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Learning Objectives

® Following this course, participants will be

able to:

I Give the prevalence and etiologic theories for
fiboromyalgia

I List the diagnostic criteria, differential diagnosis
and investigations for fiboromyalgia

I Explain the diagnosis to patients with fiboromyalgia
In a positive, hopeful and respectful manner

I Provide a treatment strategy for patients
diagnosed with fioromyalgia

I Obtain resources to assist patients in the
management of their filoromyalgia



Clinical Presentation

® Patty Is a 32-year-old woman in
your practice.
I History:
AUnder your care for 10 years
AUnremarkable past history

ASlipped on ice 4 months ago and has had
progressive generalized pain and fatigue

ASaw a locum 2 weeks ago who ran a battery of
tests for multiple symptoms of generalized pain,
fatigue and sleep problems
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lence of Fibromyalgia

Prev

P

a)

® Fibromyalgia occurs in all ages, both

sexes and all cultures, but occurs more
frequently In:
I Women

| Patients between the ages of 351 60 years

® |[nh Canada:

I Fibromyalgia affects an estimated 4.9% of adult
women and 1.6% of adult men

I Female to male ratio of approximately 3:1
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Core Clinical Features of
Fibromyalgia

Neurocognitive Impairment
(AFIi broFogo)
ACharacterized by confusion, slowed
{ processing of information and reaction
time, difficulty in word retrieval or
speaking, concentration, attention,

short-term memory consolidation,
disorientation

Sleep Disturbance

ACharacterized by nonrestorative sleep
and increased awakenings

Widespread Pain

AChronic, widespread pain
is the defining feature
of Fibromyalgia

APatient descriptors of pain
include: aching, exhausting,
nagging, and hurting

AAbnormalities in the continuity of sleep
and sleep architecture
Fatigue

APresence of tender points
{ APatients describe it as physically

or emotionally draining
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Symptoms of Fibromyalgia

® Pain, fatigue, and sleep disturbance are
present in at least 86% of patients*
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* US data

ACR Fibromyalgia Diagnostic Criteria. National Fibromyalgia Research Association Web site. Available Bxatipst/ivirw.
Accessed October 18, 200



Mood Disorders in Fibromyalgia

® At time of diagnosis, approximately
20-40% of individuals with fibromyalgia
have an identifiable current mood disorder
(e.g., depression or anxiety)

I Lifetime prevalence of depression: 74%
| Lifetime prevalence of anxiety disorder: 60%

I In many cases, depression or anxiety may be the
result of chronic pain

Katon et ahnn Intern Me2D01;134:91%5.
Boissevain et Blain1991;45:2238.
Boissevain et Blain1991;45:2348.

Giesecke et @rthritis Rheu@003;48:2918922.
Arnold et aArthritis Rheu2004;50:94952.
Fishbain et &lin J Pairl997;13:116437.



® Stressors that may trigger fibromyalgia
(supported by case control studies)

I Peripheral pain syndromes

I Physical trauma

I Infections (e.g., parvovirus, EBV, Lyme disease,
Q fever)

I Psychological stress/distress, including sleep

disturbances
Any external noxious stimuli may trigger fibromyalgia, but it is not

a prerequisite for the development of the condition. In many cases,
the onset of fibromyalgia is gradual, with no identifiable trigger.

Clauw et @Neuroimmunomo dulati@97;4:13453.
McLean et d&led HypotheseX004;63:6558.



Diagnosing Fibromyalgia: Overview

® Patient history of fibromyalgia or related

conditions
I Personal history
I Family history
® Physical examination
I Established diagnostic criteria
I Tender point evaluation

® Differential diagnosis
I Clinical/laboratory evaluation to exclude other conditions
such as:

A Osteoarthritis, rheumatoid arthritis, PMR, hypothyroidism, lupus,
and Sj°grends syndr ome

Note: Extensive lab evaluation is usually not necessary to rule out fiboromyalgia. In some cases,
a TSH may be called for. PMR is usually not a problem as it seldom occurs under the age of 60,
whereas the onset of fibromyalgia after 65 is rare.

Measel Rheumatd?2005;32:81. Wolfe et @lrthritis Rheurh990;33:161072.



Assessrment of Fibrom/?lIJim'
American College of Rheurnatology (ACR)
Classification Criteria

® History of widespread pain
that has been present for
at least 3 months

(ALL of the following

should be present):
I Pain on both sides of the body
I Pain above and below
the waist
I Axial skeletal pain
I Painin at least 11 of
18 tender point sites on digital

palpation ACR criteria are both
sensitive (88.4%) and specific (81.1%)




® Occiput (2) - at the suboccipital muscle
insertions

® Low cervical (2) - at the anterior
aspects of the intertransverse spaces at
C5-C7

® Trapezius (2) - at the midpoint of the
upper border

® Supraspinatus (2) - at origins,
above the scapula spine near the medial
border

i" @ Second rib (2) - upper lateral to the
second costochondral junction

® Lateral epicondyle (2) - 2 cm distal to
the epicondyles

® Gluteal (2) - in upper outer quadrants of
buttocks in anterior fold of muscle

® Greater trochanter (2) - posterior to the
trochanteric prominence

® Knee (2) - at the medial fat pad proximal

to the joint line »
Wolf et al. Arthritis Rheum. 1990;33:160-172.




