
 

 1 

Treatments for Fibro Pain                         
Guest: Genevra Liptan, MD 

The contents of this presentation are for 
informational purposes only and are not intended to 
be a substitute for professional medical advice, 
diagnosis, or treatment. This presentation does not 
provide medical advice, diagnosis, or treatment. 
Always seek the advice of your physician or other 
qualified health provider with any questions you 
may have regarding a medical condition. 

Dr. Murphree: Hi, welcome. This is Dr. Rodger Murphree, 
yourfibrodoctor.com, author of Treating & Beating Fibromyalgia and Chronic 
Fatigue Syndrome. Thank you for joining me for the Fibro Summit. Delighted to 
have you here with us. We're going to be sharing some valuable information to 
help you in your quest to feel good again.  

A special guest here today, someone I followed for a while, a big fan, and this 
is Dr. Genevra Liptan. She's a graduate of Tufts University School of Medicine, 
board-certified in internal medicine, and also board certified in functional 
medicine, a holistic approach of integrative and conventional medicine or 
Western medicine. After developing fibromyalgia herself as a medical student, 
Dr. Liptan spent many years using herself as a Guinea pig. I like that. Defined 
successful treatments that have fine-tuned her approach in treating 
thousands of patients with fibromyalgia. She is one of a few, and there is only 
a few of us who have a focus, a specialty in fibromyalgia. That's why we're so 
focused. 

She's the director of The Frida Center for Fibromyalgia in Portland, Oregon. 
She's the author of three books on fibromyalgia: The Fibromyalgia or The 
FibroManual, excuse me. The FibroManual: A Complete Fibromyalgia Treatment 
Guide for You and Your Doctor, The Fibro Food Formula: A Real-Life Approach to 
Fibromyalgia Relief, and the third book, Figuring Out Fibromyalgia: Current 
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Science and the Most Effective Treatments. Dr. Liptan, I'm so happy to have 
you here and looking forward to this interview. 

Dr. Liptan: Thank you. I'm happy to be here. 

Dr. Murphree: Hey. The first question, I'm just going to throw it to you. 

Dr. Liptan: Okay. 

Dr. Murphree: Why is it that here we are in 2020, and we still have so many 
doctors that don't acknowledge that fibromyalgia exists. I mean, some still 
don't believe that it is real. And those that do really don't know much about it. 
It's incredibly frustrating I know for my patients. I'm sure for yours. Why do 
you think there's such a disconnect still? 

Dr. Liptan: I think about that every day because I'm sure your clinic does like 
mine. I get calls every day. Like, hey, do you know a doctor in my area or 
anybody that can help me in Ireland, Australia, and so frequently the answer 
is I don't know anybody locally that has any expertise in fibromyalgia. So, I 
think it comes down to two things. One is, for a long time, we did not have 
objectives or measurable abnormalities in fibromyalgia, and doctors have a 
really hard time believing something they can't see. So, if it's not going to show 
up on an MRI or a lab test, most doctors, unfortunately, kind of veer to, well, 
maybe it's all in their heads. 

So, if people are expressing pain or fatigue, but it's not something that a 
doctor can measure, I think that is what the initial disconnect was. And it 
wasn't until 2002 that we finally had measurable abnormalities in those 
functional MRIs that showed pain hypersensitivity. So, until 2002, no 
measurable abnormalities. And the other thing is it really primarily affects 
women. And I think there's been a huge—— I think that is part of why 
fibromyalgia science is like 50-plus years behind where we should be because 
for so long, for about 50 years, women who were expressing complaints of 
pain and fatigue were basically just like, oh, it's all in your head. You're just 
tired. You're just depressed. 

So, I think that's kind of the two-fold factor. Not having objective 
abnormalities for a long time and then having this sort of the discrimination, I 
think, against kind of the lack of believing women and their complaints. And 
it's 2020 now, so things are better. I think a lot more doctors believe in 
fibromyalgia, understand it, recognize that it's real, but we still don't have a 
lot of doctors that have a good understanding of the treatment. And I think 
that's where you and I, and like Dr. Teitelbaum, we all have been trying to 
kind of present like, hey, there are treatments. Here's what you need to do, 
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but that hasn't really seeped into the general medical understanding. Like if 
somebody goes to their primary care doctor, they don't know about the things 
that we recommend. 

Dr. Murphree: Well, you're uniquely qualified because being a female and 
then having the illness yourself, you've been through that journey where, as 
you related in your book, you felt like you couldn't say anything because you 
were concerned as a female, I think. And the other is an illness that a lot of 
people didn't think even existed. 

Dr. Liptan: Yeah. There was a huge stigma back then. That was around 1999, 
2000, when I was dealing with fibromyalgia first. It was end of my first year of 
medical school, and I felt this huge sense of shame and stigma. Like I felt 
afraid to tell my fellow colleagues about what I was dealing with, and I didn't 
want them to know I had fibromyalgia because of that judgment. There was a 
huge judgment, and I still feel like there is. It's lessened, but it's still there. It's 
still there. And so, part of what I feel like my mission in life is to really keep 
talking about my experience and normalizing it for other doctors so that they 
can see, hey, it does happen to everyone. It can happen to a doctor. 

Dr. Murphree: Right. I think, unfortunately, though, we were in a place in the 
fibromyalgia community because I think doctors are well-meaning, but so 
many times they get frustrated because their treatments don't work, and some 
have a tendency to blame the patient. Oh, it must be her because these are 
the protocols, the Gabapentin, Cymbalta, and these other things. If it doesn't 
work, it must be the person. Maybe they're hypochondriac or just to—— 

Dr. Liptan: Maybe they're just not exercising like I told them to. 

