
Workshop



VENERDI’ 19 MAGGIO

14.30-17.30 workshop LA CURA 1 Piercarlo Sarzi Puttini, Gianni Forte

14.30-17.30 workshop             LA CURA 2 Claudia Finocchiaro, Giusy Fabio

Circa 3 ore



9.00-12.00 workshop LA CURA 1 Piercarlo Sarzi Puttini, Gianni Forte

9.00-12.00 workshop              LA CURA 2 Claudia Finocchiaro, Giusy Fabio

Circa 3 ore

SABATO 20 MAGGIO



ATLAS 
2nd edition

Argomenti

• Esperienze di real life nel trattamento farmacologico 
del paziente con fibromialgia

• Come organizzare un ambulatorio multidisciplinare



Obbiettivo 

Criticità

Comportamenti Ostacoli

Barriere



., nervo scoperto!



Nella giornata di sabato, 

un rappresentante per ciascun gruppo

relazionerà alla platea sulle attività svolte

e sulle considerazioni emerse         5’



Tecnica di facilitazione basata sulla 

visualizzazione

Wolfang ed Eberhard Schnelle











MP

1. Quali sono le maggiori aree di difficoltà 

nella gestione del paziente con depressione?
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Difficoltà pz con depressione

1. GF raccoglie i cartoncini

2. Li legge

3. Chiede dove inserirli sul pannello

4. Fino alla costruzione di differenti cluster
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Commento relatori
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Difficoltà pz con depressione

LINEE DI COMPORTAMENTO CONDIVISE



1. Quali sono le maggiori aree di difficoltà 

nella gestione del paziente con ….

1. Criteri diagnostici

2. Dosaggio iniziale

3. D/V varie formulazioni

4. Gestione del dolore di base

5. Aderenza 

6. Altro

7. Nessuna 

SPIEGAZIONE 

CON DIAPO E

DISCUSSIONE

Il metodo consente di arrivare progressivamente alla 

identificazione 

delle problematiche emergenti ed alla condivisione della 

soluzione



MP

2.   Quali sono gli obiettivi di trattamento

nella gestione del paziente con dolore?
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Workshop

• Esperienze di real life nel trattamento farmacologico 
del paziente con fibromialgia

• Come organizzare un ambulatorio multidisciplinare



LA TERAPIA E 
LA CURA

• TERAPIA: Conoscenza dei meccanismi patogenetici-impiego 
di farmaci per controllare  i sintomi

• CURA: percoso di consapevolezza del paziente che partecipa 
attivamente alla gestione della malattia

• APPRENDERE CHE TUTTI I SINTOMI SONO ESPRESSIONE DI UN'UNICA MALATTIA

• TENDERE A VALORIZZARE LA QUALITA' DI VITA

• MOTIVAZIONE A SVOLGERE ATTIVITA' DI RESILIENZA



. syn- insieme

. drome – pista per corsa

COMP

S I N D R O M E

. Determinare il tracciato del percorso 

. Osservare il percorso dei componenti della sindrome di un paziente



, ignorando gli aspetti critici di questa sindrome, così come vissuta dai pazienti

COMP

Importanza di una Definizione Clinica

Le definizioni correnti della FM

. Insieme statico dei sintomi

. Aspetti dinamici sottovalutati



COMP

Importanza di una Definizione Clinica

La confusione dei modelli

Fatica/dolore

Azione
causale

Attività/riposo



COMP

Attività/riposo 

Dolore cumulativo 

Fatica fisica

Fatica cognitiva 

Importanza di una Definizione Clinica



, interferenza nella vita del paziente nel tempo 

Importanza di una Definizione Clinica

• Insieme dei sintomi
• Loro interazione
• Effetti additivi



COMP

La prognosi individuale deve basarsi sulla valutazione clinica del singolo
paziente poiché essa non può essere predetta con certezza

Storia naturale della FM

7

Costante peggioramento 
della disabilità funzionale



COMP

Il medico curante conosce 
il paziente meglio degli altri

Obiettivi e principi terapeutici / Linee Guida

Tutto il personale riabilitativo deve
essere ben informato sulla FM



COMP

La fisiopatologia della FM deve essere ben conosciuta 
e si deve riflettere in tutti i trattamenti

. L’impatto complessivo della malattia

. L’interazione tra i sintomi

. La fluttuazione dei limiti di attività 

. La scarsa resistenza 

. I fenomeni di sovraccarico 

Concentratevi sulla riduzione della sintomatologia e sul mantenimento della 
funzionalità 



1. Secondo la vostra esperienza, quale deve essere 
l’obiettivo terapeutico nel paziente affetto da FM?



COMP

Il rafforzamento del paziente

Incoraggiare i pazienti a fidarsi della loro 
conoscenza del loro corpo e delle loro esperienze

Obiettivi e principi terapeutici / Linee Guida



COMP

Obiettivi e principi terapeutici / Linee Guida

Educazione dei pazienti 

mantenere 
l’autonomia 

regolare 
i ritmi 

Attività complessive 



Il trattamento della fibromialgia è finalizzato principalmente

a ridurre o attenuare la gravità dei sintomi caratteristici 
(dolore cronico diffuso, affaticamento, disturbi del sonno, sintomi cognitivi, etc)

E R

Obiettivi e principi terapeutici / Linee Guida



E R23,24

Ad oggi 

. No unico trattamento efficace

. Approccio multidisciplinare

Programma di cura individualizzato
Interventi farmacologici
Interventi non farmacologici



. Obiettivi realistici 

. Programmi individualizzati

COMP

Coinvolgere i pazienti 

, massimizzare la guarigione e minimizzare lo stress 



• riconoscere fattori aggravanti
• riposare quando necessario
• non travalicare i personali limiti di attività
• pianificare strategie alternative per riacutizzazione

COMP

Incoraggiare i pazienti 

, esplorare vie per estendere i limiti di attività, se e quando ne siano in grado



1. Educazione del paziente

2. lntegrazione con trattamenti non farmacologici 

3. lntegrazione con il trattamento farmacologico. 

E R

European League Against Rheumatism (2017) 



➢ Scarsa aderenza

➢ Comorbidità

E R

Fattori limitanti



2 59,60

. Abuso di Internet 

. Informazione globale
. Pregiudizi 
. Autodiagnosi
. Confronto 

‘Cyberchondria’ 



21

Dolore cronico generalizzato
, una vera sfida

• Accettare la versione del paziente

• Evitare valutazioni personali



21

Dolore cronico generalizzato
, una vera sfida

• Overmedicalizzazione
• Eccesso di indagini
• Eccesso di trattamento
• Sottovalutazione psicologica

• Classificare i sintomi come ‘psicologici’
• Trascurare malattie organiche trattabili



La terapia della sindrome fibromialgica: un problema
insormontabile?

