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Background

Commponi cause: eff chronic generalized
musculoskeletall pain

Oceurs most fireguently in females between 20
and 55 years old

6! tIMES more cemmon I Women than men
NGrehbvIoUS abnermalities R physicall exam
Lal tests often unremarkanle

Imaging Sstuaies, eften: unemarkanle
Coexists withr many. diserders




Clinical Manifestations

Diifiuser musculoskeletall pain

Commoen sites nclude the neck, back, chest wall;
amms;, and 1egs

Pain is chroniciand persistent, bub cam Very: in
SEeVerity.

Burming, tingling, 6 AUMIBNAESS

Joints usually are net swollen,, red, or Warm on
exam

Aggravating| factors: increased activity, Stress,
POGK Sleep, changes In weather




Clinical Manifestations

Fatigue

Sleep; disturances
Meod alteratiens
IHeadaches

Welght gain/less
Raynaudi phenemena
DIy, mouth

DIy eyes




[DIagNeSIS

Tender peints
pically bilateral

ACR criteria: diffiuse musculeskeletal paims;

significant: tenderness in at least L1 oui: of:
18 tender PoInts

Used mioest eften: for clinicall trals: and for
diagnostic classification




Tender Points




[DIagNeSIS

Laps: CBC, ESR), thyrold function: tests,
CPK

Be selective reganading lale tests that are
erdered

Imaging studies shouldalserhe kept: to a
miIRImMum




Patiiegenesis

Abnermall pairl regulation— central sensitization
Lower: thresheld for pain

POSSIbIE genetic predisposition: genes invelved
A SENeLONIN 6F catecholamine signaling
pathways

=[rst-degree relatives, ofi fibromyalgia patients

Jave a higher-than-expected freguency: of
fivremyalgia




Norepinephrine-evoked pain

Prespective deunle-blind placene-
controlied stuay

201 patients with filbreomyalgia, 2 cenirol
greups (20 rmeumatold arthiis patients,
20rhealtny: controels)

Norepinephrne Injections, saliné Injectliens
Evaluation: of lecall pain: after Injections




Norepinephrne-evekead pain: haseline
characteristics

Ellbremyalgia
(n=20)

Rheumatoeid
arthntis (n=20)

IHealtny: contrels
(n=20)

Age (mean; +/-
SD)

43.0 +/- 15.2

45.4 +/- 13.1

42.1 +/- 14.8

Gender (E/M)

@8/2)

@8/2)

(18/2)

Tender peints
(mean +/- SD)

16.8/+/- 1.9

V/AS paini score
(mean +/- SD)

6.5 +/-2.5

4.3 +/- 2.5




Norepinephrine-evoked pain

Norepinephrine-evoked pain

11.9% 11.9%

8/20 6/20

Fibromyalgia Rheumatoid arthritis Healthy controls
( Nn=20 ) ( n=20 ) { N=20 )




Norepinephrine-evoked pain

Elloremyalgia; patients experence
Increased fireguency: and greater Intensity,
Off NerepINEPRNE-EVEKED! pain

Eloremyalgia may: e a sympathetically,
maintainead pain; syndreme




Diiferential Diagnesis

Myositis/myepatnies

Medications: (e.d. lipid-loweringl agents;, antiviral drugs)
[Depression

Obstructive sleep apnea

Chrenic fatigue syndrome

Palvevirus, Infiection

Systemic Iupus: erR/inematosus

Rheumatoeid artnmiis




Diiferential Diagnesis

2olymyalgia reumatica
Hypotayreidism

Lyme disease

Peripheral netrepatiy,

Myastihenia gravis

Muliuple Scleresis

TFapering of high-dese corticestereids




Treatment

Generall prncipIes
EdUcation
Medications
Exercise

Complementary theraples




Treatment — General Principles

Diifictit te treat

Multicisciplinany: pregrams are: hest
Education; IS the most Important: first step
Sell management