Dr. Murphree: And I think what's kind of saturated the fibromyalgia 
community is this doom and gloom. You see it in support groups. You see it 
throughout the community, and you see it because doctors are really telling 
their patients that you just have to learn to live with it, and you and I would 
totally disagree with that. 

Dr. Liptan: Like that is not an acceptable answer to me. 

Dr. Murphree: So let me ask you this. Can fibromyalgia be cured? Sometimes 
it's a hot topic, hot question. Some people might be upset, depending on your 
answer. 

Dr. Liptan: Yeah. All right. Well, wait to start me out with the easy one there. 
No, I'm kidding. So the way I look at it is at this point, I don't feel like there is 
a cure, meaning something that completely eliminates all symptoms of 
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fibromyalgia. I do very strongly feel that there are treatments that can give a 
70% to 80% symptom improvement, and to me and to everybody I know with 
fibromyalgia, that would be deemed as a cure. People say, if I can feel 70%, 
80% better, get my life back, get back to working, even if I do still have to deal 
with a little bit of fatigue or a little bit of pain, that across the board, people 
say, I'll take it like that's a cure. So I feel like if our expectation is a hundred 
percent resolution, I don't feel like we have the treatments right now to do 
that. 

I think we will. I think within five, ten years, we really will have some good, 
better understanding and better protocols and treatments. But right now, I 
feel like a significant dramatic improvement in symptoms is almost as good as 
a cure because it can really allow you to live your life. Like I'm able to work 
full time. I went through residency. I probably work more than full time as you 
know, running a practice it's a lot of work. So to me, that feels like a cure. But 
I don't know that I would say that fibromyalgia is curable yet, but we'll get 
there. 

Dr. Murphree: So when I get that question, I get it a lot. 

Dr. Liptan: Yeah. You answer it. 

Dr. Murphree: I just had to see what you were going to say. Or should I say, 
my patients really don't care? They don't care if we call it a cure. All they care 
about is they get their life back as you know, this illness just robs you. I 
mean, it robs you of your health. It robs you of your social life, your career, 
your intimacy, maybe with your spouse, your family. I mean, it just robs you 
of everything. And to be able to get your life back and yeah, my patients who 
are concerned, the ones that are successful, as long as they can get out and 
do the things that they used to love to do, whether that's gardening or go back 
to work or just being able to travel, that's all they need. And I feel successful 
on that. 

Dr. Liptan: Me too. That's how I judge my success as well. 

Dr. Murphree: If you look at the other option for that is learn to live with it. I 
mean, who wants to learn to live with chronic pain and being exhausted? You 
barely get out of bed, and is this going to be a good day? Is this going to be a 
bad day? I don't know if I can go do anything. I mean, that's not living. That's 
not. So I meant to say this. I really applaud you for everything that you've 
done for the fibromyalgia community, have done and are doing because we 
need people like yourself that let people know you don't have to learn to live 
with it. What we want to do is empower you to start to learn to take actions 
and do things that you can start to reduce if nothing else, some or most of the 
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symptoms with strategies that you developed, I've developed, we've stolen from 
others. I mean, whatever we do to help our patients. 

Dr. Liptan: Exactly. I completely agree. And I think the challenges if people 
are relying completely on their doctors to bring them that information, at least 
your standard conventional doctor, people are not going to get the help they 
need from them. And it's multi-factorial. Our healthcare system is pretty 
broken. Your average doctor sees a patient for what? Five, 10 minutes. So I 
tell people you're going to have to do some of the work and research yourself 
and maybe bring that information to your doctor or maybe seek out an 
alternative type provider, somebody that's trained in functional medicine, 
somebody like yourself, somebody that has that expanded viewpoint because 
just that conventional, the conventional medicine offerings for fibromyalgia are 
slim at best. 

Dr. Murphree: Right. Okay. So what is fibromyalgia? How do you describe 
that? You're in the elevator, and someone says, oh, you're a doctor. What kind 
of doctor? And you say, I specialize in fibromyalgia, and they give you this look 
like, oh, what is that? So how would you describe fibromyalgia? 

Dr. Liptan: I see you're familiar with that look. Yes, I get that look a lot. Well, 
the short elevator speech, as I say, it's a condition of chronic widespread 
muscle pain and fatigue that primarily affects women, although we're finding 
it more and more in men. And then if you want the expanded version, like 
what's going on in the body to cause these symptoms, then the way I describe 
it is as a chain reaction that starts deep in the brain, in the part of our brain 
that regulates the fight or flight response. And in fibromyalgia, that danger 
response, that smoke alarm that's designed to only go off when there is actual 
danger, in fibromyalgia, goes off all the time. It's like a broken smoke alarm. 
And that leads to a whole series of downstream events that cause muscle pain 
and fatigue. 

And if you think about when you're in danger, when you are experiencing the 
fight or flight, kind of fight or flight nervous system activity, we clench our 
muscles. We're really attuned. We're hypervigilant. We're not going to sleep 
real well. And we tend to have more inflammation, hormone disruption, 
nutrient deficiencies. So I think of it all as kind of starting with that fight or 
flight abnormal activation, and then there's all these downstream effects, and 
it ends with really tight, inflamed, painful muscles. And then that constant 
pain from the muscles affects how our nervous system processes pain signals 
and that central sensitization or hypersensitivity, that like very end result is 
what Western medicine recognizes as going on in the body in fibromyalgia. 
They attribute everything to that. And I say, yes, that is going on, but we have 
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to go earlier in the process as well to try to slow some of that, the downstream 
effects. 

