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	Inclusion Criteria
	Ages
Tx to Ctrl
	Treatment
	Endpoint
	Placebo
	Treatment
	Placebo
	Treatment
	Delta
	Reference

	FM patients 18-70 years who met ACR 1990 criteria for FM; req’d a raw score ≥ 4 on physical function domain of FIQ at screening and mean VAS pain core ≥ 40 and ≤90 on the electronic PED 24-hour recall pain report during the 14-day baseline period. 
	49.1 ± 11 to
48.7 ± 11
	Milnacipran 100 mg/d;

16-18 weeks treatment
	Bodily Pain

MCS
PCS
	0.1

-0.5

2.9
	0.3

1.5

4.6
	0.3

-0.1

0.5
	0.5

0.3

0.7
	Med: 0.25
	Arnold et al. (2010) (41)

	Patients aged ≥18 years who met ACR criteria for fibromyalgia and had a score of  ≥40 mm on the 100-mm VAS of the SF-MPQ at screening were eligible .
	49.2 ± 15 to
50.1 ± 16
	Esreboxetine at 2 mg qd, increased by 2 mg/d q-2wks until attainment of 8 mg qd dose or dose max tolerated <8 mg qd. 

8 weeks + 1 wk follow-up
	Bodily Pain

MCS
PCS
	0.1

1.8

1.9
	0.3

4.3

4.4
	0.3

0.3

0.3
	0.6

0.8

0.7
	Med: 0.41 
	Arnold et al. (2010) (42)

	Patient 18-70 y.o. diagnosed with primary FM using 1990 ACR criteria and mean VAS pain score ≥40 (100mm VAS) and were willing to withdraw from current treatments for FM and (for female subjects) use a contraceptive method to prevent pregnancy
	49.5 ± 11 to
50.7 ± 10
	100 mg/d milnacipran.

15 weeks
	MCS
PCS
	2.1

2.3
	2.0

3.7


	0.4

0.4


	0.4

0.6


	Med: 0.10
	Clauw et al (2008) (43)

	
	49.5 ± 11 to
50.7 ± 10
	200 mg/d  milnacipran

15 weeks
	MCS
PCS
	
	4.0

2.9


	
	0.7

0.6

	Med: 0.22
	


