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ik Sindrome Fibromialgica

Fibromyalgia Syndrome

La Sindrome Fibromialgica € una sindrome dolorosa cronica a eziologia
sconosciuta caratterizzata da dolore muscoloscheletrico diffuso, dalla

presenza di punti algogeni e da una varieta di sintomi clinici ancillari

*Tension/migraine headache *Memory and cognitive difficulties

s ._—_’_’_
.\

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

* Affective disorders

*Temporomandibular
Joint syndrome *Vestibular complaints
*Multiple chemical sensitivity,

®Constitutional symptoms !
“allergic” symptoms

and syndromes

®Fatigue and Chronic

Fatigue Syndrome (CFS) *Esophageal dysmotility

*Sleep disturbances *Neurally mediated hypotension,
mitral valve prolapse

* Idiopathic low back pain ®Noncardiac chest pain, dyspnea due
to respiratory muscle movement

® |rritable bowel syndrome dysfunction

eInterstitial cystitis, female urethral
syndrome, vulvar vestibulitis,

® Nondermatomal paresthesias vulvodynia

Aaron et al. Arch Int Med. 2000;160:221-227
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S | N | O IVI | Sleep disturbances
* Insomnia

* Frequent awakening
* Non-restoring sleep

b4

Pain

» Generalized
(head-t1o-10es)

* Described in terms
of neuropathic pain,
paraesthesias

R
) L’

( Frp=

|
Fatigue s N
Physical X7 4
* Mental £% -+

Sarzi-Puttini P, GiorgiV, Marotto D,Atzeni F. Nat Rev Rheumatol. 2020; 1 6:645-660.
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Psychiatric symptoms Cognuivedyxhncm Sleep disturbances

[ ] e
* Anxiety * Concentration * Insomnia

I I l O | I I | * Depression difficulties * Frequent awakening
* Post-traumatic stress  * Memory deficits

* Non-restoring sleep
disorder

-~
* Blurred vision, photophohia
and xerophthalmia
* Feeling of instability
Pain * Xerostomia
- " « Variations in responses
: (;"e"f‘(""’l""d to cold at the extremities
(head-to-toes) (including Raynaud
* Described in terms phenomenon)
of neuropathic pain, +* Orthostatic hypotension
paraesthesias -
Fatigue
* Physical .. T .
* Mental £ "3 Regional paln syndromes
X X * Migraine or headache
e * Stomach ache or dyspepsia
“ * Abdominal pain or
Irritable bowel syndrome
* Dysmenorrhoea
* Vulvodynia
* Dysuria
Hypersensitivity to extemal
Suiffress . * Hypersensitivity to light,
* Marning stiffness not odours and sounds
exceeding 60 min = Chemical sensitivity

I 7] Cardinal features D Other common features |

Sarzi-Puttini P, Giorgi V, Marotto D, Atzeni F. Nat Rev Rheumatol. 2020; | 6:645—-660.
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SINTOMI CARDINE

Stanchezza, Disturbi del Sintomi Disturbi
astenia sonno Neurocognitivi dell'umore

Dolore diffuso

Dolore

) Pensiero rallentato
muscoloscheletrico

Fatica mentale

Bassa

Rigidita concentrazione

Fatica fisica Risvegli frequenti Depressione

Allodinia, Amnesie

Iperalgesia
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Dolore muscolo-
scheletrico diffuso
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Il dolore cronico diffuso

* Il dolore e il sintomo predominante della fibromialgia. Generalmente si

manifesta in tutto il corpo, principalmente ai muscoli, sebbene possa
iniziare in una sede localizzata come il collo o le spalle, e successivamente

diffondersi in altre sedi col passar del tempo.

* || dolore fibromialgico viene descritto in una varieta di modi

comprendenti la sensazione di bruciore,rigidita , contrattura, tensione ecc.

Nhow Milano, 30 settembre - 1 ottobre 2022




Il dolore cronico diffuso

e Spesso varia in relazione ai momenti della giornata, ai livelli di attivita ,

alle condizioni atmosferiche, ai ritmi del sonno e allo stress.

* La maggioranza dei pazienti fibromialgici riferisce di sentire costantemente

un certo grado di dolore.

* Per alcune persone, il dolore puo essere molto intenso e impedire

diverse attivita quotidiane.
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FM: Classification

American College of Rheumatology: 1990

Arthritis & Rheumatism

»History ( > 3 months) of widespread
pain
» Left and right sided
»Above and below waist
» Axial skeletal pain must be present

»Pain (not tenderness) on digital (4
kg) palpation in 11 of 18 tender
points

» Both criteria must be satisfied

Specificity 88%

Sensitivity 81% Wolfe et al. Arthritis Rheum. 1990;33:160-172




Tender Points Map

18 tender points Occiput: back of the

neck) at suboccipital
muscle insertions

Second Rib: front chest area) at
second costochondral junctions

Low Cervical Region: at

anterior aspect of the

interspaces between the

transverse processes Trapezius Muscle: (back shoulder

area) at midpoint of the upper border

Supraspinatus Muscle: (shoulder
blade area) above the medial border of
the scapular spine
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Gluteal: (rear end) at
upper outer quadrant
of the buttocks

Lateral Epicondyle
(elbow area) 2 cm distal
. \{ to the lateral epicondyle

Knee: (knee area) at

the medial fat pad

proximal to the joint i
line

Greater Trochanter: (rear hip)
posterior to the greater
trochanteric prominence.
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ACR 2011 criteria (2010 modified

* Widespread pain index

Fibromyalgia Criteria and Severity Scales for Clinical
and Epidemiological Studies: A Modification of the
ACR Preliminary Diagnostic Criteria for Fibromyalgia
FREDERICK WOLFE, DANIEL J. CLAUW, MARY-ANN FITZCHARLES, DON L. GOLDENBERG,

WINFRIED HAUSER, ROBERT S. KATZ, PHILIP MEASE, ANTHONY S. RUSSELL, I. JON RUSSELL,
and JOHN B. WINFIELD

-self-report

ABSTRACT. Objective. To develop a fi ia (FM) survey i ire for epidemiologic and clinical stud-
ies using a modification of the 2010 American College of Rheumatology Preliminary Diagnostic
Criteria for Fibromyalgia (ACR 2010). We also created a new FM symptom scale to further charac-
terize FM severity.