Dr. Murphree: Yeah, you did good. Good job. 

Dr. Liptan: Thanks. 

Dr. Murphree: So this central sensitization—— 

Dr. Liptan: Say that ten times fast. 

Dr. Murphree: And it's triggering this allodynia where you have this low pain 
threshold, which is the common denominator of fibromyalgia. I like how you 
talk about that's kind of the downstream effect of everything that's happening 
in the brain, the HPA axis, hypothalamus. With this allodynia, one of my main 
focuses on is to raise that individual's pain threshold. Really, I use this a lot is 
it really fibromyalgia is just a name. It's a name given to describe a group of 
symptoms that people have in common. Fibromyalgia in and of itself doesn't 
really cause the pain or the low energy or the IBS. These are just common 
things that happen once the brain is under this hypervigilant response. And 
so, I really believe that one of the main things that we need to do as a 
healthcare professional is to help them understand how about this low pain 
threshold. So can you talk a little bit more about that? 

Dr. Liptan: So, yes. So the analogy I give is normally your cat jumping onto 
your lap shouldn't hurt. Your brain should just sense that as, oh, yeah, that's 
my cat, but in fibromyalgia, it hurts. And so, how do we change so that your 
nervous system is not interpreting that signal as pain? And I like to look at 
treating fibromyalgia pain in kind of a two-fold way. One is we need to help 
calm down that muscle that is over-sensitized. I do think we do a disservice if 
we only say that things are happening in the central nervous system, and if 
we're only focusing on pain reduction via the central nervous system, I don't 
think we'll get very far. What I like to look at is how can we reduce pain and 
sensitivity in the muscle in fibromyalgia and then also pair that with reducing 
sensitivity in the nervous system. 

And so, I spend a lot of time on my exam, although I haven't been able to do 
exams lately, but someday I will do them again where I'm really trying to see 
where are those irritable spots in the muscle? Where are those trigger points? 
Where are those hotspots? And everybody's a little different, right? Everybody 
in fibromyalgia might have a different hotspot. There's common areas: jaw, 
upper back, here top of our hips, thighs. But I want to kind of feel where are 
those hotspots and what can we do to reduce the pain there. And so, one 
thing is just gentle manual treatment to break up the kind of knots and 
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irritable areas. Another thing is gentle stretching, kind of trying to soften. I 
almost think of it as kind of nodded tissue that's kind of clumped together, 
and how can we like get it to spread apart? 

So manual treatments along with—— I actually use a lot of topicals. I don't 
know how many like topical pain relievers you prescribe, but I use a lot of 
them, whether it's an anti-inflammatory topical, whether it's something like 
CBD, even cannabis, the THC component can be very helpful for pain relief. I 
use compounded analgesic creams that have some numbing medicines and 
other things. I feel like if we can get that part calmed down with either 
stretching, manual treatments, topicals, then I think there's less angry 
stimulus that is going to the nervous system. And then the nervous system 
can kind of calm down and maybe not have as much of a pain response to 
signals. 

So I kind of like to look at the actual tissue itself, reduce pain signals there. 
And then I like to marry that with also working on reducing central nervous 
system reactivity. So that approach is something that patients can really grab 
on like, oh, right, okay. I have to work on both my muscles and what's going 
on in my brain. And that is, I think, a helpful way to think about it as opposed 
to like, whoa, there's just all this pain signaling happening all the time. 
There's nothing I can do about it other than like take Cymbalta or something. 
So I don't know. Do you ever use or recommend like any topicals? Do you 
have—— 

Dr. Murphree: It's not a whole lot. When I had my medical practice, we did 
use quite a bit of some of the topicals that we had compounded. I do use some 
CBD topicals sometimes. It's interesting to hear kind of where you start, and 
you've had so much success and where I start because I'm really trained as a 
manual hands-on specialist. And my practice has evolved to where the last 
seven, eight, ten years it's all by phone. It's all nutrition-based which we're 
going to talk about. You do a combination, which is fantastic integrated 
medicine, but I find that really the place to start for my patients to raise that 
pain threshold and lower pain is deep restorative sleep. 

Dr. Liptan: Yes. 

Dr. Murphree: Get them going into deep restorative sleep on a consistent 
basis. I already feel like, okay—— 

Dr. Liptan: You're half the way there. Yes, you're right. 

Dr. Murphree: So if we can get that, and then I start working because I find 
and you probably do too when we talk about myofascial release, working on 
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the fascia, what you just described, which I describe it as John Barnes talks 
about cellophane. Picture cellophane if it's just wrapped around every organ 
and tissue, but then if it gets all tightened up and crinkled up or just like you 
described, that's what sending out these pain messages. But I find a lot of 
times that patients can't tolerate that hands-on. They're just too sensitive to 
start. 

Dr. Liptan: Yes, you're right. And actually, I did skip ahead, but you're totally 
right. I mean, sleep is where you have to start because deep restorative sleep, 
that's where our muscles and tissue do their repair work. So if you're just 
working on, if you're doing manual therapy, but they don't have the deep or 
even if they're doing exercise, but they don't have the deep sleep to repair their 
tissues, are they going to maybe just generate more pain and more 
inflammation? So yeah, you're absolutely right. Sleep is completely a place to 
start. And then, I mean, I think you also have to work on nutrition. I'm sure 
you talk, speak to that in reducing inflammation. All of those pieces help, I 
think, globally to reduce pain and reduce the pain, the allodynia, and the pain 
sensitivity. 