• Non esiste un solo farmaco nato specificatamente per la sindrome fibromialgica
• Lo stesso vale per le terapie non farmacologiche
• Il paziente pertanto deve essere educato ed educarsi alla malattia
• Il paziente deve comprendere ed adattarsi al concetto di self-management



Percentage of Patients Receiving 1 of the 8 Medications of Interest at Each Time 
Point Since First Diagnosis of Fibromyalgia (N = 240,144)

J Manag Care Spec Pharm, 2016 Mar;22(3):263-271



2. Quale classe di farmaci prescrivi d’abitudine?



Commonly prescribed drugs for fibromyalgia treatment and their adverse effects

Sarzi-Puttini P. Giorgi V, Marotto D, Atzeni F. 
Nat Rev Rheumatol 2020 Nov;16(11):645-660



Interventions used by the survey responders 
[in descending order of frequency] 

Bennett, R. M., Jones, J., Turk, D. C., Russell, I. J. & Matallana, L. An internet survey of 2,596 people with fibromyalgia. BMC Musculoskelet. Disord. 8, 27(2007)



Inoltre…

Scegliere il farmaco giusto o la combinazione di farmaci giusta per il 
Singolo paziente…



30% pain reduction rates in randomized controlled trials with antidepressants 
and pregabalin in patients with fibromyalgia syndrome

Häuser et al. Arthritis Research & Therapy 2014, 16:201

 

Drug reference Number of 

RCT/participants 

30% reduction true 

drug versus placbo 

RR pain reduction 

30% (95% CI) 

Dropouts rate due to 

adverse events, 

percentage 

RR dropout rate due 

to adverse events 

(95% CI)  

Duloxetine  5/1884 46.8 vs 34.0 1.33 (1.18-1.51) 18.7 vs 10.4 1.65 (1.30-2.09) 

Milnacipran  4/4110 36.6 vs 28.1 1.38 (1.25-1.51) 21.5 vs 11.0 2.00 (1.47-2.73) 

SSRI  7/414 36.4 vs 20.6 1.59 (1.01-2.52) 9.5 vs 7.0 1.60 (0.84-3.04) 

TCA  9/542 48.3 vs 27.8 1.60(1.15-2.34) 5.22 vs 6.5 0.84 (0.46-1.52) 

Pregabalin  5/3259 40.0 vs 29.1 1.37(1.22-1.53) 19.4 vs 11.0 1.68 (1.36-2.07) 



NYX-2925 – disappointing 
results

• NYX is a new NMDA receptor modulator which was shown by Khan et al. to affect

NMDA receptor synaptic plasticity.

• Results from a Phase 2b clinical study evaluating the effects of NYX-2925 in

patients with fibromyalgia. NYX-2925 did not achieve statistically significant

separation from placebo on the study’s primary endpoint, which assessed the

change from baseline in average daily pain on the numeric rating scale (NRS) during

week 12.

M. A. Khan, D. R. Houck, A. L. Gross et al., “NYX-2925 is a novel NMDA receptor-specific spirocyclic-β-lactam that modulates synaptic plasticity processes
associated with  learning and memory,” International Journal of Neuro- psychopharmacology, vol. 21, no. 3, pp. 242–254, 2018.



J Manag Care Spec Pharm, 2016 Mar;22(3):263-271

Alterations in Use of

the Medications of

Interest over the First

Year of Therapy



Ann Rheum Dis 2013;72:955–962

Estimates of standardised mean differences (SMDs) with 95% credibility intervals (95% CrI) in pain for therapeutic interventions compared with placebo from overall network meta-analyses

and network meta-analyses restricted to trials with ≥25, ≥50 and ≥100 patients per group and corresponding between-trial heterogeneity variance estimates τ2 (95% CrI)

Pain



Ann Rheum Dis 2013;72:955–962

Estimates of standardised mean differences (SMDs) with 95% credibility intervals (95% CrI) in quality of life for therapeutic interventions compared with placebo from overall network

meta-analyses and network meta-analyses restricted to trials with ≥25, ≥50 and ≥100 patients per group and corresponding between-trial heterogeneity variance estimates τ2 (95% CrI).

Quality of life



• The most frequent combinations of drugs included the association of

NSAIDs with benzodiazepine, amitriptyline with fluoxetine, tramadol

with paracetamol, and monoamine oxidase inhibitor with 5-

hydroxytryptophan

Combination pharmacotherapy for the treatment of fibromyalgia in adults

Thorpe J, ShumB, Moore RA, Wiffen PJ, Gilron I: Combination pharmacotherapy for the 
treatment of fibromyalgia in adults. Cochrane Database Syst Rev 2018; 2: CD010585



• The most frequent combinations of drugs included the association of NSAIDs with

benzodiazepine, amitriptyline with fluoxetine, tramadol with paracetamol, and

monoamine oxidase inhibitor with 5-hydroxytryptophan.

• The combination of drugs seemed to give a greater advantage on pain than a

single treatment alone, with only mild side effects reported.

• However, the results were biased by the heterogeneity of the study designs and

variability in sample sizes.

Combination pharmacotherapy for the treatment of fibromyalgia in adults

Thorpe J, ShumB, Moore RA, Wiffen PJ, Gilron I: Combination pharmacotherapy for the 
treatment of fibromyalgia in adults. Cochrane Database Syst Rev 2018; 2: CD010585



30%  of pain reduction in randomized controlled clinical trials with 
atidepressants and pregabalin in patients affected by FM 

Häuser et al. Arthritis Research & Therapy 2014, 16:201 Page 3 of 10 
http://arthritis-research.com/content/16/1/201

The rule of   30% pain reduction



Clin J Pain 2018;34:585–591



Antipsychotics for Fibromyalgia in Adults

Benefits Harms

1 in 8 had at least 30% reduction in pain 1 in 12 gained 11 lb (5 kg) or 
more

1 in 4  had a reduction in sleep problems

1 in 6 had a reduction in depressed mood

1 in 5 had a clinically significant improvement in 
the quality of life

Antipsychotics for Fibromyalgia in Adults



The Safety and Efficacy of Low-Dose Naltrexone in Patients with Fibromyalgia: 
A Systematic Review. Journal of Pain Research 2023:16 1017–1023. Yang J et al. 



Mechanisms of action and clinical use in regard to 
different doses of naltrexone used

Toljan K, Vrooman B. Low-Dose Naltrexone (LDN)-Review of Therapeutic Utilization. 
Med Sci (Basel). 2018 Sep 21;6(4). pii: E82. doi: 10.3390/medsci6040082



Arthritis Rheum. 2013 Feb;65(2):529-38.

• Significantly greater reduction of baseline pain

• Low-dose naltrexone was also associated with improved general satisfaction with life

(P = 0.045) and with improved mood (P = 0.039), but not improved fatigue or sleep



Cannabinoids

PhytoCanabinoids
Herbal 

Cannabis

More than 120 
active 

ingredients

EndoCanabinoids

Anadomide

2-arachidonoylglycerol (2-AG)
endogenous 
cannabinoid 

SyntheticCanabinoids

NABINOL, 
DRONABINOL, 

MARINOL

Cripy, Mamba, 
Spice

Cannabis  contains many substances, including at least 120 active ingredients with a synergistic activity.

https://en.wikipedia.org/wiki/2-arachidonoylglycerol




Pharmacological actions of THC

• Psychotropic
– Initial euphoria and relaxation
– Followed by a depressant period
– Alterations memory and cognitive perceptual abilities

• Immuno-suppressive/ immuno-modulation
• Cardiovascular (tachycardia, orthostatic hypotension, peripheral 

vasodilation)
• Analgesic
• Anti-emetic
• Appetite stimulant



Pharmacological Effects of CBD

• Anticonvulsant

• Analgesic

• Anti-anxiety

• Anti-psychotic

• Anti-inflammatory

• Anti-arthritic

• Immunosuppresive



C'è una terapia 
migliore? Monoterapia

15 clinical trials comparing AMT (n = 273), DLX (n = 2,595), and 

PGB (n = 3,506) against placebo were selected

Alberti, F. F. et al. (2022) Clinical Rheumatology.



