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Definizione

La fibromialgia è un disturbo doloroso cronico caratterizzato 
da dolore ed indolenzimento muscoloscheletrico diffuso con 
rigidità e astenia accompagnato da un complesso 
sintomatologico che varia da paziente a paziente e dalla 
normalità di tutti gli esami strumentali e di laboratorio.



Pain Clinical Updates 2003

Chronic pain is one of the most frequent complaints in medical practice. 

The International Association for the Study of Pain (IASP) estimates that 
chronic pain, including musculoskeletal and joint pain, neck and back pain, 
cancer pain, trauma and post-chirurgical pain, and chronic headache, 
afflicts about 20% of the adult population, worldwide.



Curr Pain Headache Rep. 2001

It is debatable if FM is a distinct clinical entity or part of spectrum of CWP. 
There are still some physicians who deny the validity of this diagnosis,
attributing the pain complaints as a manifestation of other clinical and/or 
psychiatric disorders.





Curr Pain Headache Rep 2013

The prevalence of FM has been estimated in many studies in different 
settings, areas and countries, and on four continents: Africa, the Americas, 
Asia, and Europe. There was only one study in Africa, in Tunisia, and none 
in Oceania. 





Curr Pain Headache Rep 2013

The global mean prevalence of FM was 2.7 %

- 3.1 % in the Americas
- 2.5 % in Europe
- 1.7 % in Asia

In women, the mean prevalence was 4.2 % and in men 1.4 %, with a 
female-to-male ratio of 3:1



Curr Pain Headache Rep 2013

Many studies have shown that the prevalence of FM is higher either at the 
middle age (30 to 50 years) or after 50 years of age.

All papers that studied the association of FM with the education level of 
subjects reported higher prevalence rates of this entity in low educated 
patients

The same pattern was seen with socioeconomic status: the lower the 
household income, the higher the FM prevalence rate.

Sociodemographic variables



Castells X“ESTUDI EPIFFAC” 2013

The EPIFFAC STUDY in Spain, reported that 84 % of patients with FM 
have one or more comorbid diseases: 67 % have other musculoskeletal 
conditions, 35 % psychological disorders, 27 % gastrointestinal disorders, 
23.5 % cardiovascular disorders, and 19 % endocrinological disorders.

Comorbidity



Sindromi somatiche funzionali 
nelle diverse specialistiche

Cefalea tensionale

Dolore toracico atipico

Dispepsia

Sindrome dell’intestino irritabile

Dolore cronico pelvico

Fibromialgia

Sindrome miofasciale, Fatica cronica,
Sensibilità chimica multipla



Fattori biologici Fattori psicologici

Fattori sociali

Fisiopatologia











Pathophysiology

• Peripheral Pain Modulation
• Muscular Abnormalities 
• Sympatho-Adrenal (SA) and Hypothalamic–Pituitary–

Adrenal (HPA) Systems
• Neurotransmitters
• Central Pain Modulation

Pain Ther (2013) 2:87-104



• Peripheral Pain Modulation

A significantly greater number of active myofascial trigger 
points in the trapezius muscles are found in FMS patients 
relative to healthy people. 

The number of active trigger points seems to be related to
diffuse mechanical hyperalgesia in FMS, suggesting that 
peripheral noxious inputs play a critical role

Peripheral abnormality may create a biochemical environment 
that contributes to local sensitization, leading to central pain
sensitivity.



• Muscular Abnormalities 

The investigation of local muscle tissue has yielded 
conflicting results. 

In general, evidence supporting the microscopic evidence of 
definitive pathology in the muscle tissues in FMS is scarce. 

However, a peripheral abnormality, albeit limited, may 
contribute to FMS pathophysiology. Affected muscles of 
FMS patients show hypoxia, reduced levels of adenosine
triphosphate and phosphocreatine in FMS and decreased 
muscle blood flow. 



• Sympatho-Adrenal (SA) and Hypothalamic–Pituitary–
Adrenal (HPA) Systems

A large volume of evidence exists suggesting that patients 
with FMS show hyporeactive SA and HAP response to a 
wide range of stressors including exercise. 

FMS is also associated with altered basal catecholamine 
levels, independent of depression, as well as abnormal 
reactivity of the HPA, such as abnormal adrenocorticotropic 
hormone (ACTH) levels, hypoglycemia and blunted cortisol
response. 

Overall, these studies suggest the presence of hyperactive
sympathetic activity with hyporeactive response to stress.



• Neurotransmitters

Low levels of serotonin (5-hydroxytryptamine) activity in 
FMS have been shown via decreased plasma tryptophan, 
serum serotonin, transfer ratio of tryptophan, and reuptake 
site density.

Research also points to a dysregulated dopaminergic system. 
FMS patients show an augmented prolactin response to a 
buspirone challenge test, suggesting an increased sensitivity 
or density of dopamine D2 receptors.



• Central Pain Modulation

Research has consistently shown that FMS is associated with
increased pain sensitivity that suggests dysregulation of the 
pain modulation process at the central level. 



Am J Med. 2009
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“Man sieht nur das, was man weiß”
J. W. Goethe





Diagnostic Criteria - American College of 
Rheumatology 1990

 History of Widespread Pain

• Present for at least 3 months
• Pain in left side of body
• Pain in right side of body
• Pain above and below waist
• Axial skeletal pain

 Pain in 11 of 18 tender point sites

• Occiput
• Low cervical
• Trapezius
• Supraspinatus
• Second rib
• Lateral epicondyle
• Gluteal
• Greater trochanter
• Knees





Fibromyalgia Impact Questionnaire



Revised Fibromyalgia Impact Questionnaire











Differential diagnosis

Fibromyalgia is often misdiagnosed and confused with other disorders

- Arthritis
- Polymyositis
- Sjogren’s syndrome 
- Hypothryroidism
- Inflammatory bowel diseases

Fibromyalgia can occur by itself or in the presence of other conditions

- Rheumatoid Arthritis
- Systemic lupus erythematosus
- Spondyloarthropaties
- Osteoarthritis



Bursch B, Dev Behav Pediatr 1998
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