But I also feel like, during that time, people still are needing to live their lives. 
They're still having to chop vegetables for dinner, and maybe that causes the 
arm to hurt and how do you change your diet if you don't have the energy to 
do that, chopping the vegetables. And I think that's where sometimes topicals 
can be helpful because they can help reduce things enough that you can get 
done those things that you need to do for yourself, whether it's stretching or 
cooking or getting out to see the doctor. 

Dr. Murphree: Well, diet is certainly important. We'll probably get to that. I'm 
sure. I always say the diet is kind of a long game. 

Dr. Liptan: Exactly. Yes. 

Dr. Murphree: Well, just like you described it, it's going to take a while. You 
can't get healthy without cleaning up your diet, but it's not going to give you 
those results that everybody wants in a short period of time. The other thing I 
want to kind of dive into is really want to talk about pain. And in your book, 
you talk about the three different types of pain. We've described one that is 
coming from the fascia, the muscles, but there's some others. There's three. 
So we've mentioned one. 

Dr. Liptan: I actually brought this so you could have like a visual aid. 

Dr. Murphree: Technically, as I am. Yeah. 
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Dr. Liptan: So you've got the flu-like aching, muscle tenderness, and then the 
all over body hypersensitivity. Those are kind of the three types of fibro pain. 
That's from my FibroManual, a little shameless plug there. I'm sorry. 

Dr. Murphree: I mean, everybody should have the book. It's a great book. So 
I'll definitely plug it for you. Yeah, for sure. 

Dr. Liptan: Thank you. 

Dr. Murphree: So we mentioned that. Let's talk about the other two because 
those are super important. Yeah. 

Dr. Liptan: So, as far as the flu-like aching, I find that generally reflects 
inflammation levels. And so, either kind of working on reducing inflammatory 
foods in your diet along with trying to see if there's anything that's driving 
inflammation, any chronic infections that might be hiding out. Anything that's 
kind of abnormally driving up inflammation levels, some fibromyalgia, if you 
can get those calmed down, that will help with that flu-like feeling. And there 
are some treatments that kind of work on a few of those types of pain. And I 
like those because you get a lot of bang for your buck, so to speak. One of 
those is low dose naltrexone, which I'm sure some of your other speakers have 
spoken to as well, but low dose naltrexone is a central nervous system anti-
inflammatory. So it reduces inflammation in the brain, reduces that pain 
hypersensitivity, and can really help reduce that inflammatory all over, aching 
feeling, along with reducing that hypersensitivity. So you get kind of two for 
one. And I really like medicines or treatments that can give us multiple 
benefits. 

Dr. Murphree: Yeah. And it's usually tolerated really well as well. 

Dr. Liptan: Yeah, it is. I mean, what I tell people is about 60% of my patients 
get some benefit from it. So it's not a hundred percent, but it's pretty good. 

Dr. Murphree: Unfortunately, and because my practice is totally different. I 
mean, I don't prescribe medications. And so, I typically attract people who 
have kind of done some other things may be, and it didn't work. So LDN in my 
population, I've not seen a lot of benefits, and having said that, there's so 
much great research out there, and there's so many wonderful testimonials. 
So if you're taking LDN and is helping, for goodness sake, stay on LDN. I'm 
just saying that the people that I attract and that's kind of how I think the 
universe works, I'm not seeing a lot from that, but—— 

Dr. Liptan: They've already tried it, and it hasn't worked kind of thing. 
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Dr. Murphree: Yeah. But again, don't throw the baby out with the bathwater 
because what—— 

Dr. Liptan: It doesn't work for everybody. It absolutely does not work for 
everybody that I try it on because it's low risk. I think it's worth a try. I find 
that it works the best if you're marrying it or combining it with manual 
treatment, things that are working on the muscles. So I think if I just gave 
LDN to patients, that wouldn't be enough. It would have to be LDN plus those 
other things, whether it's diet changes, sleep improvement, work myofascial 
release, nutritional supplementation. I think if you use it as kind of a package 
along with other fibromyalgia treatments, I think that's where you get the 
most benefit. And in particular, I think LDN plus CBD, those six initials, if you 
could combine those together for fibromyalgia, I think that's where people can 
get a lot of benefits. I really want to do a study about the combination of those 
two. I think that would be really interesting. They both have central nervous 
system anti-inflammatory effects. 

Dr. Murphree: We're going to talk about CBD for sure, but I want to make 
sure that we hit the third pain mechanism or the third category for pain. 

Dr. Liptan: And that's the muscle tenderness piece. Is that what you're 
talking about? 

Dr. Murphree: I guess we did talk about the inflammation. We talked about 
the central sensitization and the muscle tension. So I guess we did talk about 
those. About inflammation, we know it's there, but oftentimes we can't see it. I 
mean, you don't see an elevated CRP or sed rate or some of these other 
inflammatory markers you are looking for, but you do see it. I mean, we do see 
it, but it's not across the board that everybody with fibromyalgia has elevated 
inflammatory lab markers. And so, I think sometimes people are wondering, 
well, how can you have inflammation if we don't see it? And that's the whole 
thing about fibromyalgia. 

Dr. Liptan: I agree. I would say that is the number one thing. When I give 
speeches or talks to more conventional doctor groups, that is the number one 
thing I get confronted about. People say, what do you mean there's no 
inflammation in fibromyalgia because the sed rate and the CRP are normal? 
And what I say is, well, in some people, the sed rate and CRP with 
fibromyalgia, they are actually elevated. And those are the folks that really 
even have the most severe inflammation. By the time the sed rate and CRP are 
elevated, I feel like the inflammatory systems in the body have really gone 
haywire. What actually we see in fibromyalgia is if you look at the research, 
not what people do in clinical. I mean, in the clinical setting, the only 
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inflammatory markers we ever check really are sed rate and CRP, and those 
are elevated in let's say 20% of people with fibromyalgia. 

