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Future research needs to be
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o FM & Hyperalgesic Disorders: SNRI ->
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such commonality that might explain the overlap between FM symptoms and
comorbidities, explaining why a majority of the symptoms are remedied upon a
return to serotonin homeostasis. Although a multidisciplinary approach,
combining pharmacological and non-pharmacological methods, is often ideal,
here we focus primarily on pharmacological methodologies. After careful
analysis, the literature suggests that an ideal treatment plan for (1) patients
suffering solely from FM should initially begin with serotonin-norepinephrine
reuptake inhibitors (SNRIs); (2) those with FM & sleep disorders should start on
a trial run of tricyclic antidepressants (TCAs), then, if unsuccessful, try SNRIs
with pramipexole, a dopamine agonist; (3) those with FM & Gl disorders should
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start with selective serotonin reuptake inhibitors (SSRIs), and add SNRIs if ° 5 " f initi . .
needed; (4) those with FM & depressive/mood disorders should begin with (arrOW Indlcates next Step If Inltlal One Step to gettmg closer to this
SNRIs or SSRIs, and a norepinephrine and dopamine reuptake inhibitors treatment was u nsuccessful) mechanism is understanding how
(NDRIs), such as bupropion, could be added, due to the complementary nature in imbal
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should start with SNRIs, and add a glucocorticoid or an immunosuppressant, ’ SYSTEMIC SCLERQSIS: o >7.1-71.4% should be halted. unless dealing with the vast majority of its common
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pathogenesis of FM, as well as to find the root cause behind the serotonin
imbalance, which would allow for a more precise modality of care.
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