Bolum

37

GIRIS

Fibromiyalji (Latince fibro/fibréz=doku, Yunan-
ca myo=kas, algos=agr1; Fibromiyalji (FM) veya
Fibromiyalji Sendromu (FMS) olarak da bilinir
(1).

Fibromiyalji (FM), etyolojisi tam olarak bilin-
meyen; yaygin vucut agrilari , yorgunluk, uyku
sorunlar1 ve diger bilissel bozukluklarla karakte-
rize karmagik kronik bir hastaliktir. Fibromiyalji
(FM) eklem kaynakli olmayan kompleks bir agr1
sendromudur (2). FMde siklikla goriilen kronik
yorgunluk, depresyon, uyku bozukluklari, bilis-
sel disfonksiyon gibi sikayetler hastalarin yagam
kalitesini etkilemektedir (3). Fibromiyalji tedavisi
i¢in en uygun yaklasim multidisiplinerdir ve al-
ternatif tedaviler arasinda beslenme giderek daha
onemli hale gelmistir. Fibromiyalji tedavi prog-
ramlar1 kilo verme stratejilerini, beslenme egi-
timini, 6zel diyet miidahelelerini ve hedef besin
takviyesi kullanimini igermelidir (4). Ozellikle
son ¢alismalar temel metal iyonlar1 ve vitaminler
dahil olmak {iizere besleyici bilesenlerin denge-
sizliginin FM gelisiminde kritik bir rol oynaya-
bilecegini gostermektedir. Ciinkii fibromiyaljide
temel sorun olan kas agrisi; amino asitler, mag-
nezyum, selenyum, B ve D vitamin eksiklikleri-
nin yani sira civa, kadmiyum ve kursun gibi agir
metallerin zararl etkileri ile iliskilendirilmistir
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(2). Arastirmalar; belirli temel besin maddelerin-
de eksikliklerinde, hastalarda agr1 6nleyici meka-
nizmalarin fonksiyonlarinda bozulma sonrasinda
yorgunluk ve diger FM semptomlari tetikleyebi-
lecegini gostermektedir.

Bu yazida, beslenme ve FM arasindaki olasi
iliskiyi degerlendirmek amaglanmigtir. Ayrica,
FM ile ilgili mevcut verileri, bazi beslenme 6neri-
leri ve diyet takviyeleri arastirilmistir. FM ile bes-
lenme arasindaki iligkiyle ilgili literatiir gézden
gecirilmis ve beslenmedeki bilesenlerle ile ilgili

temel noktalar vurgulanmustir .

Fibromiyalji Tan1 Kriterleri

Fibromiyalji kompleks bir sendromdur, has-
taligin tanisinda kullanilan siniflama ve tani kri-
terleri de zaman igerisinde degisiklige ugramistir
(5). Fibromiyalji ilk kez 1970’li yillarda romatoid
artritten farkl1 bir romatolojik hastalik olarak dii-
siintilmiis ancak; Diinya Saglik Orgiitii (DSO) ve
diger tiim uluslararasi tip organizasyonlar tara-
findan1990’1 yillara kadar tam olarak tanimlan-
mamuistir (3).

American College Of Rheumatology
(ACR) 1990 Tam Kriterleri

FMS tanist icin uzun yillar boyunca, hassas
nokta muayenesini esas alan ACR 1990 Tani Kri-
terleri kullanilmigtir (Tablo 1). 1990 ACR kriter-

! Acil Tip Uzmani, zmir Cigli Bolge Egitim Hastanesi, yaseminilhan64@gmail.com

-315-



Dahili Hastalarda Ozel Beslenme ve Diyet Yénetimi

ortaya ¢ikmasina yardim eden faktor olarak, agir
metal zehirlenmeleri gosterilmekte ve bu hasta-
igin, limbik sistemin agir metallerle yiiklenme-
sinden kaynaklanan bir yansima seklinde ortaya
ciktigy; ayrica kas ve bag dokusunda da toksik
diizeylerde agir metallerin bulundugu ileri siiriil-
mektedir (1). Bu konuda, basta civa ve kursun ol-
mak iizere, kadmiyum, aliminyum, zirkonyum,
bakir ve arsenik suclanmakta; civa icin baslica
kaynak olarak ise, civa ile kontamine baliklarin
yenmesi ve dis hekimleri tarafindan kullanilan
amalgam dolgular gosterilmektedir.