So, it's not across the board, but if you look at the research where they look at 
inflammatory cytokines, like IL-6, those are pretty consistent across the 
board. People with fibromyalgia have abnormal inflammatory cytokines. It's 
just that we do not look for those in the clinical setting. It's just not part of 
what we—— I mean, we could, I suppose, but we don't, and insurance doesn't 
necessarily reimburse for checking it. But if you look at the actual research, 
people with fibromyalgia, we do have low grade elevated levels of inflammation 
across the board. And I think it's a real unfortunate misnomer that people 
attribute. People say if the sed rate and CRP are normal, they can't possibly 
have inflammation. And I'm like, well, I can tell you that the body when you 
have fibromyalgia, you feel inflamed. And when pain is worse, you feel more 
inflamed. And that is reflected in the aisle six levels and other inflammatory 
cytokines in studies. So yes, of course, we have inflammation. That's my 
experience. 

Dr. Murphree: Yeah, absolutely. And I think that's why we see this. There's so 
many different supplements or drugs or things that are out there, different 
therapies that may not be the one and only, but there's so many different 
things that for different people uniquely makes a difference. And if you look at 
like taking antioxidants, sometimes that can make a difference. And how do 
you explain that other than it's squelching that inflammation? They know that 
inflammation can be coming from all sorts of places. It can be coming from a 
leaky gut that's generating bradykinins and kinins and interleukins, and these 
other things that the body is releasing erroneously. Food allergies are triggers 
for this inflammation. Well, let's go back. Let's talk about CBD. All that 
research, I think, is fascinating. It took me a while to come on board because I 
grew up in the sixties, and I did inhale. And that was a long time ago, and it's 
not anything I care about now. If that floats your boat, that's fine. 

But I'm guilty of kind of lumping all that when people say, oh, CBD is helping. 
And I kind of thought, oh, if you got to catch a buzz, I mean, it's going to make 
everything better temporary. We see all the science about the 
endocannabinoids, and we see the research on CB1 and CB2 and how CB1 
affects the brain, and CB2 is more of the immune system, but it blocks 
substance P, and it is fascinating. I mean, it's just fascinating research out 
there. So let's talk about that. Give me kind of your impression. I know you 
use it in your practice, and I'd like to kind of hear your thoughts on that. 

Dr. Liptan: Yeah. I mean, I have to say it took me a little while to come 
around to CBD as well partly because it became so popular, I don't know, four 
or five years ago. It seemed like on social media, everybody was saying CBD 
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cures everything. It cures cancer. It cures autism. And I was feeling like, wait, 
what? And so, it took me a little while to kind of look at it for what it is. And 
then the science had to catch up. The studies of CBD we really are very 
behind where we should be because of the stigma and because of the legal 
issues around studying it. And so, it's only been in the past two years or so 
where I felt like the science really supported its use. 

And here's what I've kind of—— I've done a pretty deep dive in the CBD 
research world. And what I've seen is it really does help. It is an anti-
inflammatory, a mild systemic anti-inflammatory. It is a good muscle relaxant. 
It can help with anxiety. It can improve deep sleep. And all of those things are 
kind of more subtle. It has a subtle benefit for fibromyalgia. If you're looking at 
CBD to be an analgesic, to be a pain reliever, then it can be somewhat 
disappointing because it is not actually a potent pain reliever. It's the THC 
component of cannabis that is a more potent analgesic, but the psychoactivity 
of it makes it really impossible to use as a medicine because I am trying to 
improve my patient's functionality. And if I give them, if I recommend, hey, 
use cannabis, use something that has THC, and then they're kind of altered. 

And just sort of one of my patients was like, well, now, I don't have pain, but 
I'm just lying on the couch all day feeling high. Like that's not at all what I'm 
trying to help people with. So I feel like, with CBD, you have to kind of 
understand what you're looking at. And it is a much more subtle effect than 
THC. And CBD actually affects lots of different receptors in the body, at least 
60 different receptors. It's a very promiscuous molecule. One of my favorite 
research studies I read, I was like, oh, they said promiscuous in a research 
study. That's funny. It affects a lot of different parts of the body. And we really 
are just starting to understand it, but as I've worked with patients with CBD, 
what I've found is it can add just that little bit of muscle relaxation that can 
help to kind of get out of that like very tight fight or flight kind of response, a 
hypervigilance — it just kind of calms that. 

So taking a little bit before bed seems to improve relaxation, sleep, pain. For 
some people, they do get some pain relief. And the thing I like the best about it 
is it's very safe as long as it's from a good source and you know what's in, 
what you're getting, it's very safe, CBD on its own. The studies are really good. 
And so, I say it's worth a try. THC or cannabis it's a different story, like there 
some issues with it. And a lot of people don't want that psychoactive effect. So 
I like CBD for its general calming, general anti-anxiety effect, muscle 
relaxation, and sleep-promoting effects. And then, as I said earlier, I think it 
pairs really well with LDN to kind of act as a central nervous system anti-
inflammatory, and that can really help that pain hypersensitivity, but it's not 
going to be an instant thing. It's not like you take it, and then your pain levels 
go down 30%. It's a more long game. For a few weeks, you might notice that 
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your pain levels are kind of lessened, but it's not going to be an 
instantaneous. Oh, I took CBD, and now I feel great. 

