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•  FM  
•  fibromyalgia syndrome (FMS)   
•  fibrositis and fibromyositis terms no 

longer used as fibromyalgia does not 
appear to be an inflammatory process  

•  nonarticular rheumatism 
•  psychogenic rheumatism 



FIBROMYALGIA 
chronic functional illness marked by widespread 

musculoskeletal pain 
often associated with other symptoms such as  

fatigue  
sleep difficulties  

cognitive dysfunction  
depressed mood or depressive episodes 

Clauw DJ Am J Med 2009; 122 (12 Suppl):S3-S13 

Goldenberg DL Am J Med 2009 ; 122 (12 Suppl): S14-S21  



comprising 1) a history 
of chronic widespread pain (pain present for at least 3 
months and affecting the left and right sides of the body, 
above and below the waist, and in the axial skeleton) 
plus 2) pain on digital palpation in 11 of 18 specific 
sites 

Wolfe F et al. The American College of Rheumatology 1990 criteria for the classification of fibromyalgia: report of the Multicenter 
Criteria Committee. Arthritis Rheum 1990;33:160–72. 



chronic widespread pain: definition 

Widespread pain is identified when all of the following 
are present: pain on the left side of the body, pain on the 
right side of the body, pain above the waist, and pain 
below the waist. In addition, axial skeletal pain (cervical 
spine or anterior chest or thoracic spine or low back) has 
to be present. 

 
 
 
 
 
Wolfe W et al. The American College of Rheumatology 1990 criteria for the 
classification of fibromyalgia—report of the Multicenter Criteria Committee. 
Arthritis Rheum 1990;3:160–7 



But there were several definitions for 
CWP  

The prevalence of CWP varies widely depending on the definition 
used to identify this symptom complex. The prevalence of FMS 
Using CWP as a diagnostic criterion also has wide variation 

Butler S et al. Chronic widespread pain—the need for a standard definition. Pain 2016; 157: 
541-3 



Chronic primary pain is pain in 1 or more anatomic regions that 
persists or recurs for longer than 3 months and is associated with 
significant emotional distress or significant functional disability 
(interference with activities of daily life and participation in social 
roles) and that cannot be better explained by another chronic pain 
condition. 

Treede RD. A classification of chronic pain for ICD-11. PAIN 2015;156:103–7. 



which differed from the 1990 criteria in 2 main respects:  
1) the 2010 criteria operationalized the measurement of chronic widespread pain,  
2)  more fundamentally—they did away with the requirement for a tender point 
examination in favor of an assessment of fatigue, waking unrefreshed, cognitive 
symptoms, and somatic symptoms in general. 

Wolfe F et al. The American College of Rheumatology preliminary diagnostic criteria for fibromyalgia and measurement of 
symptom severity. Arthritis Care Res (Hoboken) 2010;62:600–10. 



a patient would be classified as having fibromyalgia if a 
clinician determined that they had 
1) high levels of pain plus moderate levels of symptoms 
or moderate levels of pain plus high levels of symptoms, 
2) symptoms present at a similar level for 3 months, 
3) no disorder that would otherwise explain the pain 



a modified version of the 2010 criteria that relied on  
1) self-reported pain 
2) a simplified self-reported version of somatic symptoms 

Wolfe F et al. Fibromyalgia criteria and severity scales for clinical and epidemiological studies: a modification of the ACR preliminary 
diagnostic criteria for fibromyalgia. J Rheumatol 2011;38: 1113–22. 



 

EPIDEMIOLOGY 
 
•  In 26 studies worldwide Global mean 

prevalence 2.7% (ranging from 0.4% in 
Greece to 9.3% in Tunisia) 

•  The mean rate: 3.1% in the Americas, 2.5% 
in Europe, 1.7% in Asia 

 

Queiroz LP Curr Pain Headache Rep 2013; 17:356 



•  Approximately 2% of the general population in the 
United States suffers from fibromyalgia 

  
•  Similar prevalence rates have been reported in 

Canada (3.3%), Brazil (2.5%)  
•  and Western European countries, including 
Germany (3.2%), Spain (2.4%), Italy (2.2%), Sweden 

(2.5%), France (1.4%), Denmark (<1%) and Portugal 
(3.6%) 

In Turkey 8.8% 
In Africa (Tunisia) 9.3% 

Queiroz LP Curr Pain Headache Rep 2013; 17:356 

 



 

 
 
 
•  Who is most affected:  
•  more common in females:   
4.1% in women, 1.4% in men – F/M= 3:1 
•  ages 20-60 years, especially middle age 
 

Queiroz LP Curr Pain Headache Rep 2013; 17:356 



•  The prevalence of fibromyalgia according 
to the ACR modified 2010 criteria was 
assessed in a large population survey in 
Germany. 

•  Fifty-two of 2,445 participants were found 
to have fibromyalgia, yielding a prevalence 
of 2.1%. 

Wolfe F et al. Fibromyalgia prevalence, somatic symptom reporting, and the dimensionality of polysymptomatic 

distress: results from a survey of the general population. Arthritis Care Res (Hoboken) 2013;65:777–85. 