C'è una terapia 
migliore? Monoterapia

15 clinical trials comparing AMT (n = 273), DLX (n = 2,595), and 

PGB (n = 3,506) against placebo were selected

Alberti, F. F. et al. (2022) Clinical Rheumatology.



C'è una terapia migliore? 
Monoterapia

R30%

• PGB 450 mg > DLX 30 mg and PGB 150 mg

• DLX 20 mg and 30 mg were not superior to placebo

R50%

• AMT 25 mg > all other alternatives evaluated

Alberti, F. F. et al. (2022) Clinical Rheumatology.



C'è una terapia migliore? Politerapia

• Pregabalin + duloxetine vs. monotherapy for each drug and 

placebo: (piccolo effetto)

Very low quality evidence that combination therapy 

of pregabalin and duloxetine is better than pregabalin alone (68% 

versus 42%) or duloxetine alone (68% versus 39%) or placebo 

(68% versus 18%) for improving patient-reported pain relief of 

30% or greater.

There was very low quality evidence that combination therapy im

proved Short-form McGill Pain Questionnaire (SF-MPQ), FIQ, and 

SF-36 scores as compared to both monotherapy

Rathore, F. A. and Afridi, A. (2020) Journal of Musculoskeletal and Neuronal 
Interactions, 20(3), pp. 297–300; Int J Clin Pract. 2020; 74:e13455

Tramadol + paracetamol vs. placebo

Very low quality evidence that patient-reported pain relief of 30% 

or greater and patient-reported pain relief of 50% 

or greater was better in the combination group as compared to the 

placebo.

Tramadol combined with analgesic showed improved quality of life over 

placebo as measured by the Fibromyalgia Impact Questionnaire at 91 

days. However, this difference did not hold for tramadol as a single 

agent against placebo.



3. Quale ritieni la terapia non farmacologica più utile?



FIBROMIALGIA

scarsa efficacia dei singoli 

interventi curativi globali

analgesici

antidepressivi

tranquillanti

etc.

elevata efficacia dell’ 

intervento sui sintomi

Teoria della 

gestione dei sintomi

(Coping Skill Training) 

CST

esperienza del sintomo

gestione del sintomo

verifica degli esiti

SELF-MANAGEMENT
capacità di un individuo                                  

di modificare il proprio comportamento

auto - gestione

riduzione della gravità del dolore

riduzione stress emozionale

aumento del senso di controllo



Principali approcci non farmacologici per la sindrome fibromialgica



Interventions used by the survey responders 
[in descending order of frequency] 

Bennett, R. M., Jones, J., Turk, D. C., Russell, I. J. & Matallana, L. An internet survey of 2,596 people with fibromyalgia. BMC Musculoskelet. Disord. 8, 27(2007)



The Italian Society for Rheumatology clinical practice guidelines for the diagnosis and management of fibromyalgia EULAR revised recommendations for the management of fibromyalgia. doi:10.1136/annrheumdis-2016-209724

Esercizio e fibromialgia 

Le persone affette da 
FM dovrebbero fare 
esercizio fisico  

Classe di evidenza 1A



EULAR revised recommendations for the

management of fibromyalgia
G J Macfarlane,1 C Kronisch,1,2 L E Dean,1 F Atzeni,3 W Häuser,4,5 E Fluß,1 E Choy,6

E Kosek,7 K Amris,8 J Branco,9 F Dincer,10 P Leino-Arjas,11 K Longley,12

G M McCarthy,13 S Makri,14 S Perrot,15 P Sarzi-Puttini,16 A Taylor,17 G T Jones1 ARD Online First, published on July 4, 2016 as 10.1136/annrheumdis-2016-209724

LAURA



What we already know about the effects of exercise in patients with fibromyalgia: An umbrella review 

Le evidenze più forti sono 

• la riduzione del dolore

• il miglioramento della 
qualità della vita 

Esercizio e fibromialgia 
L’allenamento si è mostrato utile 
anche nel migliorare aspetti 
associati alla FM come:

• Depressione

• Qualità del sonno

• Stress

• Astenia



Exercise

• Exercise is an individual prescription

• It is likely that different form of exercises will suit
different patients, hence program should be tailored
to the individual

• Aerobic exercise

• Demonstrated short-term improvements in 
cardiovascular fitness and decreased tenderness

• Did not significantly decrease pain

Busch AJ et al. Cochrane Database Syst Rev. 2006. . 

Harris et al. J Altern Complement Med. 2005;11: 663–71; . 

Assefi et al. Ann Intern Med. 2005;143:10–19.



Bidonde J, Busch AJ, Schachter CL, Overend TJ, KimSY, Góes SM, Boden C, Foulds HJA. Aerobic exercise training for adults with 
fibromyalgia. Cochrane Database of Systematic Reviews 2017, Issue 6. Art. No.: CD012700

Aerobic exercise training in Fibromyalgia



Esercizio fisico e FM  

Una Revisione Sistematica Di Vari Studi Sull'esercizio Fisico,

su 2494 Pazienti Indica Che L'esercizio Complessivo

Mostra Effetti Significativi Nella Riduzione Del Dolore E Dei Sintomi FM Correlati.

• Ma alcuni Pazienti sono anche intolleranti all'esercizio fisico

• Presentano una riacutizzazione grave in risposta all'esercizio fisico

• Iniziare a un livello basso in cui i pazienti possano impegnarsi senza disagio significativo, poi aumento
graduale del livello di intensità, incorporare diversi tipi di esercizio e riduzione dell'intensità / durata
dell'esercizio se non tollerati ma mantenere la frequenza dell'esercizio

• Il tipo di esercizio misto che include aerobico, di resistenza e flessibilità pare essere benefico

Busch AJ, et All. Review Exercise therapy for fibromyalgia. Curr Pain Headache Rep. 2011 Oct; 15(5):358-67.
Jones KD,  et All. A six-month randomized controlled trial of exercise and pyridostigmine in the treatment of fibromyalgia. Arthritis
Rheum. 2008;58(2):612–622.



Come influisce 
sulla modulazione del dolore?
• l'esercizio fisico può regolamentare le risposte immunitarie e correlate allo stress.

• Dopo 8 mesi di esercizio in acqua di 60 minuti due volte alla settimana, i pazienti con 
FM sedentaria hanno mostrato una riduzione significativa dei livelli di citochine pro-
infiammatorie e noradrenalina

• Anche una singola sessione di modesto esercizio sembra ridurre i marker
proinfiammatori

• Inoltre, un recente studio di imaging funzionale  ha dimostrato la normalizzazione 
della connettività funzionale nelle regioni del cervello implicata nella percezione del 
dolore per i pazienti FM che hanno subito un programma di esercizi di 15 settimane.

• Questi risultati suggeriscono che l'esercizio fisico può aiutare a migliorare il sistema 
di adattamento dei sistemi sia  immunitario che di reazione  allo  stress nella FM.

Bote Me et all. Brain Behav. Immun. 2014;39:107–112.

Ortega E et. Scand. J. Med. Sci. Sports. 2012;22(1):104–112.

Bote ME, PLoS ONE. 2013;8(9):e74524.