And I think people when they say, oh, I tried CBD and it didn't work. I 
sometimes ask like, well, what were you looking for? I did feel a bit more 
relaxed. And I guess I did sleep a bit better, but it didn't help my pain. So it 
didn't help. I'm like, well, you can give it two weeks and pair it with some 
other things and see what you think. But just like every treatment, it doesn't 
work for everybody. And I think it's not a panacea. And I think, unfortunately, 
a lot of the, I don't know, the hubbub about CBD made people think like, oh, 
it's amazing. It's going to cure everything. And I'm like, really, you got to 
actually be realistic about what you're looking for with it. 

Dr. Murphree: It took me a while to really get on board. And then when I did, 
I was really reluctant to what we were going to recommend. There's so much 
that's out there. And I don't really kind of have this a sense that I'm really 
uncomfortable if I don't know that either the product—— 

Dr. Liptan: Or the source. 

Dr. Murphree: And so, I set out kind to learn as much as I could and went 
out to California and then went to Colorado, which where mine is made. I'm 
not promoting my CBD, but I went that route to really kind of understand 
more about it. And what really was the thing that really drove it home for me 
that got my interest peaked was reading a study that taught the central 
sensitization study— I never can say that — along with tandem with 
fibromyalgia in the irritable bowel, that whole connection. And what they were 
reporting about is how these endocannabinoids and they come from other 
plants as well, not just from the hemp. 

And you have your own endocannabinoid system. And if that gets off, kind of 
like what we see with the hypothalamus, with fibromyalgia, not being 
regulated itself, you can have all kinds of symptoms that show up. And just by 
balancing that, and the great thing about CBD, if you need more of this 
substance, your body will take it in and help bounce. If you need less, it'll take 
it in and bounce. This is an adaptogen. That was fascinating to me to see that 
we have an inborn system that's already there. It's just waiting for maybe 
some help. And I think it explains why some people get more benefit than 
others because I think maybe some people's system is really out of whack and 
other people that's really not their issue. 

Dr. Liptan: Yeah, no, I agree. That is a good way to look at it. And I found it 
very interesting. There was a study that said—— They proposed that perhaps 
fibromyalgia was that endocannabinoid deficiency. That there was some 
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portion of our own internal endocannabinoid systems that were really out of 
balance, and that led to a lot of fibromyalgia symptoms. And I certainly don't 
think it's the entire picture, but I think that it is a component and we know 
that it's a huge component in our own regulation of inflammation. And we 
know that inflammation is out of whack in fibromyalgia. That makes sense to 
me. 

Dr. Murphree: Yeah. Well, so I'm not a big fan of cannabis in the sense that I 
really think you try to do everything you can to correct the underlying issues, 
symptoms, which are nothing more than warning signs, but push comes to 
shove if someone is using all my natural protocols, which a big part of that is 
to raise that pain threshold, so they have less pain, raise their serotonin. That 
will do all those things. 

Dr. Liptan: Get them sleeping. Yeah. 

Dr. Murphree: If you still have a problem, I mean, push comes to shove, I'd 
rather them use cannabis to help them get to sleep or to manage their pain in 
the evening if nothing else for the low. I think for me, what I always 
recommend is they work with somebody who's a cannabis specialist so that 
they can truly get trained in that, that they can really help them with the right 
dose. And fortunately, I mean, in the last three years, we're getting more and 
more doctors who specialize in that, thankfully. 

Dr. Liptan: Yeah. And as things change around the legal status, I think it will 
become more and more medicinal. Right now, it's a little bit—— I practice in 
Oregon, and so we have a lot of dispensaries, and I always worry when people 
say like, okay, great, I'll go get some medicine from the dispensary. And I'm 
like, well, who's giving you advice and do they have a medical license? No, 
they totally don't. They don't even have like any medical training. And so, to 
me, I feel very hesitant to recommend cannabis unless and until I can really 
vouch for the dosing, the quality. There's so much that we don't know about 
it. 

And it makes me so nervous to have somebody to go into a dispensary and 
just ask the person behind the counter like I have pain, what should I take? 
Like, that's like my nightmare. Like, ah, don't. So I think cannabis itself shows 
a great deal of promise as a medicine, but I don't think it's anywhere near 
medicinal yet just because we don't have the knowledge or the legality. I 
mean, how can we actually study it if the legal state is such a confusing mess 
between state and federal and it's just a mess with that right now. 

Dr. Murphree: Yeah, absolutely. Well, I know from your book, you like to 
murky some of these other things to reduce that inflammation and what are 
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some of the other things you like that ——We'll talk about drugs here in a 
minute, but what are some of the natural things that you like that you see 
that are helpful with pain? What are some of those? 

Dr. Liptan: So I like the turmeric, the Willow bark extracts. I use a lot of fish 
oil, things like that. I don't think I use actually a huge amount of herbal anti-
inflammatories. I mean, I think they help, and I think turmeric is very helpful, 
but I feel like I get more benefit if I help people reduce their inflammatory 
foods they're eating and get their leaky gut healed and then there's less 
inflammation kind of being generated. So I work a lot on leaky gut. That's 
where I tend to focus a lot. I'm sure you do as well. 