Methods. The ACR 2010 consists of 2 scales, the Widespread Pain Index (WPI) and the Symptom
Severity (SS) scale. We modified these ACR 2010 criteria by eliminating the physician’s estimate of
the extent of somatic symptoms and substituting the sum of 3 specific self-reported symptoms. We
also created a 0-31 FM Symptom scale (FS) by adding the WPI to the modified SS scale. We admin-
istered the questionnaire to 729 patients previously diagnosed with FM, 845 with osteoarthritis (OA)
or with other noninflammatory rheumatic conditions, 439 with systemic lupus erythematosus (SLE),
and 5210 with rheumatoid arthritis (RA).

Results. The modified ACR 2010 criteria were satisfied by 60% with a prior diagnosis of FM, 21.1%
with RA, 16.8% with OA, and 36.7% with SLE. The criteria properly identified diagnostic groups
based on FM severity variables. An FS score > 13 best separated criteria+ and criteria— patients, clas-
sifying 93.0% correctly, with a sensitivity of 96.6% and a specificity of 91.8% in the study
population.

Conclusion. A modification to the ACR 2010 criteria will allow their use in epidemiologic and clin-
ical studies without the requirement for an examiner. The criteria are simple to use and administer,
but they are not to be used for self-diagnosis. The FS may have wide utility beyond the bounds of
FM, including substitution for wi pain in epi ical studies. (First Release Feb 1
2011; J Rheumatol 2011:38:1113-22; doi:10.3899/jrheum.100594)

e Somatic Symptom Scale

-fatigue

-waking up un-refreshed

-cognitive symptoms

Key Indexing Terms:

FIBROMYALGIA CRITERIA DIAGNOSIS
From the National Data Bank for Rheumatic Diseases, Wichita, Kansas; The publication of American College of Rheumatology
Department of Internal Medicine, University of Michigan Medical School, (ACR) preliminary diagnostic criteria for fibromyalgia

Ann Arbor, Michigan; Newton-Wellesley Hospital, Tufts University . - -

() School of Medicine, Boston, Massachuseits; Rush University Medical (FM) in 2010 (ACR 2010)" eliminated the tender point
Center, Chicago, Illinois; Swedish Medical Center and University of examination, thus making it possible to study FM in survey

i Seattle, i D of Medici

4 a Y and clinical research. The diagnostic criteria for FM are sat-
University of Texas Health Sciences Center, San Antonio, Texas; isfied if the following 3 ditions 4 () the
University of North Carolina at Chapel Hill, Chapel Hill, North Carolina, isfied if the following 3 conditions are met: (1) the
USA; Department of Psychosomatic Medicine and Psychotherapy, Widespread Pain Index (WPI) = 7 and the Symptom

Technische Universitit Miinchen, Munich, Germany; Montreal General Severity Score (SS) = 5, or the WPL is 3-6 and the SS = 9;
Hospital, Division of Rheumatology, McGill University, Montreal, y

Quebec; and University of Alberta, Edmonton, Alberta, Canada. (2) symptoms have been present at a similar level for at least
F. Wolfe, MD, National Data Bank for Rheumatic Diseases; D.J. Claww, 3 months; and (3) the patient does not have a disorder that
MD, Department of Internal Medicine, University of Michigan Medical would otherwise explain the pain.
School; M-A. Fitzcharles, MB, ChB, Montreal General Hospital, Division of The ACR 2010 study found that about 25% of clinic
Rheumatology, McGill University; D.L. Goldenberg, MD, Newton-Wellesley . : N . o
Hospital, Tufis University School of Medicine; W. Heiuser, MD, Department patients with FM did not satisfy ACR 1990 classification
of Psychos Medicine and Psychotherapy, Technische Universitiit criteria?. The study group developed the SS scale so that
Miinchen; R.S. Katz, MD, Rush University Medical Center; P. Mease, atients i ) i teria ¢

y gy ) N atients who improve and do not satisfy criteria could be
MD, Swedish Medical Center and University of Washington; A.S. Russell, p prove Y one
MD, University of Alberta; 1. Russell, MD, PhD, Department of followed for the severity of FM symptoms. This scale could
Medicine/Rheumatology, University of Texas Health Sciences Center; J.B. also be used in patients with other rheumatic and non-
Winfield, MD, University of North Carolina at Chapel Hill. rheumatic diagnoses to determine the extent to which some-

-headache

-pain and cramps in lower abdomen

Address correspondence to Dr. F. Wolfe, National Data Bank for

-depression
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Rheumatic Diseases, 1035 N. Emporia, Suite 288, Wichita, KS 67214,
USA. E-mail: fvolfe@arthritis-research.org

Accepted for publication December 3, 2010.

one may also have comorbid FM symptoms. In addition,
some patients with other rheumatic diseases will also satis-
fy dichotomous (i.e., yes or no) FM criteria when tested for
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Patient Self-report Survey for the Assessment of Fibromyalgia Based on Criteria in the

2011 Modification of the ACR Preliminary Diagnostic Criteria for Fibromyalgia

Widespread pain
( 1 point per check box. Score range : 0-19 points)

Symptom severity
(score range: 0-12 points)

Please indicate if you have had pain or tenderness during the
past 7 days in the areas shown below.

Check the boxes in the diagram for each area in which you have
had pain or tenderness.