Sonug olarak; bu béliimde giincel bilgi ve ya-
yinlar 15181nda, FM ve beslenme arasindaki iligki
degerlendirilmistir. Son yillarda, FM’nin tedavi-
si igin beslenme yollarinin belirgin 6nemi kabul
edilmistir. FM tanis1 almis bireylerde yasam ka-
litesini artiracak yaklagimlar belirlenmesi gerek-
mektedir

Mevcut ¢aligmalara dayanilarak soylenebilir
ki; bazi mineraller ve vitaminler, FM tedavisine
eksiklikleri gidermek i¢in beslenme yaklagimin-
da, oksidatif stresle miicadele etmede ve bagisik-
lik sistemini desteklemede kullanilabilir. Ayrica,
¢ok sayida galigma, sebze yoniinden ve antioksi-
dan besinler bakimindan zengin saglikli bir di-
yet uygulamasinin FM semptomlar: iizerindeki
yararli etkisini vurgulamistir. Hastalarda temel
yaklasim; normal beden kitle indeksine ulasmak
ve basta antioksidan vitamin ve mineraller olmak
tizere Ozellikle kanda yetersiz diizeyde bulunan
mikrobesinlerin takviyesini saglamak olmalidir
Bazi diyet protokollerinin sonuglari, FM semp-
tomlarinin yonetiminde besin maddelerinin
potansiyel rolii i¢in kanitlar1 giiclendiren FM
semptomlarinin hafifletildigini gostermektedir.
Bununla birlikte, baz1 endigeler devam etmekte-
dir ve arastirmalar, farkli besin takviyelerinin ve
diyet aliskanliklarinin FM patogenezini, gelisimi-
ni ve hatta tedaviyi nasil etkileyebilecegi ile ilgili
bir¢ok sasirtict soruyu ele almalidir. FM anlayis1-
mizi gelistirmek ve bagarili bir terapotik yaklasim
icin mevcut segenek ve onerileri gelistirmek i¢in
daha fazla aragtirmaya ihtiyag vardir.

KAYNAKAR

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

-323-

Nazlikul H., Fibromiyalji Sendromu (FMS) -Fibromyal-
gia Syndrome , Bilimsel Tamamlayic: Tip, Regiilasyon ve
Néralterapi Dergisi Cilt 8, Say12 : 2014 |

Bjerklunda G., Dadarb M, Chirumboloc S., Fibromyal-
gia and nutrition: Therapeutic possibilities? , Biomedici-
ne & Pharmacotherapy 103 (2018) 531-538, https://doi.
org/10.1016/j.biopha.2018.04.056

Yilmaz H., Yildiran H., Fibromiyaljide Beslenme Yakla-
simi1- Fibromyalgia and Nutrition, SDU Saglik Bilimleri
Enstitiisii Dergisi Cilt 6 / Say1 3/ 2015

Rossi A., Di Lollo A.C., Guzzo M.P. Fibromyalgia and
nutrition: what news, Clin. Exp. Rheumatol. 33 (1 Suppl.
88) (2015) S117-S125.

Cakur T., Fibromiyalji Sendromunda Tani Kriterleri: Tiir-
kiye Klinikleri ] PMe>R-Special Topics 2015; 8(3): 22-27
Ozkan N.,Fibromiyalji Sendromunda Biitiinciil Yakla-
sim - Complementary Approach In Fibromyalgia Synd-
rome, Journal of Complementary Medicine, Regulation
and Neural Therapy Volume 11, Number 1 : 2017
Coskun NC., Fibromiyalji Sendromunda Klinik, Tani,
Ayiria1 Tane: Tiirkiye Klinikleri ] PMe»R-Special Topics
2015; 8(3): 15-21

Ata AM, Cetin A. Fibromiyalji Tanimi, Epidemiyolojisi:
Tiirkiye Klinikleri ] PMe~R-Special Topics 2015; 8(3): 1-4
Topbas M, Cakirbay H, Gulec H, Akgol E, Ak I, Can
G.,The prevalence of fibromyalgia in women aged 20-64
in Turkey. Scand ] Rheumatol 2005; 34: 140-4.

Branco JC, Bannwarth B, Failde I, Abello Carbonell
J, Blotman F, Spaeth M, et al. Prevalence of fibromyal-
gia: asurvey in five European countries. Semin Arthritis
Rheum 2010;39:448-53.

Arranz L.-I, - Canela M.-A. - Rafecas M., REVIEW
Fibromyalgia and nutrition, what do we know? Rheu-
matol Int (2010) 30:1417-1427DOI 10.1007/500296-010-
1443-0

Strain G.W., Dietary habits and psychosocial outcomes
in women with fibromyalgia, J. Acad. Nutr. Diet. 117 (8)
(2017) 1175-1176.

