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Purpose:   Fibromyalgia (FM) is a complex disorder best managed with multidisciplinary therapies. It is characterized by widespread musculoskeletal pain, sleep disturbances, functional limitation and poor quality of life. Tai Chi (TC) is an ancient Chinese exercise with an integrated mind-body approach to enhance both physical and mental health, and may be especially suited to the therapy of FM. 

Methods:   We conducted a 12-week, single-blind, randomized trial of TC (classical Yang style) vs. attention control (stretching and wellness education) for FM (ACR 1990 criteria). The 60-minute group sessions occurred twice-weekly. The primary endpoint was change in the FM Impact Questionnaire (FIQ) score at 12 weeks. Secondary endpoints included tender point count, patient and physician global assessments, sleep quality (PSQI), timed chair stand, 6-minute walk, grip strength, depression, self-efficacy and quality of life. We repeated these measures at 24 weeks to test durability of response. The TC and control groups were compared using an intent-to-treat analysis. 

Results:  The mean of the age of 66 subjects was 50y (SD 11), disease duration 11y (SD 7), BMI 33 kg/m2 (SD 8), 85% were female, and 56% were white. There were no significant differences at baseline characteristics. Participants' baseline expectations of benefit from an exercise intervention were similar [TC=3.7 (SD 0.8), controls=3.9 (SD 0.7)]. At 12 weeks, patients assigned to TC exhibited significantly greater improvement in FIQ score [between-group change -17.9, 95% CI [-27.0 to -8.8]; P= 0.0006), patient global assessment, sleep quality, physical function, depression, and health status (Table). The reduction in VAS pain intensity met the definition of a clinically-meaningful improvement. At week 24, patients who continued TC exhibited durable benefits in FIQ score, sleep quality and quality of life. The two groups did not differ in medication usage. No adverse events were observed. 

Conclusion: TC appears highly efficacious for treatment of both physical and psychological components of FM. TC may be a useful adjunctive treatment in the multidisciplinary management of this difficult disorder. 

	Table.  Changes in Primary and Secondary Outcomes 

	Variables 
	Groups* 
	Baseline 

Mean (SD) 
	At 12 week 

Change (95% CI) 
	95% CI and P-value for Æ between group 

	FIQ (0-100)    
	TC 

AC 
	62.9 (15.5) 

68.0 (11.0) 
	-28.6  (-36.5 -20.8) 

-10.7  (-15.2, -6.2) 
	-17.9 (-27.0 to -8.8), 

P=0.0006 

	PSQI (0-21) 
	TC 

AC 
	13.9 (3.1) 

13.5 (3.7) 
	-3.9   (-5.3, -2.5) 

-0.8   (-2.1, 0.4) 
	-3.0 (-4.9, -1.2) 

P= 0.004 

	Patient Global (10-cm) 
	TC 

AC 
	5.8 ( 2.3) 

6.3 ( 1.8) 
	-2.5   (-3.6, -1.5) 

-0.7   (-1.3, 0) 
	-1.9 (-3.2, -0.6) 

P=0.004 

	Physician Global (10-cm) 
	TC 

AC 
	5.6 (1.9) 

5.6 (2.4) 
	-1.1  (-1.8, -0.3) 

0     (-0.7, 0.7) 
	-1.1 (-2.1, -0.08) 

P=0.08 

	Chronic Pain 

Self-Efficacy (10-cm) 
	TC 

AC 
	5.2    (1.9) 

4.6    (2.2) 
	1.6   (0.8, 2.4,) 

0.5   (-0.4, 1.3) 
	1.1 (-0.05, 2.3) 

P=0.07 

	Chair stand test (sec) 
	TC 

AC 
	31.5  (12.3) 

36.4  (14.4) 
	-8.9   (-12.9, -4.9) 

-7.9   (-11.2, -4.6) 
	-0.9 (-6.1, 4.2) 

P=0.9 

	Grip Strength, kg 
	TC 

AC 
	26.2  (7.8) 

23.7  (5.9) 
	2.1    (0.6, 3.6) 

-0.4   (-2.5, -1.8) 
	2.5 (-0.03, 5.0) 

P=0.04 

	6 min walk test (yard) 
	TC 

AC 
	522.1  (102.7) 

501.2  (106.6) 
	64.5    (39.4, 89.7) 

18.5    (-7.4, 44.4) 
	46.0 (10.7, 81.4) 

P=0.01 

	SF-36: PCS (0-50) 

  
	TC 

AC 
	28.5 (8.4) 

28.0 (7.8) 
	9   (5.5, 12.6) 

1.6 (-1.1, 4.2) 
	7.5 (3.1, 11.9) 

P=0.003 

	SF-36: MCS (0-50) 

  
	TC 

AC 
	42.6 (12.2) 

37.8 (10.5) 
	8.2  (4, 12.5) 

1.8  (-2.6, 6.3) 
	6.4(0.4, 12.4) 

P=0.02 

	CES-Depression 

(0-60) 
	TC 

AC 
	22.6 (9.2) 

27.8 (9.2) 
	-8.6  (-11.9, -5.2) 

--2.6  (-5.5, 0.4) 
	-6.0 (-10.4, -1.6) 

P=0.02 

	AC=Attention Control *N=33 for each group at baseline. 
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