Left jaw

O Neck
Left shoulder [J

Right jaw [J

Right shoulder []

[J Chest or [JUpper
Right breast Left back
upperarm/[] upper arm []
Right OJ (
Left Lower
Abdomen
lower arm [J 0 lower arm[] Ij back
[JRight hip or [ Left hipo
buttocks buttocks

Right upper leg [] Left upper leg [J

Right lower leg [] Left lower leg []

@ For each symptom listed below, use the following scale to indicate the severity of
the symptom during the past 7 days.

*No problem

o Slight or mild problem: generally mild or intermittent

* Moderate problem: considerable problems; often present and/or at a moderate level
* Severe problem: continuous, life-disturbing problems

No problem Slight or mild Moderate Severe

problem problem problem
Points 0 1 2 3
A. Fatigue O O O O
B. Trouble thinking or remembering [] O O O
C. Waking up tired (unrefreshed) O OJ O O

@ During the past 6 months have you had any of the following symptoms?

Points 0 1

A. Pain or cramps in lower abdomen [] No [ Yes
B. Depression [J No [J Yes
C. Headache [J No [J Yes

Additional criteria (no score)

Have the symptoms in questions 2 and 3 and widespread pain been present at a
similar level for at least 3 months?

J No O Yes

@ Do you have a disorder that would otherwise explain the pain?
[ No O Yes

Additional criteria (no score)
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astenia




Stanchezza, astenia

* La stanchezza e un sintomo universale, che compare in tutti gli

individui dopo uno sforzo prolungato o per mancanza di sonno.

 Sebbene sia difficile da definire e da misurare in maniera

precisa, la stanchezza e data da una sensazione pervasiva di
mancanza o perdita di energia, che non e esclusivamente

correlata alla sforzo fatto.

* La stanchezza puo essere mentale (centrale) e valutabile in
termini di concentrazione, memoria e motivazione oppure fisica

(periferica) dove | sintomi sono spesso riferiti ai muscoli
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La stanchezza: e rilevante?

Dai dati derivati dagli studi di varie popolazioni, la stanchezza ha un’alta prevalenza,

colpendo il 6-7.5% della popolazione generale e rappresentando il 21%-33% dei

sintomi riferiti nelle consultazioni dei medici di medicina generale.
La stanchezza € un sintomo frequente che puo essere associato a numerosi fattori

e malattie (psicologiche, farmacologiche, endocrinologiche, metaboliche,

neoplastiche, ematologiche, infettive, inflammatorie e correlate al sonno).

Ferre A. Neurologia. 2018;33(6):385-394
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La stanchezza nelle malattie reumatiche

Uno dei principali sintomi riferiti dai pazienti € anche un sintomo
spesso non adeguatamente valutato e considerato

T

Lupus eritematoso sistemico 60-90%

Sclerodermia 50-70%
Sindrome di Behcet 80%
Spondilite anchilosante 60%
Artrite reumatoide 70-90%
Sindrome di Sjogren 50%
Fibromialgia 80-90%

In 2/3 dei casi viene descritta come intensa o molto intensa e molti pazienti
la percepiscono come una causa di disabilita piu severa dello stesso dolore

Correlazione tra stanchezza e attivita di malattia
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SINTOMI PERSISTENTI IN PAZIENTI COVID 19

143 Pazienti seguiti in media 60 giorni dopo i primi sintomi e valutati a Roma tra aprile e maggio 2020

FASE ACUTA COVID-19

Fatica e dO|Ori m USCO|a ri e POST COVID-19 Follow-u
a rt|CO|a rl nel pOSt—COVl D 20% 30% 40% 50% 60* 70% 80*

FATICA

SINTOMI

FIATO CORTO

DOLORE ARTICOLARE

DOLORE RESPIRATORIO

PROBLEMI DI VISIONE

Le percentuali di pazienti (fino a luglio

TOSSE

PERDITA DELL'OLFATTO

2020) con sintomi correlati alla P ——

RINORREA

malattia coronavirus 2019 (COVID-19) SERDITA DEL GUSTO

OCCHI ARROSSATI

durante la fase acuta della malattia (in MAL DITESTA
L . CATARRO
blU) e al momento della visita di PERDITA DELL'APPETITO

GOLA INFIAMMATA

fO“OW-Up (In rosso) VERTIGINI

DOLORI MUSCOLARI

——
—
m——
m—
—
—
—
—
m—

DIARREA

Carfi A, Bernabei R, Landi F; Gemelli Against COVID-19 Post-Acute Care Study Group.
Persistent Symptoms in Patients After Acute COVID-19. JAMA. 2020 Aug 11;324(6):603-605.
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The effect of novel coronavirus disease-2019 (COVID-19)
on fibromyalgia syndrome

F. Salaffi’, V. Giorgi?, S. Sirotti?, S. Bongiovanni®, S. Farah!, L. Bazzichi’, D. Marotto*,
F. Atzeni’, M. Rizzi°, A. Batticciotto’, G. Lombardi®, M. Galli®, P. Sarzi-Puttini?

