "

{Astin et al, 2003) while a third trial found no differences in outcomes al — o = * Signdicant = 04

between the Chgong group and a no treatment control {Mannerkorps and i a e e e . v,

Amdorw 2004). There were variations in methodology in these studies Figuwez  Fibromyalgia Impact Scores Conclusion

including the type of Qigong and intensity of involvement and there is a " This pilat trial his provided initial evidence supporting that CFQ self

need for further study. For this reason we have conducted pilot trial - | 3 practice may benefit pain and health related quality of life as well as
cRMmIning a .l;pccl.l‘lc type of self-practice Qigong in a group of patients = | 3 decreasing the adverse impact of fibromyalgia in patients suffering with

with fibromyalgia with the specific request for a commitment to regular " | S - fibromyalgia. CFQ Qigong is worthy of further study in controlled tnals
praciice. )

Results “ !
Twenty-three participants met the study eriteria and were enrolled i e Tead
Methods in the study. 21 completed 4 weeks of the study and 12 completed

A group of 23 patients meeting the American College of Rheumatology the & month measures. Eleven participants did not complete the full Health Related Quality of Life Relemors

criterin for fibromyalgin (Wolfe et al, 1990) and who agreed to practice i month followup peniod, of these 5 participants withdrew and 6 Figure: 3 Scores on the SF-36 Aatis LA, Bictiman B, Bumtoell 12, WoenLin L, Niochbery b The afieacy of mimihslness mimiion gl
the technigue for 45 minutes per day were trained in the technique of CFQ) were lost to followup, OF the 5 who withdrew, 2 left due to e A e o
Qigong. Training was done over 2 half-day sessions (Sept 07). The increased pain which they anributed to the Qigong movements, | " e bin €5, Clak 52, Bemsatt KM, The Fiberraaia bt Qrestionsaine seveloprose s vuilases. |
traning was followed up by 4 further weekly review sessions (9 minuies withdrew due to a new job, | found it inconvenient 1o continue and M ————| :‘::::”ﬂﬂ.l.*;.[_ﬂxhwm 1,5 LA A ot sy o enierma] (s thatapey For fatiant with
each ) and all participants were also provided with a DVD video reviewing | developed an upper respiratory infection that she reported » —_— P Lo Ly M S ;

the T.:chniquc.’:]iatimlrt.: returmned at 4 Eocks. 3 and 6 months [or camp]etiml; imterfered with ru;’mp;iningin liu:l.lilu.d}' but reported that she » = ﬂ:ﬁ.‘:&?ﬁiﬂf’?ﬁ‘.ﬂ‘fﬂ ‘:&'Cﬂ'ﬂ‘:";n“w;ﬂ'?’:ﬂ?" =
of eutcome measures which included a numeric rating scale for pain continied Cigong outside of the study and reporied health benefits " Pl 4 e T
intensity, the Fibromyalgia Impact Questionnaire {Burckhardt et al. 1991) shie anriboted to Qigong. There were significant reductions in pain " Muasrarhorp K Armbor WL EfTicacy sl Fomsibilny uf 8 pommbination of bedy uerapsy wnd Qogror i
the SF-36 (Ware et al. 1992) and reporting of adverse events. and impact of fibromyalgia on the NRS-PI {figure 1) and FIQ Y ST a4 ——— e B T L o al Lhal e H AT

Wl ¥, Bajilie HA, Vorms ME. Heren BM, Bisnbandicd C, Doldeskerg DL, Tugraell F5, Caisphell SM,
Abebin W, Clirki p, Faini AL Fasber 51 Feulinst 11, Prasdlia O8] et A, Hlarsity, [, Lessind 1
Lichoitbiomitn A5, Masi AT, Mol aes (a8, Ryrurkds W1, Rostimas TH, Ruviaell L, Shoos RP. The Aswrims Collipe
& Ahoimmbologty |90 Ot fod the Clmssfiostion of Fisoimiralgia, sepeet of the muliiomal oildia
witarninee. Albeiis sl Rlcuss |0,

(figure 2) wnd improvements in physical health and well being
sccording 1o scores on the SF-36 (figure 3). There was no
significant change on SF-36 mental health and well being (figure 4),
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