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Transcranial direct current stimulation
improves myofascial pain syndrome

and chronic fatigue
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ear Editor,

Myofascial pain syndrome (MPS) is
usually accompanied by fatigue, mood al-
terations, and impaired quality of life (1).
MPS treatments include pharmacological
regimens (e.g., analgesics, muscle relax-
ants) and non-pharmacological schemes
(e.g., exercise training, physiotherapy, acu-
puncture). Most of these strategies can also
be applied to the treatment of fatigue. In
addition, transcranial direct current stimu-
lation (tDCS) has been used with good
outcomes in individuals with MPS (1, 2)
or fatigue (3, 4). The tDCS is safe with no
serious adverse effects, and can reserve
the central pain pathway by modulating
cortical plasticity (2-4). To the best of our
knowledge, no studies have assessed the ef-
fects of tDCS in patients with both refrac-
tory MPS and chronic fatigue.

In this context, we assessed a 33-year-old
non-sedentary female patient with refrac-
tory MPS and fatigue, which had lasted for
two years. She had received several thera-
pies, such as gabapentin, amitriptyline,
acupuncture, and Pilates exercises, which
consists of low-impact flexibility and mus-
cle strength exercises, and improve the
overall body coordination. At admission
to our service, she had a trigger point in
her right quadratus lumborum, which radi-
ated pain throughout the gluteus medius.
Moreover, she had a trigger point in her
left sternocleidomastoid, trapezius, levator
scapulae, and posterior cervical muscles,
which caused radiating pain throughout to

her entire left arm and shoulder. These trig-
ger points were defined as sensitive spots
and were located in a taut band of skeletal
muscles. They caused local pain and re-
ferred muscle pain.

After signing the informed consent, the pa-
tient underwent five consecutive tDCS ses-
sions with 2mA for 20 minutes. The pos-
itively-charged electrode was positioned
at C3 (contralateral to the dominant limb),
while the negatively-charged electrode
was placed in the supraorbital region FP2.
During the tDCS sessions, the patient per-
formed also some physical exercise, which
included a S-minute treadmill warm-up
followed by lower intensity (5) strength
exercises: bench press, bench-squat, cable
seated row, and leg press at 45° (three sets
of 10-12 repetitions with breaks between
45 and 60 seconds).

At baseline (PRE) and after five days
(POST), the patient completed the follow-
ing questionnaires: Pain Quality Assess-
ment Scale (PQAS) (6), McGill pain inven-
tory (7), Fatigue Severity Scale (FSS) (8),
and Short Form-36 (9). The data were ex-
pressed as percentages (%) of change: (the
difference between post and pre-values)/
pre-value.

Compared to the PRE phase, myofas-
cial pain decreased in the POST phase,
as shown through the PQAS and McGill
pain inventory questionnaires (Figure 1A
and 1B). Moreover, notable improvements
were observed in all the domains of quality
of life (Figure 1C). In addition, there was a
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Figure 1 - Data related to McGill pain assessment (A), health quality of life (B), and (C) general pain quality
assessment. The data were expressed as percentages (%) of change: (the difference between post and

pre-values)/pre-value.

mild reduction in the FSS parameters: 6.1
vs. 5.7 (=6.6%). There was no adverse ef-
fect related to tDCS and exercise training,
and the patient participated in all phases of
the protocol.

According to the literature, our patient
had a good outcome with tDCS associated
with exercise training: pain and fatigue de-
creased and quality of life also improved.
These results can be related to the im-
pact on the maladaptive efferent feedback
mechanism present in pain, which leads to
consequent reduction of fatigue (4).

These results are promising, but further

studies with a larger sample size are neces-
sary to confirm our findings.
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