—FM —FM + COVID19 Item Item Description FM FM+COVID19
FIQR 1 Score SD Score SD
FIQR 21 5 FIQR 2
ke ) FaRs FIQR-1 Brush or comb hair 269 317 513 273
FOR1% : FORS FIQR-2 ‘Walk continuously for 20 min. 4.19 3.49 6.77 244
5 FIQR-3 Prepare a homemade meal 3.56 3.17 5.70 2.39
FORTE HORS FIQR-4 Vacuum, scrup, or sweep floors 549 3.25 7.32 1.89
FIQR-35 Lift and carry a bag full of groceries  5.83 344 6.95 2.35
FIQR-6 Climb one flight of stairs 4.26 321 5.76 2.59
A 1 pIQR-7 Change bed sheets 500 329 819 843
FIQR-8 Sit in a chair for 45 min 5.18 3.28 7.11 1.98
FIQR 16 Far7 - FIQR-9 Go shopping for groceries 4.53 341 6.66 1.98
FIQR-10 Cannot achieve goals 4.69 3.20 6.32 2.35
FIQR 15 FIQR 8 FIQR-11 Feel overwhelmed 4.81 3.31 6.44 2.51
FIQR-12 Pain rating 5.89 3.07 772 1.02
FIQR 14 FIQR-13 Fatigue rating 6.19 3.15 8.60 1.64
FIQR 13 FIQR 10 FIQR-14 Stiffness rating 5.74 2.99 7.97 144
FIQR 12 FlaR 11 FIQR-15 Sleep quality 6.15 3.16 8.69 1.36
FIQR-16 Depression level 4.26 3.26 6.98 2.11
Fig. 2. Polar plot (spydergrams) of mean FIQR single item FIQR-17 Memory problems 457 310 6.79 1.94

scores for FM patients with or without concomitant COVID-19

. . FIQR-18 Anxiety level 4.98 3.15 7.20 245
infection (all at p-value <0.01). FIOR-19 Tend level ™ 311 =59 155
Note. The domain scores are plotted from O (best, at the center) QR- cnderness feve ) ' : :

to 10 (worst, at the outside). FIQR-20 Balance problems 4.50 3.54 6.48 1.57
FIQR: Fibromyalgia Impact Questionnaire Revised version. FIQR-21 Environmental sensitivity 5.68 322 6.47 223

Clin Exp Rheumatol 2021; 39 (Suppl. 130): S72-S77.
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Stanchezza muscolare nella fibromialgia

Circa il 90% dei pazienti affetti da sindrome fibromialgica riferisce astenia moderata o severa, ridotta

resistenza alla fatica o una specie di spossatezza che ricorda quella della sindrome influenzale.
Qualche volta la stanchezza € piu importante della sintomatologia dolorosa muscolo-scheletrica.

| pazienti con fibromialgia possono avere una stanchezza simile a quella riscontrata in un’altra patologia

correlata, denominata sindrome da affaticamento cronico.

Alcuni pazienti con fibromialgia hanno sintomi da sindrome da affaticamento cronico e viceversa. Le due

sindromi spesso si sovrappongono e puo essere impossibile distinguerle

Nhow Milano, 30 settembre - 1 ottobre 2022




C¢

Sindrome da sensibilizzazione | % prevalencza di FMS % prevalenza di FMS (range)
centrale (media)

Disfunzione temporo-mandibolare 40.7 20.0-65.0
Colon irritabile 23.7 13.0-52.0
Mal di testa (tutti i tipi) 26.3 10.0-40.0
Cefalea muscolo-tensiva 29.7 23.0-36.4
Emicrania 16.0 10.0-22.4
Mista* 38.2 36.4-40.0
Cistite interstiziale 15.4 12.0-22.4
Chronic fatigue syndrome 55.2 15.6-80
Sindrome vulvo-vestibolare 23.4 15.6-31.2
Sindrome della guerra del Golfo 17.6 2.0-33-8
*Mix di cefalea muscolo-tensiva e di emicrania . Yunus MH. Pain Research and Treatment 2012, |D 584573,
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Sindrome da fatica cronica - definizione

* La sindrome da fatica cronica € una sindrome complicata caratterizzata da estrema spossatezza che dura da almeno 6

mesi e che non puo essere spiegata completamente da una condizione clinica sottostante. La spossatezza peggiora con

attivita mentali e fisiche e non migliora con il riposo

Altri sintomi caratteristici comprendono:
* Sonno non ristoratore
 Disturbi neurocognitivi (memoria e difficolta nella concentrazione)

* \ertigini che peggiorano con il cambiamento di posizione da supina, o da seduta a posizione eretta

Questa condizione € anche conosciuta come encefalomielite mialgica (ME). Qualche volta abbreviata in ME/CFS. Il termine

proposto pia di recente e di malattia sistemica da intolleranza alla fatica (SEID)

Mayo Clinic — Patient Care and Health information
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Proposed Diagnostic Criteria for ME/CFS
also coined systemic exertion intolerance disease (SEID)

Diagnosis requires that the patient have the following three symptoms

1. A substantial reduction or impairment in the ability to engage in pre-illness levels of
occupational, educational, social, or personal activities, that persists for more than 6
months and is accompanied by fatigue, which is often profound, is of new or defi nite
onset (not lifelong), is not the result of ongoing excessive exertion, and is not
substantially allevi-ated by rest,

2. Post-exertional malaise,*
3. Unrefreshing sleep™
At least one of the two following manifestations is also required:

1. Cognitive impairment™® or 2. Orthostatic intolerance

* Frequency and severity of symptoms should be assessed. The diagnosis of ME/CFS should be questioned if
patients do not have these symptoms at least half of the time with moderate, substantial, or severe intensity.

