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Y
Epidemiology What is Fibromyalgia ?
* 2-3% prevalence worldwide « Chronic widespread pain syndrome
e 3rd most common MSK disease after chronic lumbar pain and « Noninflammatory
osteoarthritis ¢ Nonautoimmune

e Female:Male 3:1
e Average age of onset 30-55 yrs old, but can develop at any age
What is Fibromyalgia?

e Recentresearch has characterized it as a disorder of pain regulation and central sensitization.

e Brain imaging studies have shown several perturbations of pain processing and regulation that amplify pain or decrease
pain inhibition

e Some of these include greater neuronal activity in pain-processing brain regions, exaggerated pain responses to experimental
stimuli (sensitization), changes in brain morphology, regulation of peripheral or brain receptors, and altered levels of pain-
related neuropeptides and neurotransmitters (for example, substance P, brain-derived neurotrophic factor, glutamine, and
dopamine).

e These changes may extend to processing of other sensory input, potentially explaining other bothersome symptoms, such as
fatigue, sleep disruption, cognitive problems, and depression.

Bair MJ, Krebs EE. In the Clinic®: Fibromyalgia. Ann Intern Med. 2020;172(5):1TC33-ITC48. d0i:10.7326/AITC202003030

Psychiatric symptoms ~ Cognitive dysfunctions  Sleep disturbances

o o * Anxiety * Concentration * Insomnia
Clinical Features « Depression diffcutios « Fraquent awakening
* Post-traumatic stress  * Memaory deficits * Nonerestoring sleep
disorder

e Painis the primary symptom
o Diffuse or multifocal

 Wax and wane/ Migratory 4 e eheReet
o Often accompanied by dysesthesia or paresthesias .i'e‘é'.ﬁfg'i’,?'?,{li'ﬂi‘i;,
- ot
o Pt descriptors may include burning, numbness, tingling * Generalizad { . et R

{including Raynaud

e Discomfort when touched or with tight clothes
e Morning stiffness (usually less than 60 minutes)

phenomenon)

= Orthostatic tension
paraesthesias Bype

Fatigue

a a . F 9
e Sleep disturbance and fatigue Ehte e D
. h . . * Migraine or headache
o Varies widely patient to patient :iﬁfm‘:ﬂ.“ FRE G
o Fatigue may be physical or mental e e
. . . . * Vulvodynia
o Sleep disturbance may be insomnia or frequent waking 2lDysurl
o Non-restorative sleep highly prevalent
Hypellunslliu'ly 1o extemal
stimuli
a0 o go e Stiffness * Hypersensitivity to light,
Clinical features- Comorbidities “Noring sifess e
exceeding 60 min * Chemical sensitivity
e Psychiatric comorbidities
° Anxiety Cardinal features B Other common features
. Fig. Z| Principal fib Lo Fit yalgia has a complex symptomatology. Symptoms can be are divided ir
° Depre55|on l'.\l»c;lou::::cxi?din.ul features (shown in pink), which inc |||c‘h-|hc.- n::\l\l = I|<|r.|‘c‘|‘rri~:i; ﬁh-"l"-'-)cl!‘(;i‘cl w\!m;az“zrlh that are "
o Cogn itive dysfu n Ction (aka the Fi b ro- Fog) pivotal for a diagnosis according to the latest criteria, and other commaon features (shown inin grey),
o Associated with memory deficits Sarzi-Puttini, P., Giorgi, V., Marotto, D. et al. Fibromyalgia: an update on clinical characteristics,

aetiopathogenesis and treatment. Nat Rev Rheumatol 16, 645-660 (2020).
https://doi.org/10.1038/s41584-020-00506-w

o Can be impacted by psychiatric comorbidities
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Differential diagnosis

* Diagnosis may be challenging due to heterogeneity of clinical presentation
¢ Broadly, may include rheumatologic, neurologic, infectious, or endocrine conditions
¢ Thorough history and physical exam is usually sufficient to distinguish fibromyalgia from other conditions