Flodin P, et al. therapy. Neuroimage Clin. 2015;9:134–139.



(Shih et al., 2013) 

Esercizi di bassa intensità verso esercizi di elevata 
intensità

. Aumento livelli BDNF

. Aumento complessità dendritica

. Aumento della ramificazione

. Nessun aumento dei livelli di   BDNF

. Nessun effetto su ramificazione    
dendritica

. Significativi livelli di Cortisolo

Esercizio intenso = Stressore

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5816755/#B177


Cinque motivi per cui lo 
sport fa bene alle persone 
affette da malattie 
reumatiche

1. Quando si fa sport, il corpo rilascia più endorfine 

(gli ormoni del buonumore) e ciò ha ripercussioni 

positive sulla psiche.

2. Lo sport rinforza i muscoli e mantiene la mobilità.

3. Lo sport contribuisce a ridurre i fattori di rischio 

cardiovascolare come ad es. la pressione 

arteriosa elevata.

4. Lo sport riduce la stanchezza e la spossatezza 

tipica di chi soffre di malattie reumatiche.

5. Sport e movimento consentono di evitare o 

ridurre il sovrappeso, alleggerendo il carico sulle 

articolazioni.



Movement-Based Therapies in Fibromyalgia. Why use it?

• Decrease fear avoidance and empower individuals to take a proactive role in their ow

health and wellness

• Are safe, cost-effective, and potent adjunct treatments used to supplement (not replace)

standard care

• Deliver patient-centered, integrative care that accounts for the physical, psychological,

social, and spiritual aspects of health and illness

• Have diverse, evidence-based benefits, including reduction in pain, stress, and disability,

and improvements in range of motion, strength, balance, coordination, cardiovascular

health, physical fitness, mood, and cognition

Phuphanich ME et al. Phys Med Rehabil Clin N Am 31 (2020) 577–591



Movement-Based Therapies in Fibromyalgia

• YOGA: Yoga is a practice of physical postures, breathing techniques, and sometimes meditation derived

from ancient India to promote physiologic and psychological well-being

• PILATES: Pilates is low-impact exercise based on holistic movement principles including concentration

centering, control, breathing, precision, and flow

• TAI CHI: Tai chi is a Chinese, meditative, martial arts practice designed to gently strengthen and relax

the body and mind. It is a system featuring coordinated movements, meditation and purposeful breathing that
is believed to help unlock the body’s Qi

• QIGONG: Qigong is another “moving” mindfulness practice that originated from traditional Chinese

medicine Similar to tai chi, qigong uses the “mind” (or concentration) to coordinat breathing and smooth
movements that promote the circulation of Qi

Phuphanich ME et al. Phys Med Rehabil Clin N Am 31 (2020) 577–591



Movement based therapy (Body Awareness 
Programs) in fibromyalgia

• FELDENKRAIS: the Feldenkrais method (FM), founded by a physicist and engineer, is a system tha uses

movement exploration for somatic learning through 2 major techniques (awareness throug movement and

functional integration). Series of movements force the practitioner to use body sensation an perceptual

feedback to choose between favorable (easy, comfortable) and unfavorable (painful, straining) position

• BODY AWARENESS THERAPY (BAT): Body awareness is used as an overall concept for the use

of the body. It includes body consciousness, body management and deepened body experience. If the individual i helped

to increase sensory awareness in the practic of movements, a sufficient degree of sensory activatio can be achieved and

emotional reactions ca take place

• MENSENDIECK SYSTEM: The system is based on learning and treatment in phases: 1) the cognitive

phase—understanding wha is to be done, 2) the associative phase—understandin how to do things, and 3) the automatize

phase—changing and adopting a more muscularly efficient behavior without conscious thought.

Phuphanich ME et al. Phys Med Rehabil Clin N Am 31 (2020) 577–591



Cognitive behavioural therapies (CBTs)

• Cognitive behavioural therapies (CBTs) are the dominant contemporary psychological treatments for chronic pain

• CBTs are the ‘gold-standard’ psychological treatment for FMpatients according to the Division 12 of the

AmericanPsychological Association (Society of Clinical Psychology, 2017)

• However, there is no universally accepted definition of which techniques constitute CBT

• Within the label ‘CBTs’, ‘classical’, operant therapies, psychoeducation, different types of cognitive behavioural

therapies and acceptance-based therapies are included

Eur J Pain 22 (2018) 242--260



McCrae CS, et al. BMJ Open 2020;10:e033760. doi:10.1136/bmjopen-2019-033760 1

Participants will be assessed at baseline, post-treatment, 6 and 12 months follow-ups.

The following assessments will be completed: 2 weeks of daily diaries measuring sleep

and pain, daily actigraphy, insomnia severity index, pain-related disability, single night of

polysomnography recording, arousal (heart rate variability, cognitive affective arousal),

structural and functional MRI to examine pain-related neural activity and plasticity and

mood (depression, anxiety)

Cognitive behavioural therapies (CBTs)



29 RCTs with 2509 subjectswere included

CBTs were superior to controls (waiting list, attention, control, treatment as usual, other active non-pharmacological therapies)

• in pain relief of 50% or greater (RD 0.05 [95% CI 0.02–0.07] (highquality evidence), 

• improvement of HRQoL of 20% or greater (RD 0.13 [95% CI 0.00–0.26], (moderate quality evidence), 

• in reducing negative mood (SMD 0.43 [95% CI 0.62 to 0.24]) (high-quality evidence)

• disability (SMD 0.30 [95% CI 0.52 to 0.08]) (highquality evidence) 

• fatigue (SMD – 0–27 [95% CI 0.50 to 0.03]) (high-quality evidence)

Eur J Pain 22 (2018) 242--260



Combining CBT with Exercise 
Multicomponent Treatment

Growing consensus supports a multicomponent treatment approach for
CWP that combines CBT and exercise

Hauser W, Bernardy K, Arnold B, Offenbacher M, Schiltenwolf M. Efficacy of multicomponent treatment in 

fibromyalgia syndrome: a meta-analysis of randomized controlled clinical trials. Arthritis Rheum. 2009;61:216-224
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Combining CBT with Exercise 
Multicomponent Treatment

Growing consensus supports a multicomponent treatment approach for
CWP that combines CBT and exercise

A recent meta-analysis found strong evidence that such treatment
significantly reduced pain, fatigue and depression, as well as increased
health-related quality of life (functioning), physical fitness and self-efficacy

The effects were evident immediately post-treatment; however, they did
not appear to persist over time suggesting that, like in any chronic health
condition, ongoing intervention (e.g., maintenance of exercise ) is required.

Hauser W, Bernardy K, Arnold B, Offenbacher M, Schiltenwolf M. Efficacy of multicomponent treatment in 

fibromyalgia syndrome: a meta-analysis of randomized controlled clinical trials. Arthritis Rheum. 2009;61:216-224
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Mind and body therapies

• They belong to the big group of nonpharmacological therapies which

are fundamental for a multimodal approach to these patients.

• In some studies they appear even to be effective in more domains

with respect to pharmacological approaches



Background

• Mind-Body therapies use movement and concentration to augment the

relationship between the mind (mental activity) and body (motor control)

• This allows to intervene on centrally-mediated pain mechanisms, which

have a pivotal role in nociplastic fibromyalgia pain.



