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What is Fibromyalgia?

• Widespread pain in muscles and joints.

• Fatigue

• Non-restorative sleep

• Cognitive disturbance

Absence of findings on physical examination and 
laboratory investigations that would explain 
symptoms



What  are the symptoms?

Headache Palpitations restless legs 
Irritable bladder dysmenorrhoea extreme 
sensitivity to cold. functional bowel 
disturbances odd patterns of numbness 
and tingling ,swelling or colour changes
chronic sleep disturbances impaired 
concentration or memory intolerance to 
exercise Stiffness  paresthesia easy 
fatigability .anxiety and depressive symptoms



Why is fibromyalgia important?

2-6% US population, women>men 7:1 

•Average 5 years diagnosis. because FM is 
difficult to diagnose

•Direct cost > $20 billion annually. 

•Indirect costs = years of pain and suffering, poor 
quality of life & possible decreased in life 
expectancy. 



What is the cause?

It is currently considered to be a disorder of 
pain regulation

The predisposing factors include

• Neuro-hormonal changes.

• Autonomic nervous system dysfunction

• Genetic influences

• And psychosocial factors.



Fibromyalgia Pathophysiology
HPA Axis and Psychological Stress Connection

6McBeth J, et al. Arthritis Rheum. 2007;56:360-371.
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Fibromyalgia
Overlap With Related Syndromes

7

CFS, chronic fatigue syndrome; GAD, generalized anxiety disorder; LBP, low back pain; MDD, major depressive disorder; 
OCD, obsessive-compulsive disorder; PTSD, post-traumatic stress disorder; TMD, temporomandibular disorders.
Clauw DJ, et al. Neuroimmunomodulation. 1997;4:134-153. 

Fibromyalgia
2%-4% of population; 
defined by widespread 
pain and tenderness

CFS
1% of population; 
fatigue and 4 of 8 
“minor criteria”

Somatoform 
disorders
4% of population; 
multiple unexplained 
symptoms,
no “organic” findings

Regional pain  
syndromes
(eg, tension headache,
TMD, idiopathic LBP)

Psychiatric 
disorders
MDD, OCD, 
bipolar, PTSD, 
GAD, panic attack

Pain and/or 

sensory

amplification



How do we diagnose it?

1990 ACR classification criteria                                              
Wolfe et al Arthritis Rheum. 1990;33(2):160

• Widespread pain, above and below the 
diaphragm, left and right sides of body

• In combination with more than 11/18 tender 
points as below:



Tender points



W0KE UP STIFF

• Widespread Pain 

• Occiput: suboccipital muscle insertion 

• Knee: medial fat pad 

• Epicondyle: 2cm distal to lateral epicondyles 

• Upper outer quadrant of buttocks 

• Parasternal: second costochondral junction 

• Supraspinatus muscles: at origins, above scapula. 

• Trapezius muscles: upperboarder midpoint 

• Intertransverse spaces @ C5-C7, anterior aspects 

• Femoral greater trochantor: posterior to prominence 

• Four kg: approximate force on digital palpation



2010 ACR diagnostic criteria (preliminary)

• All 3 criteria must be met:

– Widespread pain index (WPI) 7 or above and 
symptoms severity  (SS) score 5 or above, or WPI 
3-6 and SS 9 or above

– Symptoms at similar level for at least 3 months

– Absence of any other diagnosis to explain 
symptoms



WPI
Unilateral Bilateral (one point for 

each side)

Neck Upper arm

Upper back Lower arm

Lower back Shoulder girdle

Chest Greater trochanter

Abdomen Jaw

Upper leg

Lower leg



SS

• Fatigue graded (0-3)

• Waking unrefreshed (0-3)

• Cognitive symptoms (0-3)

• Where 

– 0 = no symptoms

– 1 = mild symptoms

– 2 = moderate symptoms

– 3 = severe symptoms



SS

• Somatic symptoms in general
– None = 0

– Mild = 1

– Moderate = 2

– Great deal of them = 3

– Where somatic symptoms include muscle pain, 
constipation, Raynaud’s, painful urination, 
abdominal cramps, dry mouth, sun sensitivity etc