Basu N., Kaplan C.M., Ichesco E.,Neurobiological featu-
res of fibromyalgia are also present among rheumatoid
arthritis patients, Arthritis Rheumatol. (2018).

Grundy S.M., Metabolic syndrome scientific statement
by the American heart association and the national
heart, lung, and blood institute, Arterioscler. Thromb.
Vasc. Biol. 25 (11) (2005) 2243-2244, http://dx.doi.
org/10.1161/01.ATV. 0000189155.75833.c7.

Rauma AL. Vegan diet alleviates fibromyalgia symp-
toms. ,Scand J Rheumatol 2000; 29(5): 308-313.

Bennet RM. A raw vegetarian diet for patients with
fibromyalgia. Curr Rheumatol Rep 2002; 4(4): 284.
Hanninen O., Kaartinen K., Rauma AL., Antioxidants
in vegan diet and rheumatic disorders. Toxicology 2000;
155: 45-53.

Timmerman G.M., Calfa N.A,, Stuifbergen A.K., Corre-
lates of body mass index in women with fibromyalgia,
Orthop. Nurs. 32 (2) (2013) 113.

Malatji B.G., Meyer H., Mason S., A diagnostic biomar-
ker profile for fibromyalgia syndrome based on an NMR



Dahili Hastalarda Ozel Beslenme ve Diyet Yonetimi

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

32.

33.

34.

35.

36.

metabolomics study of selected patients and controls,
BMC Neurol. 17 (1) (2017) 88.

Ribeiro G.A., Scola R.H., Piovesan E.J., The importance
of lactic acid in migraines and fibromyalgia, Rev. Bras.
Reumatol. 55 (6) (2015) 471-476.

Maclver K., Lloyd D., Kelly S., 870 the relief of phantom
pain using mental imagery, Eur. J. Pain 10 (2006) S225.
Friedlander J.I., Shorter B., Moldwin R.M., Diet and its
role in interstitial cystitis bladder pain syndrome (IC/
BPS) and comorbid conditions, BJU. Int. 109 (11)(2012)
1584-1591.

Kreider R.B., Kalman D.S., Antonio J., International so-
ciety of sports nutrition position stand: safety and effi-
cacy of creatine supplementation in exercise, sport, and
medicine, J. Int. Soc. Sports Nutr. 14 (1) (2017) 18.
Totsch S.K., Waite M.E., Sorge R.E., Dietary Influence
on Pain via the Immune System, Progress in Molecular
Biology and Translational Science, Elsevier, 2015 pp. 435-
469.

Lin P.C.,, Lo S.M., Wu S.P,, Fatigue life estimations of alc-
lad AA2024-T3 friction stir clinch joints, Int. J. Fatigue.
107 (2018) 13-26.

Park J.H., Niermann K.J., Olsen N.J., Evidence for me-
tabolic abnormalities in the muscles of patients with
fibromyalgia, Curr. Rheumatol. Rep. 2 (2) (2000) 131-
140.

Chaitow L., Lowe JC., Fibromyalgia Syndrome. Chap-
ter Ten-The metabolic rehabilitation of fibromyalgia
patients. United Kingdom: Churchill Livingstone. 2010;
247-262.

Verheesen RH, Schweitzer CM. Iodine deficiency, more
than cretinism and goiter. Med Hypotheses 2008; 71:
645- 648.

Yunus MB, Arslan S., Aldag JC. Relationship betwe-
en body mass index and fibromyalgia features. Scand |
Rheumatol 2002; 31: 27-31.

BAZZICHI L, PALEGO L, GIANNACCINI G et al.
Altered amino acid homeostasis in subjects affected by
fibromyalgia. Clin Biochem 2009; 42: 1064-70.

Tipton K.D,, Elliott T.A., Ferrando A.A., Stimulation of
muscle anabolism by resistance exercise and ingestion of
leucine plus protein, Appl. Physiol. Nutr. Metab. 34 (2)
(2009) 151-161.

Schwarz M., Offenbaecher M., Neumeister A., Evidence
for an altered tryptophan metabolism in fibromyalgia,
Neurobiol. Dis. 11 (3) (2002) 434-442.

Caro X., Winter E., Dumas A., A subset of fibromyalgia
patients have findings suggestive of chronic inflamma-
tory demyelinating polyneuropathy and appear to G.
Bjorklund et al., Biomedicine & Pharmacotherapy 103
(2018) 531-538

Alciati A., Atzeni F, Grassi M, Features of mood associa-
ted with high body weight in females with fibromyalgia,
Compr. Psychiatry 80 (2018) 57-64.

