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Fibromyalgia Questions
• Is fibromyalgia a real problem?-

Yes- Not a disease- central amplification

• What is the pathophysiology?
Pain generators, spinal cord, central processing

• What causes fibromyalgia?
Multifactorial- genetics, rheum diseases, sleep, emotions

• How is fibromyalgia best treated? 
What & by whom- PCP vs spec.- conditioning, sleep, meds



There are over 100 named 
musculoskeletal disorders.

Pain is the most common 
musculoskeletal symptom.



Arthritis Vital Statistics
Prevalence of various types of arthritis

Low back pain – 59 million
Neck pain – 30.1 million
Osteoarthritis – 27 million
Fibromyalgia – 5 million
Gout – 3 million
Spondyloarthropathy – 0.6 - 2.4 million
Rheumatoid arthritis – 1.3 million
SLE – 161,000 - 322,000
Juvenile arthritis - 294,000
Systemic sclerosis - 49,000



Pain:
• Opposite of pleasure- philosophical
• Punishment for wrongdoing- moral
• Suffering- psychological
• Warning system to protect the    

body- pathophysiologic



Pain is a subjective sensation that cannot be attributed only to the incoming nociceptive information. 
Indeed, pain is modulated by a variety of cognitive and emotional factors as well as by a number of 
sensory inputs



Acute Pain:
Associated with acute disease 
or traumatic injury and 
subsides as healing occurs.

e.g. low back pain, gout



Chronic Pain
• Persisting after healing is complete.
• Associated with an ongoing disease   

process. (e.g. OA, RA).
• Begins with an uncertain
precipitating event or organic 
cause.(e.g. FM).



Complexities of Pain
• Reliance on the patient’s    

perception  and description 
• Individual variability of pain
• Role of psychological and 

social factors







Fibromyalgia (FM) Is a Chronic Pain Condition and Is 
Distinct from Other Types of Pain1

pDPN=painful diabetic peripheral neuropathy.

1. Woolf C. Ann Intern Med. 2004;140(6):441-451.
2. Abbott FV, Fraser MI. J Psychiatry Neurosci. 1998;23(1):13-34.

Pain is the most common reason for physician visits.
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Figure 2 Annual scientific publications on fibrositis or fibromyalgia as 
identified in PubMed

Wolfe, F. & Walitt, B. (2013) Culture, science and the changing nature of fibromyalgia
Nat. Rev. Rheumatol. doi:10.1038/nrrheum.2013.96



Fibromyalgia:
1. Widespread musculoskeletal 

pain present for at least 3 
months.

2. Pain in 11 of 18 tender point
sites with digital palpation.

Somatic symptomatology-
autonomic nervous system



FM Epidemiology and Risk Factors

• Prevalence of FM in United States is estimated to be 2% to 
5% of the adult population

• FM is often underdiagnosed/misdiagnosed
– Diagnosis takes an average of 5 years

• Most common in individuals aged 25 to 60 years
• Risk factors include:

– Genetic: increased incidence among first-degree 
relatives, associated with genetic markers

– Environmental: physical trauma, infections, social 
stressors

– Gender: more common in women- 70-80%
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Tender Points



20Arthritis and Rheumatism 33:1990 

The Gold Standard



Fibromyalgia is a common but contested illness. Its definition and 
content have changed repeatedly in the 110 years of its existence. The 
most important change was the requirement for multiple tender points 
and extensive pain that arose in the 1980s, features that were not 
required previously. By 2010, a second shift occurred that excluded 
tender points, allowed less extensive pain, and placed reliance on 
patient-reported somatic symptoms and cognitive difficulties ('fibro 
fog') that had never been part of past definitions or content.

Dr. Frederick Wolfe

Dr. Hugh Smythe
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Psychological findings in 
Fibromyalgia

• Only 25% to 35% have a current 
psychiatric (DSM) diagnosis, most often   
major depression.

• As in most other chronic disorders, most  
patients report some mood disturbances  
such as feeling anxious or depressed.





Pain is a subjective sensation that cannot be attributed only to the incoming nociceptive information. Indeed, 
pain is modulated by a variety of cognitive and emotional factors as well as by a number of sensory inputs
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What is a Pain Generator?



Pain mechanisms through the natural history of RA

Walsh, D. A. & McWilliams, D. F. (2014) Mechanisms, impact and management
of pain in rheumatoid arthritis Nat. Rev. Rheumatol.

20 % of patient’s with RA have fibromyalgia



FM: An Amplified Pain Response

Pain 
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Adapted from Gottschalk A, Smith DS. Am Fam Physician. 2001;63(10):1979-1986.

Allodynia
(eg, hugs that feel painful)

Pain in FM

Normal Pain
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fMRI=functional magnetic resonance imaging.

Gracely RH et al. Arthritis Rheum. 2002;46(5):1333-1343.

fMRI Study Supports the Amplification of Normal Pain 
Response in Patients With FM
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Patients with FM experienced 

high pain with low-grade stimuli

Red: Activated by low-intensity stimulus in FM patients

Blue: Activated only by high-intensity stimulus in controls

Yellow: Area of overlapping activation

FM (n=16)

Subjective pain control

Stimulus pressure control
(n=16)

Overlapping regions of brain 

activation were seen in patients 

with FM after low pain stimuli 

and in normal subjects after

high pain stimuli





Fibromyalgia Autonomic Nervous System Symptomatology





Construction of a Global Pain Systems Network Highlights 
Phospholipid Signaling as a Regulator of Heat Nociception

The ability to perceive noxious stimuli is critical for an animal’s survival in the face of environmental danger, and thus pain 
perception is likely to be under stringent evolutionary pressure.
Pathways, processes and gene sets that share a role in a biological process were pooled into functional classes while the 
underlying genes that constitute them are depicted with a connection to their respective functional class

PLoS Genet 8(12): e1003071





Treatment of 
Fibromyalgia

Individualization is essential



Establish rapport with the patient

• Ask the patient to tell you in order all of the problems that 
bring them to see you.

• I am going to ask you two sets of questions to help 
determine how we will work together.

• Who is in charge of your care?- you are the captain, 
significant others in your life are the 1st mates and we 
your health care professionals are you navigators.

• Are your symptoms real? Do you think I believe you? Do 
you want to have the problem? What is your diagnosis?



Copyrights apply
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EULAR revised recommendations for the management of fibromyalgiaEULAR revised recommendations for the management of fibromyalgia



EULAR revised recommendations for the management of fibromyalgia

Overall trial
quality*









Mortality in fibromyalgia: A study of 8,186 patients over thirty‐five years

Mortality does not appear to be increased in patients diagnosed with fibromyalgia, but the 
risk of death from suicide and accidents was increased.

Arthritis Care & Research 63, January 2011



Fibromyalgia Questions
• Is fibromyalgia a real problem?-

Yes- Not a disease- central amplification

• What is the pathophysiology?
Pain generators, spinal cord, central processing

• What causes fibromyalgia?
Multifactorial- genetics, rheum diseases, sleep, emotions

• How is fibromyalgia best treated? 
What & by whom- PCP vs spec.- conditioning, sleep, meds