Differential diagnosis comparison vs other rheumatologic conditions

Osteoarthritis
¢ Primarily joint pain
¢ Mechanical pattern of symptoms VS
e X-ray changes to joint

Fibromyalgia
¢ Pain not limited to joints
e Pattern of symptoms vary
¢ No imaging changes

Rheumatoid arthritis
 Symmetrical polyarthropathy
* |Inflammatory pattern symptoms
¢ Synovitis VS
¢ Deformities
e Lab abnormalities RF, CCP, CRP
e X-ray abnormalities

Fibromyalgia
¢ Not limited to joints
¢ Pattern of symptoms variable
¢ No synovitis/swelling
¢ No deformities
¢ No associated serology

Polymyalgia rheumatica
¢ Achiness and stiffness hips/shoulders
* Difficult ROM
¢ Elevated CRP/ESR VS
e Age>50
¢ Possible associated GCA

Fibromyalgia
¢ Pain typically extends beyond
just shoulder and hip girdles
¢ No change to ROM
¢ No elevated CRP/ESR
e Any age

Inflammatory myopathy (ex
dermatomyositis)
e Weakness is main symptom +/- myalgias
o Elevated CK

Fibromyalgia
* No loss of muscle power
e Exam may exhibit breakaway

VS weakness
* Rash e Normal CK
e Serology e Norash
Neuropathy Fibromyalgia
e Usually dermatomal/localized e Diffuse
e Paresthesia U e May describe paresthesias
e Numbness +/- weakness e No objective numbness or
e NCS/EMG weakness
Infection Endocrine Malignant Side effect of some medications
e Lyme e Hypothyroid e Metastatic o Statins
e Viral hepatitis ¢ Hyperparathyroid < Lymphoma « Aromatase inhibitors

¢ Influenza

Sleep apnea

e Bisphosphonates
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Diagnostic Criteria-2016 revision

A patient satisfies modified 2016 fibromyalgia criteria if the following 3 T NI
conditions are met: -
¢ Widespread pain index (WPI) >7 and symptom severity scale (SSS)
score > 5 OR WPI of 4-6 and SSS score > 9. CEDENEEED
 Generalized pain, defined as pain in at least 4 of 5 regions, must be ' O
present. Jaw, chest, and abdominal pain are not included in oute o s sy
generalized pain definition. e Fhete
* Symptoms have been generally present for at least 3 months. e o
« Adiagnosis of fibromyalgia is valid irrespective of other diagnoses. A s s B e
diagnosis of fibromyalgia does not exclude the presence of other e
clinically important illnesses. -

[B] Scorei¥eint, Nastl:

5535
i
35
558

Wolfe F, Clauw DJ, Fitzcharles M-A, et al. 2016 Revisions to the 2010/2011 Fibromyalgia Diagnostic Criteria. e
Semin Arthritis Rheum. 2016;46:319-329. http://dx.doi.org/10.1016/j.semarthrit.2016.08.012 .

Physical Exam ot e et v s b A =T

¢ Identify widespread joint and soft tissue tenderness
* Assess for and rule out other systemic conditions (thinking about DDx) Specialist Consultation
e Tender point exam (next slide) is no longer part of diagnostic criteria

. . . L e Should be reserved for those with atypical
due to significant inter-observer and intra-observer variability

symptoms which may suggest an alternate

. diagnosis
Lab testin
8 e Notrequired to confirm the diagnosis of
¢ No specific lab testing for fibromyalgia fibromyalgia
¢ Lab evaluation has a limited role and should be kept to a minimum
¢ Testing is aimed at ruling out other conditions if suspected Management

¢ Autoantibody testing - only if features of a rheumatologic disease
o ANA 1:80 positive in 15% of the healthy population

¢ Screening with RF and anti-CCP not recommended

¢ If DDx ?hypothyroid -» TSH; if ?2inflammatory myositis » CK

* No characteristic Imaglng flndlngs for flbromyalgla Fitzcharles M-A, Ste-Marie PA, Goldenberg DL, et al. Canadian Guidelines for
the Diagnosis and Management of Fibromyalgia Syndrome. 2012

o “Patients treated by community-based primary
care clinicians have a better prognosis than those
seen in tertiary referral centers”