FIQ

• Original score published in 1991

• Cumbersome scoring algorithm including 
reversal of one question and standardisation 
of first 13

• Revised 2009



The Revised Fibromyalgia Impact 
Questionnaire

 Domain 1 directions: For each of the following nine questions, check the one box that best 
indicates how much your fibromyalgia made it difficult

 to do each of the following activities over the past 7 days:
 Brush or comb your hair No difficulty            Very difficult
 Walk continuously for 20 minutes No difficulty            Very difficult
 Prepare a homemade meal No difficulty            Very difficult
 Vacuum, scrub, or sweep floors No difficulty            Very difficult
 Lift and carry a bag full of groceries No difficulty            Very difficult
 Climb one flight of stairs No difficulty            Very difficult
 Change bed sheets No difficulty            Very difficult
 Sit in a chair for 45 minutes No difficulty            Very difficult
 Go shopping for groceries No difficulty            Very difficult
 Domain 2:
 Fibromyalgia prevented me from accomplishing goals for the week Never            Always
 I was completely overwhelmed by my fibromyalgia symptoms Never            Always



The Revised Fibromyalgia Impact 
Questionnaire

 Domain 3 directions: For each of the following 10 questions, check the one box 
that best indicates the intensity of your fibromyalgia symptoms

 over the past 7 days:
 Please rate your level of pain No pain            Unbearable pain
 Please rate your level of energy Lots of energy            No energy
 Please rate your level of stiffness No stiffness            Severe stiffness
 Please rate the quality of your sleep Awoke rested            Awoke very tired
 Please rate your level of depression No depression            Very depressed
 Please rate your level of memory problems Good memory            Very poor 

memory
 Please rate your level of anxiety Not anxious            Very anxious
 Please rate your level of tenderness to touch No tenderness            Very tender
 Please rate your level of balance problems No imbalance            Severe imbalance
 Please rate your level of sensitivity to loud noises, bright lights, odours,
 and cold No sensitivity Extreme sensitivity



Fibromyalgia
Recommended Diagnostic Work-up

18

ESR=erythrocyte sedimentation rate.
Adapted from: Burckhardt CS, et al. Guideline for the Management of Fibromyalgia Syndrome
Pain in Adults and Children; 2005
http://www.medscape.com/viewprogram/17278_pnt. FPO

History of chronic,
widespread pain for ≥ 3 months

Confirm diagnosis of 
fibromyalgia

Rule out other conditions that may present with chronic 
widespread pain (very much “operator dependent”)

General physical exam, neurologic exam, selected laboratory 
testing (ESR, thyroid tests, avoid screening serologic tests) 

Sleep and mood evaluation

Confirm presence of tender points
(Need 11of 18)



How do we manage fibromyalgia?

• Pain relief

• Anti-depressants 

• Physiotherapy, exercise etc 

• Encouragement/education



Pharmacological intervsention

Pain Management:
• Tramadol is recommended.
• Simple analgesics such as paracetamol and other 

weak opioids can also be considered.
• Tolperison,pramipexole and pregabalin reduces 

pain.
• Pramipexole is indicated for restless legs

• Corticosteroids and strong opioids are not 
recommended.



Pharmacological intervsention

Antidepressants:

• amitriptyline, fluoxetine, duloxetine, 
milnacipran, reduce pain and often improve 
function.



Non-pharmacological

Physical therapies:

• Heated pool treatment with or without exercise .

• Individually tailored exercise programmes, 
including aerobic exercise and strength training.

• Alternative Therapies: Chinese herbal 
medications Chinese herbal tea acupuncture Tai-
chi yoga can be attempted.

• Physiotherapy and rehabilitation may be  helpful.



Non-pharmacological

Psychological support: 

• Patient education.

• managing stress, depression, pain and life style 
modification.

• Cognitive behavioural therapy may be of benefit.

• Other therapies such as relaxation, hypnotherapy, 
and social support may be used depending on the 
needs of the individual patient.





Take home messages

• It is clear that managing fibromyalgia is 
difficult but not hopeless.

• May requires multidisciplinary management.

• and an individualized approach to patient 
care is imperative.



THANK YOU


