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bj ective: Vibratory-assisted exercise is a relatively new concept in
the US; however, there is supportive research in Europe indicating its
ef fecti veness on athletes and the general popul ati on through providing
the benefits that include inproved nuscle strength, increased
flexibility and range of notion, enhanced bl ood flow, increased bone
density, enhanced pain reduction, and reduced stress. The purpose of
this project was to determne the effects of such an exerci se program
on a group of patients with Fibronyal gia Syndrone (FMS).

Design: Twenty patients, all of whomsatisfied the specific criteria of
the American Col | ege of Rheumatol ogy for the diagnosis of Fibronyalgia
and have never used vibratory-assisted exercise, were initially invited
to participate in a vibratory-assisted exercise programthat involved
perform ng sixteen exercises while standing on a vibrating nachine
twice a week, for a total of eight weeks. The exercises performed by
the patients were all designed by a certified personal trainer with
over 25 years of experience in the field. Each exercise was designed to
work on specific upper and | ower body muscle groups, such that the
program had a whol e body approach with an enphasis on addressing the
tender point areas associated with Fibromyalgia. In addition, the upper
body exercises were isometric strength exercises performed agai nst

resi stance. At the beginning of the program all exercises were
performed for 30 seconds per exercise on the vibration machine with a
vi brating frequency of 30 Hertz. Over the course of the study, the
frequency and intensity of the vibrati on was increased for those
patients who felt confortable doing so. Furthernore, the patient group
had two different vibration machines to choose from each provided by a
separate conpany. Upper body exercises on the Galileo machi ne were
performed with the aid of a nedical student providing resistance. On
the Power Plate machine, two straps attached to the base of the nachine
provi ded the resistance for the patient during the upper body

exerci ses.

After at |east one session on each machine, patients were allowed to
choose whi ch machine they preferred to work on for the remainder of the
program During each week, each patient was also asked to fill out a
22-item Fi bronyal gia I npact Questionnaire (FIQ form indicating

hi s/ her level of pain, fatigue, etc. on a nuneric scale. The FIQ

consi sted of two sections, the Pain/Affect Visual Analog Scale
conprising of questions pertaining to pain, fatigue, stiffness,

anxi ety, and depression, and the Physical Functioning Scal e conposing
of questions relating to physical activities such as shoppi ng, driving,
wal ki ng, cooki ng, etc. Each weekly itemscore was then conpared to its
respecti ve pre-programscore to track the progress of the patient. The
quantitative results of the study were derived fromthe evaluation of
the patient responses on the Fibronyal gia | npact Questionnaire over the
I ength of the program At the conclusion of the eight weeks, our
certified personal trainer provided the group of patients with a series
of exercises that the patients could performindividually wthout the



use of a vibration machine to help maintain the progress that had been
made during the study.

Results: Two patients dropped out of the programafter their first

i ntroductory sessions due to tine conflict. O the renaining 18
patients, six could not conplete the program and averaged 6.33 sessions
conpl eted. Under this group of six, three patients discontinued due to
time conflict, whereas each of the other three described exacerbation
of his/her synptons fromeither increased fatigue, increased
general i zed bone pain, or increased neck pain froma pre-existing
bul gi ng disc.

Twel ve patients conpleted the program and averaged 16 sessions

conpl eted. Ten of the twelve preferred the Power Plate Machine to the
Gl lielo.

Al t hough both groups showed inprovenents on both the Pain Visua
Anal og and the Physical Functioning Scales, the patients who conpleted
the programinproved in 16 total itens, while those who did not
conpl ete the program showed an inprovenent in 8 total items. O the 8-
itemdifference between the two groups, the nost noticeabl e
i mprovenents made by the conpl eted group--and not by the inconpleted
group--incl uded decreased pain in the last 48 hours (particularly after
the training sessions), decreased nunber of workdays missed in the | ast
seven days, increased days felt good in the [ast seven days, and
decreased anxi ousness and depression. Mreover, the conpleted group
al so showed hi gher | evels of physical activities by show ng
i mprovenments in 7 itens on the Physical Functioning Scale, while the
i nconpl et ed group
showed i nmprovenents in only 2 itens.

Concl usi on: Patients who conpleted the program showed nore inprovements
than those who did not. In a post-program survey, ten of the twelve
patients who conpl eted the program showed interest in continuing in
such a program even if it means paying for the machi ne usage
Additionally, a followup study is being conducted to see the effects
of the same

exerci ses without vibratory assi stance.