Management
Key Pillars
Key Pillars e Education
o Imperative that the patient knows this is a REAL disease
e Education = Legitimize their suffering
e Sleep = Let them know it is not a damaging disease
* Exercise o Internal locus of control
¢ Pharmacotherapy = They have a main role in managing their disease

e Sleep/Cognitive Behavioural therapy/Mindfulness/Meditative movement (yoga, tai
chi)/Hydrotherapy
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Management-cont Table 3 Recommendations |
Lewel of Strengih of Agreement
. Recommendation evidence  Grade  recommendation (%"
Key Pillars Greraching principies
o Exercise e o i o, ki . h S b e s comgo bt ”
a q i here is & ndary Feat al, the management of
o Most important strategy — Strong recomMmENdation s v wn o s et g T e
R . . Management of Sbromyalgia shoud aim at impeoving health-rekated quality cf ife balancing benesz and risk of w [ 100
o Aerobic or weight bearing/ Land or aqua based reatment that ofen equies  mtccipinaey apprcach with a ombeation of non-pharmacokogcl and
pharmacological treatment modalities tallored aceonding 1o pain umm.ir, function, assodiated Seatares (such o
© SuperVIsed/graduated program the patent. u':ﬂ"mm. m:r:gwwxw hbsigi, ki i
§pecific meemmensitions
¢ Pharmacotherapy e i
o Duloxetine* Asrcbic and sengihening exercise la A Strong fo ]
Cognitiee betunicural theragies la A Wesk for 100
o Amitriptyline Msticpmponent theragis ia & Wiak for 9
. . Deined physical thesapies: acupuniture o mydrotherapy 1a A Weak for 1]
o Tramadol - use Wlth caution Mieditative movement thetaples (ggong, yoga, 1l i) and mindfulness-based stress seduction [ A Weak for 173
a q Prarmatological management
o Pregabal' n*/gabapentln Amiarigaybng (a4 ko dese) 18 A Weak for 100
*Health Canada approval for Fibromyalgia Duiloetine or milnacipran la A Weak for 100
Tramadol ] A Weak for 100
. Frogabalin a Weak for 54
Community Resources e T ew®
. AHS “Percentage of working geoup sooring 21 keast T on 0-10 numerical raing scale aiueing agreement

» FibroFocus fibromyalgia. Ann Rheum Dis. 2017;76(2):318-328. doi:10.1136/annrheumdis-2016-209724
o Virtual clinic based out of Calgary

o Referral form available on website

Prognosis
WA Aberta Heaith e Chronic condition
e Symptoms may wax/wane over time
¢ Can be triggered by physical trauma, surgery, infection, or significant
Your doctor o sk coe provder ha id you tht ou have Hromysg. psychological stress
« Work disability

L - © 41.5% in patients with fibromyalgia

P 0 st ot af ity and s o 36.8% in RA and 23.7% in OA
s v i ol s s m o ¢ Increased likelihood of poor outcomes:
S——— - Female - Low SES - Unemployment -Depression

pe and

AIberta Health Services has Some wondeeul BrOGramss 1o nelp SUBPOFT you 10!

ore. Youca cegir - Abuse history - Catastrophizing - Excess somatic concerns -Obesity
Bﬂllnktml(nmngﬂlnsoll Program is a six wiek ) it that ° °
J I‘::Ionv.::ftr?:Ic;h\::::l.‘rd ape chcn o pail '(: c—c! e workshops are heid at Cll nlcal Pearls
! i g ot it et s on » Fibromyalgia is a chronic widespread pain syndrome
Tunetion. You ean ragister direetly by ealling 7£0.735.3433,
5 rewncnN——— * Often associated with comorbid conditions including fatigue,
* You can alio bring 3 family member of ather SUpDOrt Derion with you. Just mention that wien you call to . .
e depression/anxiety, IBS, etc
GO O —— e Diagnosis is primarily clinical

e Management is multimodal, with emphasis on self-
management strategies and pharmacotherapy
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