REASSUANCE




Mulitidisciplinany: TTeam

Rheumatelogists

Plysiatrsts

Physical therapists

2a1R Management; Specialists
Mental healthr profiessienals




Self management using| Exercise
and education

164" patients with fibremyalgia

Randemized to Immediate. 6 Week program
Versus walting list: cenirol group

6l month fellew tp

Main outcomes: changes i guality  ofi lite,,
fiunctional conseECqUENCES of filbromyalgia, patient
satisfaction, pPain

Imprevementsiin all outcomesin treatment
greup, except pain (ne change: in: pain between
the twe groups)




Self management using| Exercise
and education

SWimmIing| Pool EXercises
Relaxation eEXercises

Low! Impact lanad-ased exerncises
SESSIoNS en activities, o daily living
EdUcation diSCUSSION: SESSIONS




Self management using| Exercise
and education

Quality el liferand ftnctional consequences
ol fikremyalgia: fatigue, depression,
anxiety, vitality (@llfwithr pr < 0.05)

Improvements are maintained e at least
61 IMENLAS) afterr pregram completion

Development of better coping skills




Medications

Anti-inflammateny medications noet effective (e.9.
NSAIDS; prednisene)

Other analgesics

Iricyclic antidepressants

Muscle relaxants; (Cyclolnenzapiine)
Serotoenin reuptake Inhninitors
Norepinephrne and Serotenin; reuptake
IRhIkIters

Anticonvuisants




Tramadol andl Acetaminephen

Effiective iR reducing painiinfikremyalgia

Blinded; randemized, placene-controlied
irall o315 patients

Tramadel 7S mg plus; acetaminephnen
650m@ four times daily’ versus placeno

35%0 ef treatment: greup; hadi a S0% or
Mere decrease i pain;, versus: 18% of
pPIaceno greup




Tricyclic antidepressants

Olten; used as first-line: treatment
lnconsIstent results amoenge| patients
Side effects are common

Amitrptyline (dry moeuth;, constipation, fitid
fetention, Welght gain, concentration difficulties,
cardiotexICity)

Desipramine — less well=studied, fewer;
antichelinergic side: effects

“Start low,, go: slow”




Serotonin reuptake Inhikitors:
Eluexetine: (Prezac)
Parexetine: (Paxil)

Norepinephrne andserotoninsretpiake
INNIRITEKS:

Dulexetine: (Cymibalia)
Venlataxine (Effexor)




Anticonvulsants

Gabapentin: common side effiects include
dizziness, lightheadedness, sedation,
Welght gain

Pregabalin: Impreves; pain;, puit can alse
Improve fatigueranadl sieep; distuifisances




Prescribed Exercise

Aerenic/cardiovascular fithess exercise
Randomized controlied: trial
136 patients, 12 Weeks, ofi EXercise

AEronIc EXErCISE (active: treatment grou) VErsus
relaxation and fiexibility’ (contrel treatment greup)

3 moenth fiellevw up, then again at 6:and 12 mentias

Outcomes: self-assessment ofi Improvement, tender
point count, pain

Outcomes better for active treatment grouj except fior
pain: score;, Which did decrease; hut With ne significant
difference between greups




Prescribed Exercise

220 offered screening

\

196 screenad

= Mot fibromyalgia (n=29)

= Too mild (n=2)

+ Fibromyalgia but inaligible (n=22)

\

Randomised {n=136)
3
Exercise group {n=69) Relaxation group (n=67)

¥ \

Adherence Adherence
MNo of classes attended: Mo of classes attended:
o 11 a 10
1-B 16 1-8 26
o916 23 9-16 19
17-24 19 17-24 12




Exercise

Start:slow,, gradually increase

Walking, RIKING, SWinming, Watelr aerenIcs
Strengtiar training

Elexibility: exercises




Complementary. therapies

IHeat: therapy.
Viassage
fender point injections

Cognitive-hehavioral therapy: (CET)
teaches skills that help patients cope: With
their Niness




Take-home Points

Chrenic diffitise musculeskeletall pain
Can cause: significant morbidity:

Pathegenesis invoelves: annormal pain reqgulation,
UL muchrstillfneeds; terbe elucidated

ACR! criteria

May: simulate and ceexist With many: other
conditions

Multidisciplinany. treatment Works est
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