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SUPPLEMETARY MATERIAL
Supplemental S1. Measurement tools and procedures
The outcome measures were assessed with the following measurement tools:

Muscle strength. The Daniels and Worthingham scale (1942) was used to assess this
variable. This is the modified version of the scale created by Lovett in 1912 2. Strength
was tested at the shoulder and hip muscles. The shoulder flexors, extensor, adductors and
abductors as well as the hip flexors were assessed with the participant in sitting position.
The hip extensors were assessed in prone position while the hip adductors and abductors
were tested in supine on a plinth. The assessment started on grade 3 where the muscle can
perform a complete movement against gravity. Posteriorly the test was continued in a
higher or lower grade according to the response of the participant.

Joint range of movement. A two-arm goniometer was used for the assessment of the
active range of movement throughout the course of the study The range of movement of
both shoulders (flexion, extension, abduction, external and internal rotation) and hips
(flexion, extension and abduction) were evaluated. Joint range of movement was meas-
ured with the patient sitting except for the shoulder rotations and the hip movements that
were assessed in supine. Each movement was measured three times with a 10 second rest
in between tests. The best score of the three attempts was recorded.

Spirometry parameters. The spirometry was completed with a Spirobank-G (MIR)® spi-
rometer. The results of the test were interpreted with the software Winspiro 1.3. The pa-
rameters measured were: forced vital capacity (FVC), forced expiratory volume in 1 sec-
ond (FEV1), FEV1/FVC ratio (FEV1%), forced expiratory flow at 25 to 75% interval (FEF
25-75%), peak expiratory flow (PEF) and forced expiratory time (FET). The reference val-
ues were based on the Knudson model and the literature available®5. For a 50 year old
woman with 1,65 cm of height and 65 kg of weight, the reference values are: FVC=3.611;
FEV1=2.7505; FEV1%= 76.17%; FEF 25-75%= 2.625 and PEF= 6.222.

The spirometry procedure was carried out in the sitting position. After a detailed
explanation of the test, the participant was given a cardboard mouthpiece which was con-
nected to the spirometry machine. A clip was placed on the nose previous to the test.
Then she was asked to place her lips tightly around the mouthpiece and perform a maxi-
mum inspiration followed by a maximum expiration. The expiration had to be continu-
ous, with a constant flow and with a minimum duration of 6 seconds. Testing was re-
peated three times by each participant with a resting time of one minute between tests.
The best score was registered for the study.

Quality of life. The impact of the condition on the patient’s quality of life was assessed
with the Spanish Fibromyalgia Impact Questionnaire (S-FIQ)¢. This is the Spanish adap-
tation of the Fibromyalgia Impact Questionnaire’. The S-FIQ has a reliability coefficient of
.81. The maximum score is 100 and the higher the result obtained, the higher the impact
of the condition on the person.
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Table S1. Descriptions of the interventions conducted following the Template for Intervention De-
scription and Replication (TIDieR)®

Item
Item n° Physiotherapy group
BRIEF NAME
1. Physiotherapy intervention: active exercise programme
WHY
2. The exercise programme aimed to work on all the musculoskeletal system.
WHAT
3. Materials: Exercise mats

Procedures: The exercise programme included a warm up of 3 to 5 minutes walking, active mobilisation
exercises of the shoulders, spine and hips, static balance exercises and stretches. The shoulder, hip and
cervical spine exercises were performed in standing. The thoracic spine and lumbar spine were done on an
exercise mat. All exercises were performed in coordination with controlled gentle breathing. Each
mobilisation exercise was done at maximum range of movement, was maintained for 10 seconds and
repeated 6 times with eyes open and closed. All movements were done slowly and avoiding pain and
fatigue.

WHO PROVIDED
A qualified physiotherapist provided the treatment. He was a member of the Spanish Chartered Society of
Physiotherapists and was trained in exercise for Fibromyalgia
HOW

6. All the sessions were provided face-to-face.
WHERE
The location were the treatment sessions were carried out were the Physiotherapy laboratory classrooms of
the University.
WHEN and HOW MUCH
The physiotherapy sessions lasted for 45 minutes and were done twice a week (Tuesdays and Thursdays).
The treatment was conducted during 4 weeks.
TAILORING
9. Not applicable
MODIFICATIONS
Not applicable

10.

HOW WELL
Intervention adherence and attendance at treatment sessions was recorded by the professional guiding the
11. treatment.

Item
Item n°® OI Gong group

BRIEF NAME
1. Qi gong exercises
WHY

and Baduanjin which are transmitted orally from master to disciple. The figures combine mental
concentration and abdominal breathing during the performance of balance, flexibility and coordination
body movements.
WHAT
3. Materials: No materials required
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Procedures: The exercises performed during the sessions were the ‘twenty Wang Ziping figures for health
and longevity’.

According to the Chinesse Traditional Medicine, the names of the exercises were: exercise 1: Breath out the
bad air and breath in fresh air; exercise 2: the children receive food; exercise 3: the phoenix tightens its grip;
exercise 4: Tension the arc in two directions; exercise 5: The king raises the tripod; exercise 6: Raise your
arms to pull the fruit out; exercise 7: Look for the bottom of the sea; exercise 8:The rhinoceros looks at the
4. moon; exercise 9: Lotus leaves swing in the wind; exercise 10: Push a stone tablet; exercise 11: Introduce a

hand in Mount Huashan; exercise 12: Put aside the mane of a white horse; exercise 13: The phoenix spreads
its wings; exercise 14: The carpenter handles a drill; exercise 15: The black dragon turns around; exercise 16:
The Arat dominates a tiger; exercise 17: The white crane circles its knees; exercise 18: The friar squats;
exercise 19: Kick with the lower half of the legs; exercise 20: The fairy walks back and forth.
Each figure was repeated 6 times.

WHO PROVIDED
The Qi Gong was guided by a Qi Gong teacher with 20 years of experience and qualified by the Qi Gong

> International Institute (funded by Yves Requena).
HOW
6. All the sessions were provided face-to-face.
WHERE
” The treatment sessions were carried out in the outside gardens of the Faculty of Medicine of the University
) of Extremadura.
WHEN and HOW MUCH
8 The Qi Gong sessions lasted for 45 minutes and were done twice a week (Mondays and Wednesdays). The
) treatment was conducted during 4 weeks..
TAILORING
9. Not applicable
MODIFICATIONS
10. Not applicable
HOW WELL
1. Intervention adherence and attendance at treatment sessions was recorded by the professional guiding the
treatment.
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