Mindfulness

• Mindfulness is based on the principle of the non-judgemental

acceptance of one’s condition, thoughts and suffering, recognizing

that nothing is intrinsically positive or negative.

• The effect of mindfulness approaches in fibromyalgia syndrome has

been more and more studied, giving encouraging results



Mindfulness

The analyses showed small to moderate effects in favor of

mindfulness- and acceptance-based interventions compared to

controls in:

pain (SMD -0.46 [95% CI -0.75, -0.17]), 

depression (SMD -0.49 [95% CI -0.85, -0.12]), 

anxiety (SMD -0.37 [95% CI -0.71, -0.02]), 

mindfulness (SMD -0.40 [-0.69, -0.11]), 

sleep quality (SMD -0.33 [-0.70, 0.04]) 

health-related quality of life (SMD -0.74 [95% CI -2.02, 0.54])



• Mindfulness-based stress reduction was superior to TAU

both at post-treatment (large effect sizes) and at follow-up

(medium to large effect sizes), and MBSR was also

superior to FibroQoL post-treatment (medium to large

effect sizes), but in the long term, it was only modestly

better (significant differences only in pain catastrophising

and fibromyalginess)

• Immediately post-treatment, the number needed to treat

for 20% improvement in MBSR vs TAU and FibroQoL was

4.0 (95% confidence interval [CI] 5 2.1-6.5) and 5.0 (95% CI

5 2.7-37.3)

• An unreliable number needed to treat value of 9 (not

computable 95% CI) was found for FibroQoL vs TAU



Journal of Evidence-Based Complementary & 
Alternative Medicine 2017, Vol. 22(2) 268-277

EMDR involves the back and forth movement

of one’s eyes from side to side while focusing

the mind on troublesome issues in one’s life 

(eg, pain, stress, trauma).

a convenience sample of 24 chronic pain patients

(17 with chronic fatigue syndrome /fibromyalgia) 

were randomized into WHEE treatment and wait-

list control groups for 6 weeks.

WHEE decreased anxiety (P < .05)
,depression (P < .05) and pain (P <
.05) compared with the control
group



Journal of Psychosomatic Research 75 (2013) 500–510

Six trials were located with a total of 674 FMS patients



Both groups registered statistically significant improvements across

time for the Fibromyalgia Impact Questionnaire, Total Myalgic Score,

Pain, and Depression, and no improvement in the 6 minute walk.

However, there was no difference in either the rate or magnitude of

these changes between the mind-body training group and the

education control group.



Movement-Based Therapies in Fibromyalgia

• YOGA: Yoga is a practice of physical postures, breathing techniques, and sometimes meditation derived

from ancient India to promote physiologic and psychological well-being

• PILATES: Pilates is low-impact exercise based on holistic movement principles including concentration

centering, control, breathing, precision, and flow

• TAI CHI: Tai chi is a Chinese, meditative, martial arts practice designed to gently strengthen and relax

the body and mind. It is a system featuring coordinated movements, meditation and purposeful breathing that
is believed to help unlock the body’s Qi

• QIGONG: Qigong is another “moving” mindfulness practice that originated from traditional Chinese

medicine Similar to tai chi, qigong uses the “mind” (or concentration) to coordinat breathing and smooth
movements that promote the circulation of Qi

Phuphanich ME et al. Phys Med Rehabil Clin N Am 31 (2020) 577–591
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FMS: TAI-CHI

• Studio in singolo cieco, randomizzato, Tai-chi vs educazione al benessere e 
stretching. Nel gruppo Tai-chi sono stati evidenziati importanti 
miglioramenti nel punteggio totale FIQ e nella QoL. Miglioramenti mantenuti 
a 24 settimane, non sono stati osservati eventi avversi. 

• RCT, Tai-chi vs esercizio aerobico. Nel gruppo Tai-chi significativo 
miglioramento del FIQ-R rispetto all'esercizio aerobico 

Wang C et al,  BMJ 2018

Wang C et al,  NEJM 2010
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A Randomized Trial of Tai Chi for Fibromyalgia
Chenchen Wang, M.D et al. N Engl J Med 2010: 19, 743-754



A Randomized Trial of Tai Chi for Fibromyalgia
Chenchen Wang, M.D et al. N Engl J Med  2010: 19, 743-754

FIQ  score iin the  12 weks of treatment



Movement based therapy (Body Awareness Programs) 
in fibromyalgia

• FELDENKRAIS: the Feldenkrais method (FM), founded by a physicist and engineer, is a system tha uses

movement exploration for somatic learning through 2 major techniques (awareness throug movement and

functional integration). Series of movements force the practitioner to use body sensation and perceptual

feedback to choose between favorable (easy, comfortable) and unfavorable (painful, straining) position

• BODY AWARENESS THERAPY (BAT): Body awareness is used as an overall concept for the use

of the body. It includes body consciousness, body management and deepened body experience. If the individual i helped

to increase sensory awareness in the practic of movements, a sufficient degree of sensory activatio can be achieved and

emotional reactions ca take place

• MENSENDIECK SYSTEM: The system is based on learning and treatment in phases: 1) the cognitive

phase—understanding what is to be done, 2) the associative phase—understanding how to do things, and 3) the

automatize phase—changing and adopting a more muscularly efficient behavior without conscious thought.

Phuphanich ME et al. Phys Med Rehabil Clin N Am 31 (2020) 577–591



Body awereness (BA)  in rehabilitation

• Human movement and function are key concepts in rehabilitation and the study of human movement includes key phenomena.

• Movement awareness is a term that can how the movements are performed and experienced in relation to space, time and energy,

as well as, identifying movement reactions in relation to internal, environmental and relational conditions.

• BA therapies refer to a group of interventions sharing a common perspective that focuses on the internal subjective experience of the

body.

• While the classification of BA therapies remains unclear since there are other approaches and traditions in the field, physiotherapy

works to build a frame that give coherence and consistency for movements and BA approaches.

• Eastern approaches such as t’ai chi, qi gong and yoga defined by some form of movement and body positioning, focusing on 

breathing and a cleared and calm state of mind with a goal of deep states of relaxation.



Trapianto di microbiota fecale

• Il trapianto di microbiota fecale (FMT) è il processo attraverso il quale le feci

prelevate da un individuo sano vengono trasferite nell’intestino di una persona

malata attraverso clistere, colonscopia o altri metodi. L’obiettivo di questa

metodica è eliminare i microrganismi patogeni dall’intestino, ristabilendo

una comunità microbica sana.

• Negli ultimi dieci anni c’è stato un crescente interesse nei confronti dei trapianti di

microbiota come trattamento per una serie di condizioni, comprese le infezioni

intestinali ricorrenti causate dal batterio Clostridioides difficile.
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Balance between «good» versus «bad» bacteria
determines disease suscptibility
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Specific Bacterial Taxa Are Altered in Fibromyalgia

Minerbi et al., Pain 2019 Minerbi lab, minerbi@technion.ac.il



Some bacteria are correlated with symptoms severity

Pearson’s correlation; * FDR p<0.1
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Days following FMT from humans with fibromyalgia, 
recipient mice show pain hypersensitivity

Khoutorsky and Minerbi, Unpublished data Minerbi lab, minerbi@technion.ac.il
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Pilot Study – FMT in Women With Fibromyalgia

Minerbi lab, minerbi@technion.ac.il
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Stimolazione transcranica

• Negli ultimi anni, la neuro modulazione o stimolazione transcranica è stata 
proposta come possibile terapia per la fibromialgia. 