Dr. Murphree: Yeah. I think for me, the mono-amino acids, so the amino acid 
therapy, and the big one that I see is the low serotonin in fibromyalgia, and in 
the conventional world, it's fine. I mean, I'm not anti-drug. I'm anti wrong 
drug. There's a lot of that out there. I think the combination is where people 
need to be. They need to work with somebody that can do that. But I think 
that if you can get that serotonin level up because we know the higher your 
serotonin level, the less pain you have because it raises your pain threshold. It 
helps to block that substance P. The higher serotonin level, the happier or less 
anxious you're, the more mental clarity you have, the less likely you're to have 
irritable bowel because you have more serotonin receptors in your intestinal 
tract and in your brain. 

And so, I put a lot of emphasis on that. And then I like other amino acids like 
DLPA that you're familiar with or SME. I really find that using these amino 
acids can be very helpful, but I would say, and I think it'd be good to get what 
you think. If we can get them sleeping and part of that, when you do that, 
their serotonin levels goes up anyway, just finally getting some sleep. I could 
see oftentimes that pain's reduced by 50% or more depending on the person, 
of course, but I think that alone is such a game-changer for so many people. 

Dr. Liptan: Yeah. I agree. If there is one thing that I could help, it's sleep. 

Dr. Murphree: Yeah, you bring in this other stuff. Let's talk about 
medications. Let's talk. You tell me what—— I know because I know from your 
book, but let's talk about Cymbalta. So you feel like Cymbalta has been 
helpful for your patients? 

Dr. Liptan: For some of my patients. I would say the way I look at Cymbalta, 
Savella, Lyrica, Gabapentin, all those agents, all those FDA approved agents 
for fibromyalgia, they all work on trying to kind of just lower the volume of 
pain signals that are going up to the brain and kind of helping the brain to 
kind of put your must on so it can't hear the pain signals as well. For some 
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people, they work pretty well. A lot of people don't tolerate them. There's a lot 
of side effects with those drugs. 

That's the biggest challenge is I do try them with folks, and I do particularly 
use like low doses of Lyrica and Gabapentin at night to help people sleep. And 
if somebody is depressed, I absolutely will try Cymbalta with them. And it 
works like an antidepressant. It works for some people. Some people have 
terrible side effects with it. And I kind of use it as a rescue medicine. Like, let's 
get you out of that deep dark place so that you can do some of those other 
things that may be long-term are going to give you more benefits, like getting 
into myofascial release or change your diet. But if you're so depressed that 
you can't get out of bed, I got to get you up and out. And that's where I use 
Cymbalta as kind of that rescue medicine or other antidepressants or 
natural—— Like I use a lot of 5HTP. 

I mean, I use a lot of serotonin-boosting agents. Yeah. You've got to get that 
level up. So it's not that I don't think that—— I probably prescribe a lot less of 
those meds than most other pain—— but I do utilize them as part of kind of 
the whole approach. They all have side effects, though. So it's worth a try, but 
a lot of patients come to me, and they've already tried them, and they're like, 
ah, I don't want any of those types of meds. I had horrible side effects. So then 
we definitely move towards others. 

Dr. Murphree: Yeah, well, again, I'm not anti-drug, and I'm a realist — 
whatever works works. But I do say this, I mean, I'm known for this is no one 
has a drug deficiency. 

Dr. Liptan: I remember that in your book. That made me laugh. 

Dr. Murphree: You really want to try. What's the underlying trigger for 
whatever it is? So, for pain, if you've got a low pain threshold, what can you do 
to raise that pain? We've already talked about sleep and some of the things 
you can do. If it's fatigue and well, if you're not sleeping, you're going to be 
tired. If it's fatigue, maybe it's a problem with your thyroid. Maybe you didn't 
get that diagnosed. So, you want to look at that, but push comes to shove. I 
agree with you. And I have patients because they know I treat all naturally. I 
have to. Now, when I had my medical practice, we used whatever we needed to 
use. I got a little burned out on that because I think we got a little lazy. And 
I'm guilty you want to be helpful, but do you want to do it—— 

Dr. Liptan: Make you feel better as fast as I can. 

Dr. Murphree: This was 17 years ago. We were prescribing pain medication 
before they got tainted with a bad name. And by the way, I'd go out, and we're 
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going to talk about this. We're closing up here in a minute. I'd go out on the 
street and buy pain meds for my patients if I knew it was going to help long-
term, but it doesn't. So having said that, I think if you can do it naturally, 
great, but if you can't, and you've tried, and maybe I'm speaking to some of 
my past patients out there, or people who read my book, don't beat yourself 
up because do what you got to do and don't feel guilty about that. 
Fibromyalgia, the medical misfits, oftentimes they get really turned off on 
conventional medicine. I don't know why is that. 

Dr. Liptan: I have patients that are traumatized by their experience from 
conventional method. 

Dr. Murphree: Well, like you, you're a real gem. And they don't want to do 
anything. There's a time and a place. So certainly, Cymbalta can be helpful, 
the SSRIs and SSNRIs, those medications. There's certainly a time and a place 
for that. I'm not a big fan of Lyrica and Gabapentin just because of exactly 
what you said. I just think the side effects there sometimes they're just—— 
And they're insidious. You don't really realize that these 40 pounds that you 
gained over the last year came from that or problems with your vision, or 
incoordination, the fibro fog may be contributed by that, but let's switch gears 
just for a minute. Let's talk about pain meds because in your book and this 
one thing I love is as you said, there's a time and a place for it, but really long-
term use is going to create more pain. 

Dr. Liptan: Yes. And by pain meds, you mean the opioids. 

Dr. Murphree: Yes. 