REPORT BRIEF 7 FEBRUARY 2015 @ INSTITUTE OF MEDICINE

OF THE NATIONAL ACADEMIES

Advising the nation * Improving health
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Disturbi del sonno e fibromialgia

* Le alterazioni del sonno sono considerate un problema clinico e gli studi di

prevalenza mostrano che solo il 10-12% dei pazienti con diagnosi di

fibromialgia riferiscono di avere un sonno di buona qualita mentre tra il

65 e il 99% manifestano problemi per addormentarsi e per mantenere |l

sonno

Theadom, A.; Cropley, M. ‘This constant being woken up is the worst thing’—Experiences of sleep in fibromyalgia
syndrome. Disabil. Rehabil. 2010, 32, 1939-1947.
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Fausto Salaffi'

oo ldentifying the symptom and functional domains

Antonella Draghessi' . . . .
monszen - patients with fibromyalgia: results of a cross-
Alessandro Ciapetti?

weonicre s€cCtional Internet-based survey in ltaly

Piercarlo Sarzi Puttini®

FIQR overall impact subtotal 9.16

—— 12 Pain rating 5.69

FIQR symptoms : s 13 Fatigue rating 6.04

(items 12 and 21) ” FIQR-1 amaiiiomcl) 14 Stiffness rating 5.64

» FIQR21 7 FIQR-2 s Sleep quality 618

FIQR-20 6 FIQR-3 16 Depression level 4.94

FIQR-19 5 FIQR-4 : 17 Memory problems 4.90

Sleep /] I8 Anxiety level 499

li 19 Tenderness level 5.42

Qua Ity , FigR=18 FIGRD 20 Balance problems 533

‘ 21 Environmental sensitivity 5.32

FIQR-17 FIQR-6 -~ Female
e he high ing i hose with th
. skt The hig e§t scoring items (those with t e
) greatest disease impact) were the following
FIQR-15 FIQRS8 symptoms related: sleep quality (FIQR15),
FIQR-14 Figre 7 fatigue/energy (FIQR13), pain (FIQR12),
FIQR-13 FIQR-10 S stiffness (FIQR1 4), tenderness (FIQR1 9),
2 2 / overall impac
sls HES (tems 10 and 11) balance problems (FIQR20), and
environmental sensitivity (FIQR21).
Spydergrams of the FIQR domains.The domain scores are plotted

from 0 (worst, at the center) to 10 (best, at the outside). ournal of Pain Research 2016:9 |8
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Alterazioni del Sonno

Endogenous pain modulation

Q ‘ Pain facilitation dSecondary hyperalgesia

' Pain inhibition ' Pain habituation

Cyclic alternating pattern Inflammation
¢ Cyclié: acriousal shifts (heart, EEG ‘ IL-6 and CRP
i and EMG changes) i Blood pressure, sympathic products
v SIeep i Pro-coagulatory markers
i Cyclic alternating pattern rate
i and duration

- Pain Affect, mood
Anatomical brain areas £ = and other states
s

‘ NAc adenosinergic A2A activity . ‘ Negative affect

i PAG activity i Anxiety and depression

i Primary somatosensory activity i Catastrophizing

D2-D3 receptors v Positive affect

i NAc dopaminergic D2 activity

+ Thalamic, striatum and insula activity

Endogenous substances

4 OrexinA | Melatonin
i Cortisol i Levels of 2560HD
v Dopamine

Moldofsky was the first one
to show that people with
“fibrositis” experienced
objective sleep disturbances,
and that the same symptoms
could be induced in sleep-
deprived healthy subjects.

A Norwegian longitudinal
study that observed
thousands of women for ten
years showed that those

who had often or always
experienced sleep
disturbances were more likely
to develop FM

Nhow Miillaino, 30 settermibre - 1 ottobre 2022




WAKING UNREFRESHED

Disturbi del sonno: oltre il 75%

&P

#Insonnia precoce, media, tardiva

. o NON BASTA CHIEDERE:
¥Frequenti risvegli
#Sonno leggero «DORMI BENE?»

#Riposo irregolare di giorno
#Inversione del normale ritmo del sonno
#lpersonnia

Fare molta attenzione al sonno non ristoratore collegato a dolore interferente col sonno
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Alterations of Sleep Physiology in Fibromyalgia

- Lrrina= e
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e A study published in 1999 also found increased incidence of periodic

breathing in patients with FM, which could contribute to poor sleep D oo s e e —
. o ié["“"wn -t « '\-:‘\r By S R e -"!"‘u‘n‘.‘&“r@""”"mm‘w%
complained by the patients; D e A
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a subsequent study evidenced a high frequency of Cyclic Alternating B e e
Pattern (CAP), and particularly CAP phases A2 and A3, which are a o= il 1 AT g T ATEH
EMG  enepmmpanrryeprsyerifborperpee et repeamrey S M o b D i

periodic EEG sleep marker that can suggest sleep instability or poor
ECG rf-g-—:-—ﬁ‘rr:*l'(y"l'|"l"1" *'-\”-;"s'7’!*1-1—-(~i‘i“l".—‘.-1’—!‘:-f‘i-H"T'I"l'l—f'l'ﬂ't'l'l'l‘l"‘H'l"‘l‘

* Finally, some studies showed reduced sleep spindles in N2 stage

THO e i rn A A AN S s = M A A e vt s e e
compared to healthy controls ABD Ao A "'\J W. AV (/\”\U poprA\ IKMN“\N‘*V‘”\N ”
SAD, r?, o SOOI SR SO S —
This intrinsic periodic arousal disturbance in the sleep L e
EEG is accompanied by less efficient sleep, and is
correlated to the severiy of clinical symptoms in FM Periodic breathing and the Cyclic Alternating Pattern (CAP) in a
patients patient with fibromyalgia; A and B correspond to Phase A and

Phase B of CAP cycles

Rizzi M,Sarzi-Puttini P et al ) Rheumatol 2004;31.1193-99
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PSG data in FM patients and control
. |mws  |controls |P-value |

Sleep time min 303.80 398.33 0.001

Stage 1 % sleep 21.6 11.4 0.001

time

Stage 2 % sleep 34.8 338 NS DEF: desaturation evept trequency : the

time average number of episodes of apnoea
and hypopnoea per hour of sleep

Stage 3 % sleep 7.5 12.3 0.01 RDI: respiratory disturbance index =

time number of episodes of a fall 24% in

Stage 4 % sleep 1.1 8.4 0.0001 oxyhaemoglobin saturation per hour of

time sleep

REM % sleep time  17.9 16.5 NS PB: periodic breathmg; a seties of at least
three successive cycles of waxing and