• Si tratta di una tecnica non invasiva che utilizza correnti elettriche o campi 
magnetici per stimolare specifiche aree del cervello. 

• Le tecniche più comuni utilizzate in questo contesto sono la stimolazione 
transcranica a corrente continua (tDCS) e la stimolazione magnetica 
transcranica (TMS). 

• Entrambe le tecniche sono state proposte come possibili terapie per la 
fibromialgia, poiché possono modulare l’attività cerebrale e ridurre il 
dolore. Ambedue le tecniche possono essere attivatorie od inibitorie. 

TRANSCRANIAL



Stimolazione magnetica 
transcranica

stimolazione transcranica a 
corrente continua (tDCS) 

TRANSCRANIAL



Stimolazione transcranica

• La TMS può essere utilizzata per attivare o inibire specifiche regioni cerebrali, a 
seconda della frequenza di stimolazione utilizzata (1,5-2,5 Tesla). 

• La stimolazione a bassa frequenza è generalmente utilizzata per inibire l’attività 
cerebrale, mentre la stimolazione ad alta frequenza è utilizzata per attivare 
l’attività cerebrale. 

• La tDCS utilizza una corrente continua a bassa intensità per modulare l’attività 
neurale. La stimolazione può essere anodica (positiva) o catodica (negativa), a 
seconda dell’effetto desiderato. 

• La stimolazione anodica viene utilizzata per aumentare l’attività cerebrale nella 
zona stimolata , mentre la stimolazione catodica viene utilizzata per ridurre 
l’attività cerebrale nella zona stimolata. 

• Esistono anche altre varianti della tDCS, come ad esempio la stimolazione 
anodica-catodica alternata (tACS), che utilizza onde sinusoidali a bassa 
frequenza per stimolare il cervello in modo non invasivo. 

TRANSCRANIAL



Stimolazione transcranica

• Una recente revisione sistematica di Conde-Antontòn e

colleghi ha analizzato un totale di 14 studi per un totale di

che 565 pazienti affetti da fibromialgia,

• I pazienti sono stati sottoposti a una o più sessioni di

stimolazione transcranica, utilizzando tDCS o TMS.

• Le dimensioni del campione variavano notevolmente, con

la maggior parte comprendente 30-50 persone.

L’intervento analizzato è stato tDCS in 6 studi e TMS in 8.

La frequenza e il numero di sessioni variavano tra gli

studi.

TRANSCRANIAL



Stimolazione transcranica

• In sintesi, la tDCS sembra essere la tecnica più efficace per ridurre il

dolore nei pazienti con fibromialgia, mentre entrambe le tecniche,

tDCS e TMS, possono migliorare la soglia al dolore a pressione, il

catastrofismo, la qualità della vita e la funzione cognitiva quando

applicate alla corteccia motoria, la fatica quando applicate alla

corteccia dorsolaterale prefrontale.

• Ulteriori ricerche sono necessarie per definire l’efficacia della stimolazione

transcranica nella fibromial- gia e per confermare i risultati ottenuti finora.

TRANSCRANIAL



Fitness

• Fitness is pivotal and should involve weight loss, aerobic and strengthening exercises as well as

dietary modifications, all of which are important disease-modifying factors.

• Weight loss improves posture and well-being, and decreases both obesity-induced inflammation

and peripheral nociceptive inputs.

• Aerobic exercise is strongly recommended as it can improve pain and physical function in

patients with fibromyalgia, although the commencement of training can be difficult for some

patients because of deconditioning and psychological factors



Nutrizione e fibromialgia
Fibromyalgia (FM) is a chronic non-degenerative disease,

whose nutritional therapy seems controversial but

promising.

Pain and functional repercussion in FM patients seem to

improve with a hypocaloric diet,a raw vegetarian diet or a

low FODMAPs diet, as much as quality of life, quality of

sleep,anxiety and depression and inflammatory

biomarkers.

Existing studies in this subject are scarce and low quality,

which does not allow conclusions to be drawn.





109

FMS: balneoterapia

• HT: evidenza da moderata a forte di una piccola riduzione del 
dolore, evidenza da moderata a forte di un piccolo miglioramento 
nella QoL, nessun effetto sui sintomi depressivi 

• BT in acqua minerale/termale: moderata evidenza di una riduzione 
media del dolore, evidenza moderata per un miglioramento medio 
del QoL, nessun effetto significativo sui sintomi depressivi

• LG: EULAR, APS, AWMF

Naumann J et al, Arthritis Res Ther 2014
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FMS: agopuntura

• Recenti revisioni sistematiche e meta-analisi di studi randomizzati 
controllati hanno riportato come l’agopuntura sia un trattamento 
efficace, sicuro e raccomandato per la gestione dei pazienti con FMS

• Altri studi hanno dimostrato come l'agopuntura vera era più efficace 
dell'agopuntura sham su dolore, qualità del sonno e QoL mentre 
evidenza che riduca la fatica non è stata ancora evidenziata

• LG: EULAR 

Zhang XC et al, J Pain Res 2019
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FMS: agopuntura vs nutraceutica

• RCT, trattamento nutrizionale in combinazione (coenzima Q10, vitamina D, acido 
alfa-lipoico, magnesio e triptofano) vs  agopuntura. 

• Il supporto nutrizionale ha mostrato una riduzione del dolore statisticamente 
significativa 1 mese dopo l'inizio della terapia, rafforzato dopo 3 mesi con il 
mantenimento

• L’efficacia era più evidente nel gruppo agopuntura a tutti i momenti post-
trattamento e al follow-up. Per quanto riguarda QoL, miglioramento in FIQ-R e i 
valori FSS sono stati rilevati in entrambi i gruppi 

• Conclusione: l'approccio nutraceutico sembra essere un'opzione efficace per i 
pazienti con FMS. Confermata anche la nota validità dell'agopuntura. 

Schweiger V et al, Nutrients 2020
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LA FIBROMIALGIA NON TOGLIE UN’ORA DI VITA, 
MA PU0’ AVVELENARE OGNI ORA DELLA VITA

• L’evoluzione aggiuntiva dei sintomi: ora è come allora?

• NON E' PIU' LO STESSO MALATO CHE AVREI VISITATO ALL'INIZIO DEI SINTOMI O IN ALTRI MOMENTI DEL 
LUNGO DECORSO
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• E’ possibile «fuggire» dalla gabbia?



Symptoms and Syndromes Related to 
Widespread chronic pain and Fibromyalgia

•Interstitial cystitis,  female urethral 
syndrome,                  vulvar 
vestibulitis, vulvodynia

•Tension/migraine headache

•Affective disorders

•Temporomandibular
joint syndrome

•Constitutional symptoms 
and syndromes

•Fatigue and Chronic Fatigue 
Syndrome (CFS)

•Sleep disturbances

Idiopathic low back pain

Irritable bowel syndrome

Nondermatomal paresthesias

•Memory and cognitive difficulties

•ENT complaints (sicca sx, vasomotor 
rhinitis, 
accommodation problems)

•Vestibular complaints

•Multiple chemical sensitivity,  
“allergic” symptoms

•Esophageal dysmotility

•Neurally mediated hypotension, mitral 
valve prolapse

•Noncardiac chest pain, dyspnea due to 
respiratory muscle movement 
dysfunction

Aaron et al. Arch Int Med. 2000;160:221-227.
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CON CHE COSA CORRELA LA DISABILITA’?

