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·I will discuss ñOff-labelò uses of many medications 



Fatigue 

Poor 
Sleep 

Depression 

Pain 



Myopain 2013 
·ȰEvery patient with chronic widespread pain requires 

evaluation of sleep, since poor sleep and depression 
are independently associated with pain.ò 

·Dr. Phillip Mease, University  of Washington 



Address Everything Together 
·To break the cycle, you need to address all 

contributing factors simultaneously, e.g.  

·As long as youôre in pain, your sleep, your 
depression, and your fatigue will never get 
completely better.  

·As long as youôre depressed your pain, sleep, 
and fatigue will not improve very much.   

·There is no ñmagic formula.ò 



Everybodyôs Different 

·No two patients have identical symptoms. 

·Response to symptoms, medications, etc. vary with: 

·Psychological factors 

·Who you are 

·Your life situation 

·Your support system 

·Physiological factors 

·Pre-illness state of health 

·Other medical conditions 

·Pharmacogenetics, other genetic factors 



Every Patient Requires a 
Comprehensive, 

Individualized Treatment Plan 



Different Types of Pain Require  
Different Treatments 

·Accurate diagnosis is the first step 

·Pain 

·Muscle/joint 

·Inflammatory, Mechanical, Neuropathic 

·Visceral 

·Inflammatory, Mechanical, Neuropathic, Ischemic 

·Headache 

·Inflammatory, Mechanical, Neuropathic, Vascular, 
 CSF-related  

 



PainðDonôt Underestimate It 
 

·Itôs not that bad 

·Iôm used to it 

·Iôve learned to live with it 

·I donôt want to take pain medication 

Are not helpful approaches to managing 
chronic pain  

 



Different Types of Depression 
Require Different Treatments   
·Depression 

·Serotonergic Symptoms 

·Noradrenergic Symptoms 

·Dopaminergic Symptoms 

·Symptoms that Suggest a Bipolar Disorder 
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DepressionðDonôt 
Underestimate It  

 

·Itôs not that bad 

·Iôm used to it 

·Iôve learned to live with it 

·I donôt need counseling 

·I donôt want to take antidepressants 

Are not helpful approaches to managing 
depression  

 



Remember: 
·You donôt have to be sad to be depressed.     

·Neurotransmitter deficiency can be significant 
even in the absence of clinical depression 

 



Different Types of Sleep Problems 
Require Different Treatments 

 
·Difficulty getting to sleep  

·Anxiety 

·Pain 

·Something else, e.g. restless legs 

·ñEnvironmentalò factorsðuncomfortable mattress, 
noise, light, restless or noisy bed partner 

·Trouble staying asleep 

·Pain, sleep apnea, snoring, vivid dreams  

·Hard time getting back to sleep 

·Any of the above 



Donôt Underestimate How 
Bad Your Sleep Is 

·Itôs not that bad 

·Iôm used to it 

·Iôve learned to live with it 

·I donôt want to take sleep medication 

Are not helpful approaches to managing 
sleep disorders  

 



Sleep ñMisperceptionò 
·Perhaps even more than pain and depression, sleep 

is often misperceived: 

·ñIôm a great sleeperò 

·Up to 90% of patients with sleep apnea donôt know 
they have it  

·Many patients with periodic limb movements also are 
unaware that theyôre moving at night 

·Frequent arousals and lack of deep sleep, two 
common causes of non-restorative sleep, donôt cause 
any particular symptoms except fatigue on waking  

 

 



Sleep Studies 
·Sleep studies are usually very helpful, if carefully 

interpreted 

·Home sleep monitoring, if available, can also be very 
helpful, though currently available monitors have 
significant limitations 

 



Non-Restorative Sleep in EDS 
·Frequent arousals and awakenings 

·Little or no deep sleep 

Normal Sleep  

Non -Restorative Sleep  