Sleep efficiency %  79.10 89.6 0.01 waning in ventilation,with apnoeas or

DEF tot 37.20 16.10 0.001 hypopnoeas

Total DEF duration  517.574 161.163 0.05

RDI events.h-1 5.1.3.5 3.2.1.6 NS

PB % sleep time 15.8 1.2 0.0001

Arousal index n.h-1 8.4.3.5 4.0.1.4 0.001 Sergi M,Sarzi-Puttini Pet al. Eur Resp J 1999;14:203-
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Sleep alterations and FM

Symptoms FM Controls P
Bad quality of sleep 90 17 .001
Hypersomnolence 59 11 .01
Tiredness at awakening 82 17 .001
Frequent night arousals 100 11 .001
Fatigue 90 29 .001
Morning headache 82 11 .001
Habitual snorers 53 29 ns
Irritable bowel 47 23 ns
N tender points 13,8+2,1

FM (disease duration yrs) 4,7%2,5

- Atlas

\=Annual Thinking LAb on
Fibromyalgia Syndrome

Sergi M, Sarzi-Puttini et al Eur Resp J 1999;14:203-208
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Crampi notturni  Sindrome delle gambe senza riposo

Tipico disturbo neurologico del sonno :il paziente
affetto percepisce il desiderio irrefrenabile di
muovere gli arti inferiori,unico apparente rimedio

; per trovare sollievo e conforto al dolore,fastidio e
—_ fitte alle gambe.

Nhow Milano, 30 settembre - 1 ottobre 2022




Sindrome delle apnee notturne
(frequente nei soggetti fibromialgici, soprattutto quelli obesi)

INSOMNIA ’ SNORING

N o

DRY
IMPOTENCE MOUTH
THROAT

) &
SLEEP APNEA

NOCTURIA

HEADACHE

Disturbo in cui la respirazione del paziente si interrompe a causa SYMPTOMS
dell’ostruzione delle prime vie aeree,vi € un abbassamento & | &
|mpr9vy|so o!el livello di ossigeno nel sangue e‘: il cer\{ello a cz?usa di CATIGUE ory
cio inizia a disturbare Il sonno,perché manda impulsi nervosi per LOSS
cercare di irrigidire i muscoli delle vie aeree superiori e tenere

DEPRESSION ATTENTION
aperta la trachea. Moopy i DEFCIT

ApneaTreatmeniCenter.com
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Bruxismo

Digrignamento dei denti dovuto alla contrazione della muscolatura masticatoria soprattutto durante il sonno.
Al momento non c’e terapia specifica,ma vengono utilizzati degli opportuni dispositivi detti BITE,che oltre a
proteggere lo smalto dall’abrasione,possono facilitare il ripristino di un allineamento corretto delle arcate
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Alterazioni neurocognitive-
Fibro-fog

BRAIN FOG b
MENTAL CLOUDINESS ‘“@ H# Fo)
,,,° /s

3
2 B < af\"l

With Math

Brain Seems To DIFFICULTY LEARNING
Stop For A Moment NEW THINGS Difficulty
’ v Concentrating
Having Difficulties FORCETTING Getting Lost
[Rryp— Following Directions THINGS EASILY Easlily
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Cos’ e la fibro-fog?

 Quando si parla di Fibro-fog si fa riferimento a riduzione della lucidita,

senso di confusione in testa, diminuzione della memoria a breve termine,

difficolta nell’'apprendimento, difficolta di concentrazione, problemi

durante una conversazione dimenticando quello che si voleva dire e
problemi di memoria visiva. Le persone avvertono sostanzialmente un

senso di confusione in testa.
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Cos’ e la fibro-fog?

* Le persone con fibromialgia si rendono conto ben presto che la loro

memoria non e piu quella di prima e inizia ad instaurarsi in loro il

pensiero della tanta temuta demenza, questo causa nelle persone

fibromialgiche difficolta nei rapporti interpersonali, per cui molto

spesso tendono ad isolarsi, oltre che depressione.
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Fibrofog and fibromyalgia: a narrative review and implications for

clinical practice
Howard M. Kravitz - Robert S. Katz

Alterazioni cognitive nella fibromialgia: la grandezza del problema

Se confrontiamo i pazienti fibromialgici con pazienti affetti da altre Mancanza di kicdits e chiaezzs

del campo dells coscenza
.. . . - I'sttivtd percettiva & deficitara, il
condizioni reumatologiche, msato dentiica mle gl oggett -
. . . Ce . - ) . . . | presenti ¢ de persone che o

* | sintomi cogn|t|V| sono 2.5 volte piu prevalentl nel pa2|ent| i ;
- Disorentamenta tempars
. . - spaziae il malato non <a dice i
fibromialgici; gorno, § kiogo ave i ava, b da
‘TTJ:.;;):;::H:: memoris
Deliria anrico

« circa il 75% dei pazienti affetti da fiboromialgia riferiscono difficolta

cognitive e piu del 50% «confusione mentale»
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Cognitive Deficits in FM Patients: Comparison With
Age-Matched Controls and Older Controls

Park DC et al. Arthritis Rheum. 2001:44:2125-2133.