Dr. Liptan: Wow. That is such a hot button topic. I feel like I am sort of in the 
minority of pain specialists in that I do still believe that there is a time and a 
place for opioids. I do not think that daily high dose opioids benefit anybody. 
And I will tell you that studies and my clinical experience all show the same 
thing that if you're on daily high dose opioids for a long time, it actually 
worsens your pain sensitivity. It does the opposite of what you're trying to do. 
It makes you more sensitive to pain. And I think that we can all recognize 
that's not the goal. I do think that opioids can be useful on an as-needed basis 
for severe pain flares. And so, I think having something available—— I like to 
talk about like a pain toolbox, and I want to have people to have lots of 
different options, whether that's a manual device that can help them break up 
their trigger points to a topical agent to an anti-inflammatory herbal 
supplement to CBD to opioids. 

So my ideal scenario for a fibromyalgia patient, if they need it, is a few days a 
month, they can take a pain medicine on their most severe pain days. And so, 
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that way, it retains its efficacy. You don't have any issues with addiction, 
dependence, tolerance, and you don't get that worsening of the pain 
sensitivity. But I mean, of course, if there was a different, better option than 
an opioid, I would much rather have that be available for patients, but we 
really don't have a lot of options and opioids, the poppy plant—— I've got my 
poppy plant right here. They do it the same way. Cannabis has potential 
benefit. There's a reason that humans have been utilizing those herbs for 
thousands of years. They can help with kind of emergency severe pain. 

But I think we got into trouble in the nineties and early two thousands by 
putting everybody who had chronic pain on daily dose opioids, and then just 
ramping up the dose and people would end up on these crazy high doses and 
they'd still be in horrible pain. And then as soon as they missed a dose, they'd 
be in horrible withdrawal. Nobody wants that. I'm telling you. No patient 
comes to me and is like, I want that, but what they want is some options for 
relief. And I feel like I don't think we should throw the baby out with the 
bathwater. PRN, as needed, opioids can be useful as a tool for certain 
patients. But when I say stuff like that in the pain conferences, I feel like 
people are going to throw tomatoes at me or something. I mean, it's like 
opioids have turned into like the—— Everybody thinks they're the worst 
things ever. And I'm like, hey, it's how we use them. It's how the tool is used, 
not the tool itself. That's the problem. 

Dr. Murphree: Well, that approach, you take that approach compared to 
someone who's 18 years old and has been diagnosed with fibromyalgia. And 
one year into the diagnosis, they put her on opioids. Now, somebody who's 18 
years old and has taken Vicodin or Lortab or even worse, where are they going 
to be when they're in their thirties or forties or fifties? 

Dr. Liptan: They go from there. I know. And their brain is still developing. I 
mean, that's not good. 

Dr. Murphree: And you have patients say, oh, no. I know you do like it. I'm 
damn sure that there are jeez-ic patches and fit-in all and stuff you think, this 
is for people who are at the end stage of cancer, and it's not that I don't have—
— I mean, I'm very empathetic. I mean, I've never had fibromyalgia, thank 
goodness. I think I understand it probably better than most anybody because 
dealing with it with so many people, but I understand you want relief, but I 
think it's a very slippery slope when you start going that direction, and that's 
different than the way that you do it, which I totally respect. I think that 
approach totally makes sense to me. And, unfortunately, you're right. I think 
people get painted with the same brush to the point where they go to their 
pain doctor, and they feel like they are trying to get pain meds, they are drug 
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seekers. For fibromyalgia, with this chronic pain that they have, they're not 
trying to get a buzz. They don't get a buzz. 

Dr. Liptan: They are looking for relief. 

Dr. Murphree: Getting relief. Yeah. 

Dr. Liptan: Yeah. And I think the one thing that's kind of important to 
remember is that for many years, it's getting better now, but for many years, 
opioids were literally the only option that doctors felt like they might've had. 
So like, okay, we put you on Cymbalta. That didn't work. Add Lyrica, still in 
pain. Okay. We'll add pain medicines now. And so, they got way overused 
because the science is so behind where it should be. We should have lots of 
other better treatments out there, both Western and alternative, for 
fibromyalgia. But we're so far behind. We're kind of just coming out of the 
dark ages of fibromyalgia treatment that people were like, whoa, okay, I'll give 
them opioids. 

Like it was really a treatment of last resort, but it shouldn't have been. We 
should have had much better options. And I'm hoping that in the next five, ten 
years as maybe we get some better cannabis extract medicines and other 
natural treatments maybe become more well-known. There's no reason why 
like there should be what? I don't know. There's probably like five specialists 
that deal with fibromyalgia in the country. I mean, I don't know. There's not 
many that are like really focusing on it. So I feel like if we can get more better 
options out there, opioids shouldn't even really have ever been prescribed. It's 
just that's what the options were. And then we got a whole bunch of people on 
opioids and then created a world to hurt. 

Dr. Murphree: Yeah. Well, this has been delightful. That's the only word that 
comes to mind. I mean, you're a gem. Thanks to all of you and your work, and 
I know people are going to want to know more about your practice. You got to 
get her book. 

Dr. Liptan: Yes. So, the book is on Amazon, FibroManual. 

Dr. Murphree: I highly recommend the book. Where can they find out more 
about you, Genevra? What's the best place? 

Dr. Liptan: DrLiptan.com and it's Liptan, L-I-P-T-A-N.com. That's a good 
place. Or my practice information is at Fridacenter.com. 
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Dr. Murphree: Great. Thank you so much. This has been—— I totally enjoyed 
it. I know everyone who is going to catch this interview this may be their 
favorite one, I hope. I think it will be. 

Dr. Liptan: Thank you, Dr. Murphree. It was great to talk with you. 