197 PERSONE PDS 
severo

FAS 
severo

Zung alto STAY 
grave

Insonnia 
grave

Ritardo 
diagnosi

FIQ-R LIEVE (53%) 44% 20,5% 14% 22% 49% 7,1 anni

FIQ-R SEVERO (47%) 81% 73% 42% 41% 81% 7,7 anni

LA DISABILITA’ MAGGIORE CORRELA CON MAGGIORE SEVERITA’ DI MALATTIA
E CON MAGGIORE GRAVITA’ DI ANSIA, DEPRESSIONE ED INSONNIA.

GRUPPO DI STUDIO ABAR



Macfarlane GJ, et al. Ann Rheum Dis 2017;76:318–328. doi:10.1136/annrheumdis-2016-

209724

Trattamento non farmacologico

ESERCIZIO AEROBICO  E STRETCHING
PSICOTERAPIA COGNITIVO-COMPORTAMENTALE
AGOPUNTURA, YOGA,THAI CHI, PILATES
MEDITAZIONE E MINDFULNESS

Raccomandazioni

Diagnosi precoce
Trattamenti con e senza farmaci
Educazione e condivisione con il paziente
Considerare la salute mentale
Pochi farmaci sono utili

Approccio MULTIDISCIPLINARE
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Intradisciplinare: lavorare all'interno di un'unica disciplina

Multidisciplinare: persone di differenti discipline che lavorano insieme, 

ognuna attingendo alla propria conoscenza disciplinare

Crossdisciplinare: vedere una disciplina dalla prospettiva di un’altra

Interdisciplinare: integrazione di conoscenze e metodi di diverse 

discipline, 

utilizzando una vera sintesi di 

approcci
Transdisciplinare: creare un'unità di quadri intellettuali al di là delle prospettive 

disciplinari



Approccio interdisciplinare

Educazione del paziente

Self-management

farmaci

riabilitazione

Approccio psicologico

Terapie complementari e alternative

Area farmacologica Area non farmacologica



6. Di quali competenze ritieni di non poter fare a meno?



Approccio interdisciplinare
• Lastly, it is always important to state that managing FMS is about more

than just pharmacological therapy

• As many patients and physicians have come to understand (and as reflected

in the current guidelines) treating FMS will most probably continue to strive to

combine pharmacotherapy with many nonpharmacological tools, ranging

from exercise to neurofeedback and all that lie in between

• Thus is the art of treating FMS.

Tzadok R, Ablin JN. Current and Emerging Pharmacotherapy for 
Fibromyalgia. Pain Res Manag. 2020 Feb 11;2020:6541798.



Sarzi-Puttini, P., Giorgi, V., Marotto, D. et 

al. Nat Rev Rheumatol 16, 645–660 
(2020).





Technician and specialist specific support

They will support the patient in any aspect of his or her disease

• Nurse 

• Psychiatrist, psychologist 

• Physiatrist, physical terapist

• Integrative medicine specialist

• Nutritionist

• Patients associations



Nursing care

• The "case manager" nurse is the professional figure able to guarantee the organization and

management of these paths.

• An expert, adequately trained nurse as well as being a powerful ally of rheumatic patients is a

valuable and indispensable collaborator of the specialist, can carry out numerous activities -

such as clinimetric evaluation, counseling and patient education.

• Of no less importance is the organization of the care path, i.e., managing of appointments,

helping in achieving compliance with drug administration, updating of clinical documentation

and planning of hospitalization and related workloads.

• In addition, the nurse can organize, in collaboration with the specialist, the activities that may

become necessary if adverse events appear or if risky situations are present during treatment

with different drugs.



Supplement Clin Exp Rheumatol

March 2015

Italian Association Fibromyalgia Syndrome-
Odv (voluntary organization)

Odv



Working with patients association

• Continuous education

• Self-help group

• Volonteering

a) Special relaxing tecnicques

b) Feldenkreist

c) Tai-Chi

d) Yoga

e) Meditation

f) Nordic walking



Friends or foes of the patients affected by fibromyalgia syndrome

Evidence-based vs fake-based treatment proposal

Self-help groups,, efficient sections , educated health care personnel

Mass-media education



Working group members

A multidisciplinary group from 12 countries assessed evidence with a

focus on systematic reviews and meta-analyses concerned with

pharmacological/non- pharmacological management for fibromyalgia.

A review, in May 2015, identified eligible publications and key outcomes

assessed were pain, fatigue, sleep and daily functioning.

The Grading of Recommendations Assessment, Development and

Evaluation system was used for making recommendations.

Macfarlane GJ,  et al. Ann Rheum Dis. 2017 Feb;76(2):318-328.



History and physical exam

Diagnosis of fibromyalgia If needed to exclude treatable comorbidities:

Laboratory and/or radiological exams

Referral to other specialists

Patient education and information sheet

if insufficient effect

Physical therapy with individualised graded physical exercise 

(can be combined with other non-pharmcological therapies 

recommended such as hydrotherapy, acupuncture)

if insufficient effect

Reassessment of patient to tailor individualised treatment 

Management recommendations 

flowchart

Macfarlane, G. J. et al. EULAR revised recommendations for the management of fibromyalgia. Ann. Rheum. Dis. 76, 318–328 (2017).



Additional individualised treatment

Pain related depression,
anxiety, 
catastrophizing, 
overly passive 
or active coping

Psychological therapies, mainly 
CBT (for more severe depression
/anxiety consider 
psychopharmacological treatment)

Severe pain/
sleep disturbance  

Severe disability,
sick-leave

Multimodal rehabilitation 
programs

Pharmacotherapy

Duloxetine
Pregabalin
Tramadol (or in combination 
with paracetamol)

Low dose
Amitriptyline, 
Cyclobenzaprine or
Pregabalin at night

Severe sleep problemsSevere pain

Management recommendations flowchart 
(continued)

Macfarlane, G. J. et al. EULAR revised recommendations for the management of fibromyalgia. Ann. Rheum. Dis. 76, 318–328 (2017).



Additional individualised treatment

Pain related depression,
anxiety, 
catastrophizing, 
overly passive 
or active coping

Psychological therapies, mainly 
CBT (for more severe depression
/anxiety consider 
psychopharmacological treatment)

Severe pain/
sleep disturbance  

Severe disability,
sick-leave

Multimodal rehabilitation programs

Pharmacotherapy

Duloxetine
Pregabalin
Tramadol (or in combination 
with paracetamol)

Low dose
Amitriptyline, 
Cyclobenzaprine or
Pregabalin at night

Severe sleep problemsSevere pain

Management recommendations flowchart 
(continued)



Are there effective treatments for FM?

Management strategies for FM fall short of the mark:

 no recommended ideal health care setting,

 no universally accepted treatment algorithm or gold standard,

 uncerteinties of suggested duration of treatments.

1. The concept of intensive treatments or tight control is at this time outside the scope of this

dialogue.

2. Many interventions show statistical significance, but clinically meaningful and continued effect

remains questionable.

