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Goals

1. How do we diagnose  fibromyalgia syndrome 
in patients presenting with widespread pain?

2. Discuss the limits to pharmacologic 
management of fibromyalgia syndrome

3. Review evidence based strategies for 
improving quality of life in fibromyalgia 
patients. 



Diagnosis of Fibromyalgia Syndrome

American College of Rheumatology 
1990 Criteria for the Classification of 
Fibromyalgia

1. History of widespread pain.

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

3. The patient does not have a 
disorder that would otherwise 
explain the pain.

American College of Rheumatology 
2010 Preliminary Diagnostic Criteria 
of Fibromyalgia

1.Widespread pain index (WPI) ≥7 
and symptom severity (SS) scale 
score ≥5 or WPI 3 - 6 and SS scale 
score ≥9.

2.Symptoms have been present at a 
similar level for at least 3 months.

3.The patient does not have a 
disorder that would otherwise 
explain the pain.



Misunderstandings regarding
fibromyalgia syndrome 

• Earlier criteria created the 
erroneous impression that 
FMS is a “peripheral 
musculoskeletal disease.”

• Earlier criteria created 
ambiguity in diagnosis, 
uncertainty in 
understanding of FS 
pathophysiology, and 
difficulties for physicians in 
managing it competently

• Central pain sensitization is 
the neurobiological basis for 
the symptoms

• NO tender point evaluation 
is needed to fulfill criteria. 

• The widespread pain index 
(WPI) represents the lowest 
error rate, 7.3%. With the 
use of this model, a WPI 
value of 7 or higher best 
identified FMS cases



Who is likely to develop fibromyalgia syndrome? 

• Women comprise about 80-90% of fibromyalgia 
patients.

• Children increasingly recognized with fibromyalgia

• May be associated with immune-mediated disorders 
such as rheumatoid arthritis or lupus

• Sleep apnea is a risk factor for fibromyalgia.

• PTSD is a risk factor for the development of 
fibromyalgia.   



Prevalence of fibromyalgia syndrome (FM) 

• Wolfe et al:  FS prevalence in the US general 
population is 2% (3.4% in women vs 0.5% in men)

• White et al: London Fibromyalgia Epidemiology Study 
in Ontario, Canada: prevalence of FM at 3.3% (4.9% 
in women vs 1.6% in men)

• Branco et al: reported on a multinational study of the 
prevalence of FM in 5 European countries, estimating 
it at 4.7%. 



J Rheumatol. 1995 

Aspects of fibromyalgia in the general population: sex, pain 
threshold, and fibromyalgia symptoms.

Wolfe F, Ross K, Anderson J, Russell IJ.

METHODS: 

Data were obtained from a randomized 
populations survey of 3,006 persons and a 

subsample of 391 who completed a detailed 
interview and had an examination. Tender point 

counts, dolorimetry scores, clinical and 
psychological variables were measured.



• Dolorimetry scores 
were 2.04 kg/cm (1.42-
2.66) lower in women 
than men, and women 
were almost 10 times 
more likely to have 11 
tender points 



What kinds of symptoms are frequently 
associated with fibromyalgia?

• Fatigue

• Fragmented, non-
restorative sleep

• Difficulty with 
concentration

• Headaches

• Abdominal pain with 
episodic diarrhea or 
constipation



Fibromyalgia 
syndrome

Chronic 
cephalgia

Irritable 
bowel 
syndrome

Chronic 
fatigue 
syndrome 

Atypical 
chest 
pain



Why do patients develop fibromyalgia syndrome?

Which comes first? 

The chicken or the …

Does pain trigger chronic non-
restorative sleep? 

Does non-restorative sleep 
trigger chronic pain? 



Dr. Hugh Smythe and his interesting experiment….

• Tried to tease out this 
interesting question in a 
population without 
chronic pain or 
insomnia.

Toronto medical students.

• Performed a sleep study 
experiment lasting 
several weeks in which 
he restricted stage 4 
sleep.