160
*P< .05 worse scores for FM subjects vs age-matched controls
#P< .05 worse score in older controls vs FM subjects
120 1 P<.05worse in FM subjects vs older controls
Mean age=47.8 Yy,
mean age (older)=66.9 y;
L
n=23 patients with FM and S 80
v

23 age-matched controls;
22 older controls (age + 20

years). 40

N

information working recognition  verbal verbal
free recall
memory memory  fluency knowledge
m fibromyalgia 139.45 22.22 * 23.56 " 253" 49.78 43.173:
B age-matched controls 139.23 26.3 27.83 2.95 56.08 51.26
older controls 118.5" 22.09 23.91 2.8 49.43 50.5

Nhow Milano, 30 settembre - 1 ottobre 2022




Disturbi psichiatrici

* Depressione
* Ansia
 Disturbi post-traumatici da stress
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Ring of Fire”: Odds Ratio of
Psychiatric Comorbidities in FM

Eating Substance
disorder

2.4

use disorder
3.3

Fibromyalgia

Any anxiety
disorder

Major
depression
2.7
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Research article

Major depression, fibromyalgia and labour force participation: A
population-based cross-sectional study
Allya Kassam! and Scott B Patten*23 BMC Musculoskeletal Disorders 2006, 7:4

The annual prevalence of major depression was
three times higher in subjects with fibromyalgia:

Data from the 22.2%, than in those without this condition:
Canadian 7.2%.
Community Health
Survey (CCHS) were Logistic regression model predicting labour
used force participation indicated that this conditions

had an independent
(negative) effect on labour force participation.
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Alterazioni Umore...

Stress Cronico, Ansia e Depressione

Depression

Chronicity
Disability
Perceived self-efficacy
Strained relationships

Central sensitization
Reduction of pain threshold

Mood depression and pain are strictly related: depression reduces the pain threshold and
chronic pain first induces demoralization and then mood depression
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Alterazioni autonomiche (disautonomia)

 Visione sfocata , fotofobia, xeroftalmia
* Xerostomia

* Senso di instabilita

* Intolleranza al freddo (simil-Raynaud)
* |potensione ortostatica
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Alterazioni Autonomiche

The sympathetic autonomic nervous system is hyper-active but also hypo-reactive in fibromyalgia, blunting

the response to stressors:

v Reduced vasoconstrictor responses to acoustic and cold stressors
v'Reduced heart rate response to exercise

v'Reduced epinephrine response to hypoglycemic stress

v’ Altered response to tilt-table testing

v’ This is mirrored by a low Heart Rate Variability (a powerful indicator of sympathetic-parasympathetic

imbalance)

N nual Thinking LAb on
\SFibromyalgia Syndrome
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Sindromi dolorose idiopatiche regionali

* Emicrania e cefalea

e Sindrome da colon irritabile

* Vulvodinia

e Sindrome da vescica irritabile
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Cefalea

* Cefalea ¢ il termine scientifico utilizzato per indicare il mal di testa, cioe un dolore a
qgualsiasi parte del capo (incluso viso, interno del cranio e cuoio capelluto) o alla parte

superiore del collo

* Le cefalee sono distinte in primarie e secondarie, a seconda che siano un problema in sé
o la conseguenza di una patologia, come trauma cranico o cervicale, disturbi circolatori
cerebrali, infezioni, inflammazione, epilessia, intossicazioni o abuso di determinate
sostanze (alcolici, droghe, analgesici), malattie del cranio, collo, orecchie, naso, denti,

bocca e altre, disturbi psichiatrici, malattie internistiche (per es. ipertensione, anemia).
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Prevalenza della sindrome fibromialgica in altre sindromi da sensibilizzazione

Disfunzione temporo- 40.7 20.0-65.0
mandibolare

Colon irritabile 23.7 13.0-52.0
Mal di testa (tutti i tipi) 26.3 10.0-40.0
Cefalea muscolo-tensiva 29.7 23.0-36.4
Emicrania 16.0 10.0-22.4
Mista* 38.2 36.4-40.0
Cistite interstiziale 15.4 12.0-22.4
Chronic fatigue syndrome 55.2 15.6-80
Sindrome vulvo-vestibolare 23.4 15.6-31.2
Sindrome della guerra del Golfo 17.6 2.0-33-8

*Mix di cefalea muscolo-tensiva e di emicrania .
Yunus MH. Pain Research and Treatment 2012, ID 584573,
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TeE AMERICAN JOURMAL OF (GASTROENTEROLOGY Vol. 94, WNo. 12, 1000
2 1999 by Am. Coll. of Gastroenterology ISSN 0002-9270/99/520.00
Published by Elsevier Science Inc. PII S0002-92700909300702-9

Fibromyalgia in the Irritable Bowel Syndrome:
Studies of Prevalence and Clinical Implications

A. D. Sperber, M.D.. M.SPH.. Y. Atzmon. M.D.. L. Neumann. Ph.D.. I. Weisberg. M.D.. Y. Shalit, M.D._.
M. Abu-Shakrah. M.D.. A. Fich. M.D., and D. Buskila, M.D.

» The prevalence of fibromyalgia syndrome in IBS and IBS in FS is similar:

- 79 patients with IBS : 31,6 % with FS
100 patients with FS : 32,0 % with IBS

FS and IBS coexist in many patients.

- Patients with both disorders have worse scores on health related quality of
life HRQOL indices

than patients with either disorder alone, or controls.
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LINK FMS AND IRRITABLE BOWEL SYNDROME

Triadafilopoulos et al. Dig Dis Sci 1991 Pace £ Sarzi-Puttini P et al. / Musculoskel Pain 2001,

Abdominal pain and disturbed bowel
function without evidence of structural
or laboratory abnormalities on routine
testing are reported in FM patients

* 60% prevalence of IBS in FMS patients,

compared to |3% in the degerative joint
disease patients *

* 66% prevalence of IBS in FMS patients
(only 27 patients)™
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Interstitial Cystitis/Painful Bladder Syndrome and Associated
Medical Conditions With an Emphasis on Irritable Bowel
Syndrome, Fibromyalgia and Chronic Fatigue Syndrome

J. Curtis Nickel,*,7 Dean A. Tripp,¥ Michel Pontari,§ Robert Moldwin,||
Robert Mayer,§] Lesley K. Carr, Ragi Doggweiler,** Claire C. Yang, Nagendra Mishra
and Jorgen Nordling

0022-5347/10/1844-13568/0 Vol. 184, 1358-1363, October 2010
THE JOURNAL OF UROLOGY® Printed in U.S.A.
© 2010 by AmericaN UroLoGICAL AsSOCIATION EDUCATION AND RESEARCH, INC. DOI:10.1016/j.juro.2010.06.005

185

Bladder

Organ
Centric

Irritable bowel syndrome,
Other fibromyalgia and chronic fatigue
syndrome are more prevalent in

patients with interstitial
cystitis/painful bladder
syndrome than in asymptomatic
control subjects, and result in
significant impact.