•  Of 4,600 questionnaires distributed to adults, in Northeast Scotland 
•  1,604 (36.3%) of the remaining 4,417 eligible invitees returned a 

completed questionnaire. 
•  The median age of the respondents was 55 years (interquartile 

range [IQR] 44–65 years),  
•  55% were female, 
•  Of the questionnaire respondents, 269 were invited 
•  to attend the research clinic for a clinical examination; 
•  104 of them (39%) attended, and 32 of those (31%) were found to 

meet at least 1 set of criteria for fibromyalgia: 11 participants met the 
ACR 1990 criteria, 7 met the ACR 2010 criteria, and 27 met the ACR 
modified 2010 criteria. 



Compared to the ACR 1990 criteria, which was used as the 
gold standard, the ACR 2010 criteria had a sensitivity of 55% and a 
specificity of 99%; in contrast, these valuesfor the modified 2010 
criteria were 64% and 78%, respectively. 



  

Conclusion. Fibromyalgia prevalence varies with 
the different sets of classification criteria applied. In 
particular, prevalence is higher and a greater 
proportion of men are identified with the modified 
2010 criteria as compared to the criteria sets 
requiring clinician input. 



  



F.Wolfe et al. 2016 revisions to the 2010/2011 Fibromyalgia diagnostic criteria. Seminars in Arth andRheum 2016;46:319–29  





These criteria can continue to serve as diagnostic 
criteria when used in the clinic, but also as classification 
criteria when used for research 
The requirement for generalized pain (pain in 4 of 5 
regions) to insure that regional pain syndromes are not 
captured by the criteria 
The return to original 1990 recommendation that 
“fibromyalgia remains a valid construct irrespective of 
other diagnoses”  
 



 
 
•  Associated conditions:  
•  associated symptoms and presentations 

–  noncardiac chest pain  
–  heartburn  
–  palpitations  
–  irritable bowel syndrome (IBS)  

dysmenorrhea  
• interstitial cystitis-Painful bladder syndrome  
• endometriosis  
• vulvar vestibulitis  
• vulvodynia 

–  chronic prostatitis 
 

•  psychiatric disorders  
–  anxiety disorder, such as generalized anxiety disorder  
–  mood disorder, such as depression  
–  posttraumatic stress disorder (PTSD) may be common in fibromyalgia patients  

• questionnaire study of 77 fibromyalgia patients  
• 57% had PTSD symptoms  
• prevalence of PTSD higher than general population but no control group studied 
Semin Arthritis Rheum 2002;32(1):38 Clauw DJ Am J Med 2009; 122 (12 Suppl):S3-S13 

Goldenberg DL Am J Med 2009 ; 122 (12 Suppl): S14-S21  
 





FM is diagnosed  

•  In rheumatoid arthritis  (6.6–22.4% of 
patients) , with an incidence of 7%, 
maximal in the first year following RA 
diagnosis  

•  in ankylosing spondylitis (4–15% of 
patients)  

•   in systemic lupus erythematosus (SLE) 
(6.2–24% of patients)  

•   in Sjögren’s syndrome (12–30%)  







In clinical practice 
FM is a confounding factor in rheumatic disease cases in terms 
of both diagnosis and disease activity assessment. 
 
 Firstly, distinguishing FM from rheumatic disease can be challenging, 
particularly in non-radiographic axial spondyloarthritis (nr-axial SpA), due to 
the widespread, primarily axial pain, fatigue, and sleep disorders that are 
common clinical features of both conditions, as well as the enthesitis sites 
potentially overlapping with FM tender points.  
 
Secondly, concomitant FM disrupts disease activity and functional impairment 
assessment of RA and spondyloarthritis (SpA). It leads to overestimations in 
the 28-joint Disease Activity Score, as well as the BASFI and BASDAI 
indices, and causes non-justified therapeutic intensification with more 
frequent use of biological therapy.  



CONCLUSIONS 1 
 
FM is: 
•  More prevalent in women 
•  In patients over 50 years 
•  In subjets with low education level, with low socioeconomic 

status, living in rural areas and possibly in obese women 
•  Comorbid with many diseases, usually called “functional” 

disorders, such as chronic fatigue syndrome, irritable bowel 
syndrome, depression, anxiety, panic attacks, post-traumatic 
stress disorder 

•  Associated with headache, including episodic and chronic 
migraine and chronic tension type headache 

 
 
 

Queiroz LP Curr Pain Headache Rep 2013; 17:356 

 



CONCLUSIONS 2 
Fibromyalgia occurs frequently among persons with 
musculoskeletal disorders and may be seen with almost any 
other medical condition,as well as in persons with 
psychological disorders. If such patients have symptoms 
consistent with fibromyalgia and satisfy fibromyalgia criteria, 
they may be diagnosed as having fibromyalgia using 
fibromyalgia criteria: the current criteria definition of 
fibromyalgia does not exclude patients with coexistent 
conditions. 




