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FIBROMYALGIA

Fibromyalgia is a challenging topic in 
medicine. Although generally regarded 

as a rheumatic syndrome characterized by 
chronic widespread pain, sleep disturbance 
and cognitive impairment, specialists from 
various other fields such as neurologists, 
psychiatrists and pain specialists may 
claim that the symptoms associated with 
fibromyalgia belong to their respective 
realms. Even among rheumatologists, the 
factors that define fibromyalgia — and how 
to measure them — are under debate. 

Pain sensitization is the most prominent 
mechanistic hypothesis used to explain 
fibromyalgia — the central nervous system 
has a prevailing role in the pain augmentation 
experienced by patients and drives the other 
symptoms. In this model, the ‘top-down’ category 
of patients have no identifiable 
ongoing nociceptive (pain) input, 
such as inflammation, and 
develop somatic symptoms 
that progress; pain becomes 
widespread and recognized 
as fibromyalgia. The 
‘bottom-up’ category of 
patients have fibromyalgia 
as a co-morbidity to a 
disease that contributes to 
ongoing nociceptive input 
(such as osteoarthritis). 
In addition to pain 
sensitization, many patients 
with fibromyalgia have a 
reduced capacity to inhibit 
pain. However, despite 
these insights, no particular 
mechanism has been able 
to explain the full range of 
fibromyalgia  symptoms.

Fibromyalgia is often a co-morbid condition, 
and patients with lower back pain, 
rheumatoid arthritis and headache could 
be screened using the patient-reported 
Fibromyalgia Survey Questionnaire to assess 
fibromyalgia symptoms.

Potential predisposing modifiable risk factors 
for fibromyalgia include obesity and a sedentary 
lifestyle. However, other predisposing risk factors 
are difficult to modify and include genetics, low 
socioeconomic status, and physical and sexual 
abuse in childhood and adolescence.

The criteria that define fibromyalgia have 
undergone considerable revisions over the past 
few decades. Early reports specified that tender 
points — specific points on the body that are 
sensitive to pressure — formed the basis of a 
diagnosis. However, how many sites and how 
to examine these points were contentious. 
The importance of unrefreshing sleep, cognitive 
impairment and other somatic symptoms have all 
been included in revised diagnostic criteria. The 
criteria were devised for use in the research setting 
and include the use of a questionnaire to assess the 
number of fibromyalgia symptoms.

Given the diagnostic contention, measuring 
the prevalence of fibromyalgia is difficult. 
According to health records, (administrative) 
prevalence is probably lower than the numbers 
recorded in epidemiological studies, which is 
estimated to be 2–4% in the general population. 
The data available show that most patients are 
around 40–60 years of age when diagnosed, 
and prevalence increases with age.
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Owing to the 
heterogeneity 
of symptoms, no 
single treatment 
option is ideal for 
fibromyalgia, and 
current guidelines 
recommend a 
multimodal approach

Early diagnostic criteria 
were biased towards 

women, but more-recent 
criteria are beginning 

to normalize this 
sex difference
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