Regland B., Forsmark S., Halaouate L., Response to vita-
min B12 and folic acid in myalgic encephalomyelitis and
fibromyalgia, PloS One 10 (4) (2015) e0124648.

Li M.M,, Yu ].T., Wang H.-E, Efficacy of vitamins B
supplementation on mild cognitive impairment and Al-
zheimer’s disease: a systematic review and meta-analysis,

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

-324 -

Curr. Alzheimer Res. 11 (9) (2014) 844-852.

Wepner E, Scheuer R., Schuetz-Wieser B., Effects of vi-
tamin D on patients with fibromyalgia syndrome: a ran-
domized placebo-controlled trial, PAIN® 155 (2) (2014)
261-268.

Armstrong D., Meenagh G., Bickle I., Vitamin D de-
ficiency is associated with anxiety and depression in
fibromyalgia, Clin. Rheumatol. 26 (4) (2007) 551-554.
Dogru A., Balkarli A., Cobankara V., Effects of vitamin
d therapy on quality of life in patients with fibromyalgia,
Eurasian J. Med. 49 (2) (2017) 113.

Finbraten A.-K., Syversen U., Skranes J., Bone mineral
density and vitamin d status in ambulatory and non-am-
bulatory children with cerebral palsy, Osteoporos. Int. 26
(1) (2015) 141-150.

Huisman A.M., White K.P,, Algra A., Vitamin D levels in
women with systemic lupus erythematosus and fibrom-
yalgia, J. Rheumatol. 28 (11) (2001) 2535-2539.

Straube S., Moore A.R., Derry S., Vitamin D and chronic
pain, Pain 141 (1-2) (2009) 10-13.

Holick M.E, The vitamin D deficiency pandemic: ap-
proaches for diagnosis, treatment and prevention, Rev.
Endocr. Metab. Disord. 18 (2) (2017) 153-165.
BABADAG B., BALCI ALPARSLAN G., Fibromiyalji
ve D Vitamini Iliskisi: Hemsirelik Bakimi-The Rela-
tionship between Fibromyalgia and Vitamin D: Nur-
sing Care DERLEME DOI: 10.17681/hsp.96071 HSP
2016;3(3):226-233 226

Lodh M, Goswami B, Mahajan RD, Assessment of vita-
min D status in patients of chronic low back pain of unk-
nown etiology. Indian Journal of Clinical Biochemistry
2015; 30(2): 174-179.

Al-Allaf AW, Mole PA, Paterson CR, Bone health in pa-
tients with fibromyalgia. Rheumatology 2003; 42: 1202-
1206.

Armstrong DJ, Meenagh GK, Bickle I. Vitamin D de-
ficiency is associated with anxiety and depression in
fibromyalgia. Clin Rheumatol 2007; 26: 551-554.

Sendur O.F, Tastaban E., Turan Y., The relationship
between serum trace element levels and clinical para-
meters in patients with fibromyalgia, Rheumatol. Int. 28
(11) (2008) 1117.

Jinno N., Nagata M., Takahashi T., Marginal zinc defi-
ciency negatively affects recovery from muscle injury in
mice, Biol. Trace Elem. Res. 158 (1) (2014) 65-72.

Altura B., Tension headaches and muscle tension: is the-
re a role for magnesium? Med. Hypotheses 57 (6) (2001)
705-713.

Tanabe K., Yamamoto A., Suzuki N., Efficacy of oral
magnesium administration on decreased exercise tole-
rance in a state of chronic sleep deprivation, Jpn. Circ. J.
62 (5) (1998) 341-346.

Rondon L., Privat A., Daulhac L., Magnesium attenuates
chronic hypersensitivity and spinal cord NMDA recep-
tor phosphorylation in a rat model of diabetic neuropat-
hic pain, J. Physiol. 588 (21) (2010) 4205-4215.

Pamuk O., Cakir N., The variation in chronic widespread
pain and other symptoms in fibromyalgia patients. The
effects of menses and menopause, Clin. Exp. Rheumatol.
23 (6) (2005) 778.



Dahili Hastalarda Ozel Beslenme ve Diyet Yonetimi

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

Maggio M., De Vita F, Lauretani F, IGF-1, the cross road
of the nutritional, inflammatory and hormonal pathways
to frailty, Nutrients 5 (10) (2013) 4184-4205.

