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fibromyalgia: a constellation of symptoms, 21, 22, 25, 25
Tai chi, 107
Task switching and rule complexity, effects of, in
fibromyalgia vs healthy controls, 47
TCAs used in fibromyalgia trials, 71t
Tender points, 13, 18-25
distinguished from trigger points, 37
the tender-point examination, 19, 20–21
Tizanidine used in fibromyalgia trials, 71t
TMJ syndrome, also called TMD or TMJD, 22, 36t, 38
TMJD incidence rates for COMT haplotypes and
experimental pain groups, 54, 56
Tramadol, 71t, 93, 94, 121
Tramadol/acetaminophen in fibromyalgia, 94-95, 96
Trauma: relationship of trauma onset of fibromyalgia with
disability application, 115
Trazodone used in fibromyalgia trials, 71t
Treatment
effective management in lieu of a cure, 133
individualized according to patient subgroups, 126, 127t
recommendations based on evidence from clinical trials,
125, 125t
who should treat fibromyalgia?, 130-131, 130t
Tricyclic antidepressants, 84-85, 91t
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Water exercise, water aerobics, deep water walking, 100, 117
Web sites with fibromyalgia information, 118
Wind up, 57, 58
Yoga, 107
Zolpidem, 71t, 89, 94t
Zopiclone, 71t, 89, 94t
148