Results of Hugh Smythe’s Study

• Participants developed 
significant fatigue, achiness, 
and tenderness.

• Many fulfilled criteria for 
fibromyalgia syndrome

• Symptoms resolved after 
the students returned to 
their normal sleep 
schedules. 



Cochrane Review: September 2016
Meta analysis of fibromyalgia syndrome 

pharmacologic treatments. 

• Milnacipran (Savella) FDA approved for FS

• Duloxetine  (Cymbalta) FDA approved for FS

• Pregabalin (Lyrica) FDA approved for FS

• Gabapentin  (Neurontin) NOT FDA approved for FS. 

• “Between 1 in 10 and 1 in 4 people will obtain 50% 
improvement in pain. Most people will get no pain 
relief.” 



Pitfalls for primary care and specialists in the 
treatment of fibromyalgia

• Are you guilty of 
polypharmacy?

• Are you ignoring non-
pharmacologic 
treatment?

• Is the patient working 
as hard as you are?

• How to maximize non-
pharmacologic 
measures?

• Know your community  
resources

• YMCA, hotel pools, local 
programs for yoga, Tai-
chi, walking, TV exercise 
programs, library CD’s 
for yoga… etc. 



The use of narcotics in the management
of fibromyalgia syndrome

• No studies have been performed 
demonstrating efficacy in managing 
fibromyalgia syndrome symptoms with 
narcotics. 



Medical marijuana and 
the management of fibromyalgia syndrome



A Randomized Trial of Tai Chi
for Fibromyalgia

New England Journal of Medicine, august 19, 2010

Chenchen Wang, M.D., M.P.H., Christopher H. Schmid, Ph.D., Ramel 
Rones, B.S., Robert Kalish, M.D., Janeth Yinh, M.D., Don L. Goldenberg, 
M.D.,Yoojin Lee, M.S., and Timothy McAlindon, M.D., M.P.H. 



Severity of fibromyalgia syndrome

Good prognosis
Chronic but partially
Responsive to 
Medical interventions

Chronic and poorly 
responsive to 
medical 
interventions

1. Recent onset
2. History of exercising
3. Good support 
system
4. No current anxiety 
or depression

1. Long-term symptoms
2. No history of 

previous exercise
3. High levels of chronic 

stress
4. Current or past 

anxiety or 
depression

5. Current Smoker
6. Poor support system

1. Long-term symptoms
2. No history of 

previous exercise
3. High levels of chronic 

stress
4. History of prior 

traumatic life event 
with PTSD symptoms 
and ongoing anxiety 
and depression

5. Alcohol or cigarette 
abuse



Treatment Recommendations

1. All patients should develop a regular exercise program.

Swimming, walking, light weight-lifting

2. Address underlying mental illness

3. Address barriers to restorative sleep

4. Yoga, Tai-Chi have been shown to be effective in improving 
symptoms

5. Medications: Cymbalta, Lyrica, Savella FDA approved and play 
a role in a subset of patients.  Some patients may respond to 
non-FDA meds such as gabapentin or amitriptylene. NSAIDS are 
generally ineffective. 



Controversies and challenges in fibromyalgia: a review 
and a proposal

Helen Cohen
Ther Adv Musculoskelet Dis. 2017 May; 9(5): 115–127

• Patients with FM/CWP are more likely to have health-related 
anxiety, and excessive internet use exacerbating health 
anxiety has been termed ‘cyberchondria’.

• Proposal: There is good evidence that FM should be regarded 
as part of the chronic wide-spread pain spectrum. It is no 
longer appropriate to continue diagnosing chronic pain 
conditions in isolation of each other



Dr. Helen Cohen’s proposal

“Consider changing the diagnostic terminology from specific 
isolated chronic pain conditions to a central chronic wide-spread 
pain (CWP) label with a descriptive subcategory. 

“For example, chronic pain and irritable bowel syndrome 
become CWP-IBS predominant; a patient with chronic pain, IBS 
and CFS becomes CWP-IBS, fatigue predominant.”


