


¾ Learn the history of and epidemiology of 

FM.

¾Understand diagnosis

¾Discuss various theories of etiology.

¾Discuss treatment options; medication, 

non medications and osteopathic.



¾ History and epidemiology
ü History

ü Epidemiology

¾ Theories on etiology
ü Neurochemical

ü Psychological

ü Peripheral/muscular

¾ Diagnosis
ü Physical exam

ü Labs

ü Differential Dx

¾ Treatment
ü Medications

¶ FDA Approved
¶ Pregabalin
¶ SNRI

¶ Frequentily Used
¶ Tricyclics
SSRIõs

¶ Muscle relaxers
¶ Antispasticity agents
¶ Benzodiazepines
¶ Nsaids
¶ Narcotics 

ü Non pharmacologic
¶ Exercise
¶ Biofeedback
¶ Counseling/Education
¶ OMT
¶ Other



¾ Fibromyalgia was first described in 1904 as 
an inflammatory condition although 
subsequently no evidence of inflammation 
was ever found (Gowers 1904).

¾ Because of this, it was then thought of as a 
òpsychogenic rheumatismó (Bohland 1947).

¾Not until the late 1980õs did the medical 
community  decide that the anxiety and 
depression that go along with it were a 
result of the syndrome and not the cause of 
it. (Goldenberg 1989).



¾ Fibromyalgia is a chronic pain syndrome 
of unknown etiology that affects an 
estimated 2 -4% of the population .(5-11M 

people)

¾ Females>>Males about 6:1

¾ Benzel and other allude that there is a 
primary FM and a secondary FM caused 
by some injury or situation.

¾ The peak onset seems to be 22 -55, but it 
has even been described in children.



¾ Lots of theories and findings but nothing 

concrete.

¾No evidence of muscle abnormalities.

¾No inheritance patterns although some 

predisposition noted.

¾No infectious etiology found.



¾ It is NOT just a psychiatric disorder.

¾ Up to 85% have a comorbid psychiatric diagnosis. 
(15% do not)

¾ Up to 65% of patients in one study suffered from 
some type of abuse.

¾ One study estimated that the numbers are skewed 
by the difference in people who may have 
symptoms of FMS vs those who seek care for it.



¾ Strongly associated with abnormal sleep

üPatients with FMS often report insomnia or 

light sleep as well as an increase in 

symptoms after disturbed sleep

üAbnormal amounts of alpha activity have 

been noted on EEG in patients with FMS.

üSince exercise increases deep sleep, we 

think this is why it has a therapeutic effect in 

FMS.

Nye 1998



¾ A number of chemical changes have 
been associated with FMS, or more directly, 
with sleep deprivation.
üInterleukin -2 is elevated in FMS and incidentally 

causes flu -like  symptoms when given IV.

üSerum levels of serotonin are low.

üSubstance P (a peripheral pain neurotransmitter) 
is higher in the CSF of FMS patients. 

üElevated level of NGF (nerve growth factor) in 
CSF. (Russell 2004).

üIncreased sympathetic tone and decreased 
parasympathetic tone have been noted.
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¾ A chronic pain syndrome characterized by 
numerous tender points.  

¾ Patient must have 11 out of 18 tender points 
in characteristic locations to be called 
fibromyalgia.  

¾ Symptoms should be present for at least 3 
months.  

¾ Some may accept fewer tender points if 
several other associated symptoms are 
present.



¾ Suboccipital muscle 
insertions at occiput 
lower cervical 
paraspinals 
trapezius at midpoint of 
the upper border 
supraspinatus at its origin 
above medial scapular 
spine 
2nd costochondral 
junction 
2 cm distal to lateral 
epicondyle in forearm 
upper outer quadrant of 
buttock 
greater trochanter 
knee just proximal to the 
medial joint line