Arthritis Care & Research, 2017; 69:462–466



Enviromental
factors

Etiological
factors

Individual pain
phenotype

Genotype

Personalized
Treatment

Maladaptative
changes in 

Nervous system

Specific diagnostic
tools

Precise clinical
examination

Detect

Modified from von Hehn et al.  Neuron. 2012 ; 73(4):638-652 

Individual pain phenotype requires personalized treatment

Functional somatic syndromes
( top-down)

Fibromyaògia
(bottom-up)

Future agenda



APS
(American 
Pain Society )

Strong evidence:

Patient education

CBT

Aerobic exercise

Multidisciplinary therapy

Moderate evidence:

Strength training

Acupuncture

Hypnotherapy

Biofeedback

Balneotherapy

Strong evidence:

Amitriptyline 25-50 mg/d

Cyclobenzaprine 10-30 mg/d

Moderate evidence:

SNRIs ( milnacipran, duloxetine; mixed 
evidence for venlafaxine )

SSRI ( fluoxetine 20-80 md/d)

Tramadol 200-300 mg /d

Anticonvulsant ( pregabalin 300-450 mg /d 
)

Heterogeneous treatments 

in studies 

Study durations generally short 
term

Some studies unblinded and/or 
uncontrolled

Outcomes measures often 
exclusively pain without 
assessment of improvements in 
patient global, physical 
function, etc

All studies predated FDA 
approvals of 3 FM 
pharmacotherapies 

Some agents listed still lack 
FDA approval for FM

EULAR
( European 
League 
Against 
Rheumatism )

Balnotherapy ( Grade B )

Individually tailored exercise 
including aerobic ans strength 
training  ( Grade C )

CBT ( Grade D )

Others: relaxation, 
rehabilitation, physiotherapy, 
and/or psycologic aupport ( 
Grade C )

Tramadol ( Grade B )

Analgesics ( paracetamol/acetaminophen, 
weak opioids ( Grade D )

Antidepressants ( amitriptyline, 
fluoxetine, duloxetine, milnacipran, 
moclobemide, pirlindole) ( Grade A )

Tropisetron, pramipexole, pregabalin 
( Grade A )

Outcome measures other than 
pain by visual analog scale and 
function by FIQ specifically 
excluded 

Other limitations similar to 
those of APS above

Comparison of APS and EULAR Guidelines for Fibromyalgia - FM Management

Nonpharmacologic Therapy Pharmacologic Therapy Limitations of study

Analysis

Burckhardt CS et al America Pain Society, 2005, Goldenberg DL et al JAMA 2004, Carvile SF et al Ann Rheum Dis 2008, 

Lyrica prescribing information



The Canadian guideline

• Management of FMS should be centered in the primary care setting with

knowledgeable healthcare professionals, or augmented by access to a multidisciplinary

team or team member to provide support and reassurance

• Specialist consultation, including referral to a sleep specialist or psychologist could be

required for selected subjects

• Continued care by a specialist was not recommended and could be reserved for those

patients who had failed management in primary care or had more complex

comorbidities

M. A. Fitzcharles, P. A. Ste-Marie, D. L. Goldenberg et al., “2012 Canadian 
guidelines for the diagnosis and management of fibromyalgia syndrome: executive 
summary,” Pain Research&Management, vol. 18, no. 3, pp. 119–126, 2013.



The German guideline
• a treatment approach adapted to the severity of FMS

• treatment and its coordination should, if possible, be performed by a doctor who

has the necessary knowledge and experience in the treatment of FMS (e.g., pain

medicine, psychosomatic medicine, and rheumatology).

(i)Mild FMS: advice to continue increase physical, mental, and social activities (no specialist care, no recommendation for additional

therapies).

(ii) Moderate FMS: aerobic exercise; timely limited psychological (specialist care), and/or drug therapy.

(iii) Severe FMS or moderate FMS without response to therapies mentioned above: day clinic or inpatient multicomponent therapy including

psychotherapeutic and/or psychiatric therapy of mental comorbidities.

(iv) Long-term management for all FMS: self-management without drugs.

W. Eich, W. H¨auser, B. Arnold et al., “Fibromyalgia syndrome. general principles and coordination of clinical care and patient
education,” Schmerz, vol. 26, no. 3, pp. 268–275, 2012 (German).
Ablin J, et al.Treatment of fibromyalgia syndrome: recommendations of recent evidence-based interdisciplinary guidelines with 
special emphasis on complementary and alternative therapies. Evid Based Complement Alternat Med 2013;2013:485272



The Israeli guideline

• a stepwise treatment approach depending on the response of the patient on first choice treatment options .

• The Israeli guideline did not specify which specialty should treat FMS-patients

Step 1

(i) Education and explanation regarding the essence of the disorder and the principals of treatment.

(ii) Instructions regarding graded aerobic exercise, adjusted to the functional level, and general health level of the 

patient.

(iii) Referral to hydrotherapy/aquatic exercise.

(iv) Start low dose amitriptyline 10–25 mg at bedtime.

(v) Refer for cognitive-behavioral treatment

J. N. Ablin, H. Amital H, M. Ahrenfeld et al., “Guidelines for the diagnosis and treatment of the fibromyalgia syndrome,” Harefuah, 
2013, http://www.ima.org.il/Ima/FormStorage/
Ablin J, et al.Treatment of fibromyalgia syndrome: recommendations of recent evidence-based interdisciplinary guidelines with 

special emphasis on complementary and alternative therapies. Evid Based Complement Alternat Med 2013;2013:485272.

http://www.ima.org.il/Ima/FormStorage/


The Israeli guideline

Step 2

Recommendations included in step 2 are based on a reassessment of the fibromyalgia patient’s

condition, about 12 weeks after initiating treatment.

(i) Treatment with a SNRI medication (duloxetine, milnacipran) instead of amitriptyline or addition of an 

SSRI medication (e.g., fluoxetine) together with treatment with Amitriptyline.

(ii) Start treatment with pregabalin to improve sleep quality and reduce pain.

(iii) Refer for balneotherapy.

(iv) Add complimentary medicinemodalities: TaiChi and Yoga

J. N. Ablin, H. Amital H, M. Ahrenfeld et al., “Guidelines for the diagnosis and treatment of the fibromyalgia syndrome,” Harefuah, 2013, 
http://www.ima.org.il/Ima/FormStorage/
Ablin J, et al.Treatment of fibromyalgia syndrome: recommendations of recent evidence-based interdisciplinary guidelines with special 
emphasis on complementary and alternative therapies. Evid Based Complement Alternat Med 2013;2013:485272.

http://www.ima.org.il/Ima/FormStorage/


Still a long road to run?

• Poorly treated FM has an immediate impact on physical and psychological well-being, with 

long-term consequences an emerging reality. 

Future study should be focused on 

• identifying persons at risk for FM  

• consider prevention strategies

• Tailor specific therapies for the patient

• Create specific FM treatment centers with the availability of the moltitude of treatments

which could be potentially prescribed in a personalized multicomponent strategy

• the availability and costs/reimbursement of treatments must be considered.

Hauser W, Clauw D, Fitzcharles MA. Treat-to-Target Strategy for Fibromyalgia:
Opening the Dialogue. Arthritis Care Res 2017; 69: 462-466



Future agenda

Fibromyalgia interdisciplinary treatment centers

• Rheumatologist or pain specialist (diagnosis and 

pharmacological treatment)

• Fitness evaluation and Exercise program (physical

therapist)

• Nutritional problems (dietologist or nutritionist)

• Psycotherapy (psychiatrist and/or psychologist)



., e questo è