Forti M., Zamunér A.R., Andrade C.P, Lung function,
respiratory muscle strength, and thoracoabdominal
mobility in women with fibromyalgia syndrome, Respir.
Care 61 (10) (2016) 1384-1390.

Benotti PN., Bistrian B., Metabolic and nutritional aspe-
cts of weaning from mechanical ventilation, Crit. Care
Med. 17 (2) (1989) 181-185.

Rabadiya S., Bhadada S., Dudhrejiya A., Magnesium
valproate ameliorates type 1 diabetes and cardiomyopat-
hy in diabetic rats through estrogen receptors, Biomed.
Pharmacother. 97 (2018) 919-927.

Kasim A.A., Calcium, Magnesium and Phosphorous Le-
vels in Serum of Iraqi Women with Fibromyalgia, Iragi.
J. Pharm. Sci. (2017) 34-37 (ISSN: 1683-3597,ESSN:
2521-3512) 20(2).

Ortancil O, Sanli A, Eryuksel R, Association between se-
rum ferritin level and fibromyalgia syndrome. Eur J Clin
Nutr 2010; 64: 308-12.

Pamuk G.E., Pamuk O.N,, Set T, An increased prevalen-
ce of fibromyalgia in iron deficiency anemia and tha-
lassemia minor and associated factors. Clin Rheumatol
2008; 27: 1103-8.

Mader R, Koton Y, Buskila D, Herer P, Serum iron and
iron stores in non-anemic patients with fibromyalgia.
Clin Rheumatol 2012; 31: 595-9.

Pamuk GE, Pamuk ON, Set T, Harmandar O, Yesil N. An
increased prevalence of fibromyalgia in iron deficiency
anemia and thalassemia mindr and associated factors.
Clin Rheumatol 2008; 27: 1103-1108.

Bozkurt M., Caglayan M., Oktayoglu P., Serum prolida-
se enzyme activity and oxidative status in patients with
fibromyalgia, Redox Rep. 19 (4) (2014) 148-153.

64.

65.

66.

67.

68.

69.

70.

71.

72.

73.

-325-

Meeus M., Nijs J., Hermans L., The role of mitochond-
rial dysfunctions due to oxidative and nitrosative stress
in the chronic pain or chronic fatigue syndromes and
fibromyalgia patients: peripheral and central mechanis-
ms as therapeutic targets? Expert Opin. Ther. Targets 17
(9) (2013) 1081-1089.

Delesalle C., Bruijn M., Wilmink S., H., White muscle
disease in foals: focus on selenium soil content. A case
series, BMC Vet. Res. 13 (1) (2017) 121.

Venardos K.M., Kaye D.M., Myocardial ischemia-reper-
fusion injury, antioxidant enzyme systems, and selenium:
a review, Curr. Med. Chem. 14 (14) (2007) 1539-1549.
Alehagen U, Johansson P., Bjornstedt M., Relatively high
mortality risk in elderly Swedish subjects with low sele-
nium status, Eur. J. Clin. Nutr. 70 (1) (2016) 91.

Arranz L., Canela M., Rafecas M, Dietary aspects in
fibromyalgia patients: results of a survey on food awa-
reness, allergies, and nutritional supplementation. Rheu-
matol Int 2012; 32: 2615-21.

Merchant R.E., Carmack C.A., Wise C.M., Nutritional
supplementation with Chlorella pyrenoidosa for patients
with fibromyalgia syndrome: a pilot study. Phytother Res
2000; 14: 167-73.

Nieddu M.E.,, Menza L., Baldi E, Efficacy of Cellfood’s
therapy (deutrosulfazyme) in fibromyalgia. Reumatismo
2007; 59: 316-21.

Lister R.E.: An open, pilot study to evaluate the potential
benefits of coenzyme Q10 combined with Ginkgo biloba
extract in fibromyalgia syndrome. J Int Med Res 2002;
30: 195-9.

Alves C.R., Santiago B.M., Lima F et al., Creatine supple-
mentation in fibromyalgia: a randomized, double-blind,
placebo-controlled trial. Arthritis Care Res (Hoboken)
2013; 65: 1449-59.

Rohr U.D., Herold J., Melatonin deficiencies in women.
Maturitas 2002; 41: S85-104.



	giriş sayfaları
	19-Dahili Hastalarda Özel Beslenme ve Diyet Yönetimi (1-40
	19-Dahili Hastalarda Özel Beslenme ve Diyet Yönetimi (41-59)
	19-Dahili Hastalarda Özel Beslenme ve Diyet Yönetimi (60-62)