Systemic
Pain
Syndrome

M Other
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Neurourol. Urodynam. © 2012 Wiley Periodicals, Inc.

The Association Between Overactive Bladder and
Fibromyalgia Syndrome: A Community Survey

Jae Hoon Chung, Shin Ah K1m, Bo Youl Chm, JE -Soon Lee,> SEuIlﬁ Wook Lee,’
Yong Tae Kim,' Tchun Yong Lee," and Hong Sang Moon

Variables FMS (n = 53),n (%) Non-FMS (n = 867),n (%) Crude OR (95% CI)* P-Value'
Individuals with
Gender fibromyalgia had a
Male 13 (24.5) 389 (449) 1 (referent) 0.0049 significantly increased
Female 40 (75.5) 478 (55.1) 2.5 (1.32-4.75) :
Age groups symptoms of of overactive
40-49 3 (5.6) 230 (26.5) 1 (referent) <0.0001 bladder (OAB) after
50-59 10 (18.9) 259 (29.8) 2.96 (0.81-10.86) adjustment for genderi age
60-69 11 (20.8) 206 (23.8) 409 (1.13-14.87)
70-79 20 (37.7) 135 (15.6) 11.36 (3.31-38.93) group, and area of :
>80 9 (17) 37 (4.3) 18.65 (4.83-72.06) residence (odds ratio (OR)
Residence area 3.39, 95% confidence
Rural (Yangpyeong) 38 (71.7) 550 (63.4) 1 (referent) 02268 interval (C|) 1.82_6'31)'
Urban (Guri) 15 (28.3) 317 (36.6) 0.69 (0.37-1.27)
Overactive bladder
Non-OAB 32 (60.4) 760 (87.7) 1 (referent) <0.0001

OAB 21 (39.6) 107 (12.3) 466 (2.59-8.38)
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SINDROMI DOLOROSE IDIOPATICHE REGIONALI

Molti pazienti manifestano disturbi genito-urinari (come urgenza urinaria in assenza di
infezioni del tratto urinario, dismenorrea o vestibolite vulvare, che porta a difficolta nel

rapporto sessuale, ecc.).

Lower urinary tract symptoms, n (%) FG(n=62) NFG(n=64) P value
Increased urinary frequency and noctuna 1 (1.6) 0 (0) 0.492°
Nocturia without le 1 ({16 00 0.492% .

S‘I o g mfm:] . E] 1 ; 0.560° The odds of presenting lower
Smr‘ ::“mme_ _ - ”'4} < ) e urinary tract symptoms (LUTS) is
fress and urgency mcontinence _ e (78) - 5.03 (95%Cl 2.35-10.75) higher
Stress and urgency incontinence and increased urinary frequency 2 (3.2) 0 {0) 0.240 in women with fibromyalgia.

Umgency incontinence 5(8.1) 3(4.7) 0.488°
Urnary urgency without leakage 1(1.6) 0i0) 0.492*
No symptoms 22 (35.4) 47 (73.4) <0.001°

FG Fibromyalgia Group, NFG Non-fibromyal gia Group
* Analysis conducted with the Fisher's exact test Nickel, J. C. et al. J. Urol. 184, 1358-1363 (2010).

b . . . Kalichman, L. Clin. Rheumatol. 28, 365-369 (2009).
Analysis conducted with the chi-squa ! !
¥R b the ¢ e test Souza de Carvalho Fusco, et al. Clin Rheum,
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La vulvodinia e un dolore cronico localizzato alla vulva senza una causa

attualmente identificabile e colpisce le donne in tutte le fasi del ciclo

vitale.
" Disorder | Numbersurveyed | Havelt | Suspectht

Chronic Fatigue 1566 12.6% 19.9%
Endometriosis 1452 15.6% 4.4%
Fibromyalgia 1547 20.0% 15.4%
Interstitial Cystitis 1662 25.2% 22.0%
Irritable Bowel 1675 34.9% 15.8%
Low Back Pain 1729 55.5% -

Migraine Headaches 1564 31.2% -

Chemical Sensitivities 1595 27.2% 18.2%

Other Chronic Pain 2150 40.5% -




Relationship Between Vulvodynia and Chronic Comorbid Pain
Conditions

Barbara D. Reed, MD, MSPH', Sioban D. Harlow, PhD2, Ananda Sen, PhD'-3, Rayna M.
Edwards, MPHZ, Di Chen, MPHc2, and Hope K. Haefner, MD#

12

MW Vulvodynia positive M Vulvodynia negative|

Prevalence of other chronic

comorbid pain conditions,

individually or in combination,

in women with and without

vulvodynia (weighted data).
. L *P<0.001. ¥P=.03.
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Chronic widespread pain in the spectrum of
rheumatological diseases

Fabiola Atzeni, MD, PhD?%* Marco Cazzola, MDP, Maurizio Benucci, MD €,
Manuela Di Franco, MD 9, Fausto Salaffi, MD, PhD ¢, Piercarlo Sarzi-Puttini,

(=TT

Central
sensitization

It is important for health professionals
to be aware of this syndrome and to
diagnose the patients to avoid a
steady increase in diagnostic tests.

In rheumatology practice it is
especially important to be aware of
the existence of FMS in association
with immune inflammatory diseases.




