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Fibromyalgia is a condition that affects the soft tissues of the 
body, causing chronic widespread pain and stiffness in muscles, 
ligaments and tendons surrounding the joints throughout the 
body, with multiple painful and sensitive spots in the affected 
muscle areas. This is usually accompanied by unusual fatigue 
and sleeping problems.

Unlike other arthritic conditions, there is no infl ammation of 
the affected muscles, no apparent damage to the structure 
of the joints or soft tissues, and no abnormality in the body’s 
immunological system.

Scientists are still unable to determine what causes fi bromyalgia 
and how the condition progresses in the body. Other diseases 
such as rheumatoid arthritis and lupus are often linked to a 
higher incidence of fi bromyalgia.

Fibromyalgia is not a progressive condition; its symptoms do 
not worsen appreciably over time, even though the severity of 
the symptoms may vary from day to day.

In addition to the affected areas in fi bromyalgia, a distinguishing 
symptom of the condition is the ‘tender points’ that develop 
throughout the body. According to the American College of 
Rheumatology, there are 18 sites on the body that are commonly 
reported as tender points. They are in the neck, chest, back, 
elbows, hips, and knees.

Areas commonly affected include the muscles of the trunk, 
neck, shoulders, back and hips. The pain can range from a 
general soreness and stiffness to a shooting pain that is at its 
peak in the early morning. In addition, ‘tender points’ develop 
in the affected areas, and are sensitive to touch, resulting in a 
sensation of shooting pain when pressure is applied. The pain 
from fi bromyalgia generally lasts for months at a time.

Many patients who have fi bromyalgia pains in their neck and 
shoulders also have headaches and facial pain.

These physical symptoms may be accompanied by  numbness 
or tingling sensation in the hands and feet in some patients.

Many fi bromyalgia patients also have an associated sleep 
disorder that often makes them feel extremely tired and 
unrefreshed even after a full night’s rest.

What is fi bromyalgia?

Generally, fi bromyalgia is estimated to affect between 2 - 5% 
of the population. It mainly occurs between the age of 20 to 
50. The condition can also develop in children. It affects more 
women than men, by a ratio of 9 to 1.

Who gets affected?

Although scientists are unsure about the root causes of 
fi bromyalgia, current research into the condition centres on 
the theory that patients with fi bromyalgia have a neurologically 
based, heightened sensitivity to pain. Due to abnormalities in 
the central nervous system and the pain receptors in the brain, 
the patient experiences an amplifi cation of pain.

Why does fi bromyalgia occur?

What are the symptoms of fi bromyalgia?

There is currently no cure for fi bromyalgia and the condition 
is irreversible. Treatment strategies centre on alleviating the 
symptoms and a careful understanding of the condition.

As there is no physiological cause for the condition, fi bromyalgia 
cannot be positively diagnosed from clinical tests. It usually 
takes several visits to multiple doctors, over a period of time to 
make the diagnosis.

Fibromyalgia is usually diagnosed by taking a detailed medical 
history and physical examination. In general, if the body pains 
affect all four quadrants of the body and last for more than three 
months, and if the patient has at least 11 out of 18 tender points 
in the body, a rheumatologist may suspect fi bromyalgia.

In addition to these, additional tests may be carried out – such as 
an EEG for abnormal sleep patterns, or blood tests and further 
X-rays to rule out other conditions like rheumatoid arthritis or 
lupus.

Genetic factors
Fibromyalgia tends to run in families and genetic factors 
may be important.

Sleep disturbances
Most fi bromyalgia patients report chronic sleep 
disturbances during the active phase of the condition. 
Electroencephalography (EEG) studies show these 
patients to have an abnormal sleep pattern; some 
scientists believe this pattern – caused either by stress or 
trauma from an injury – is responsible for the heightened 
sensitivity to pain.

Stress
Studies show that stress is a signifi cant factor that triggers 
fi bromyalgia attacks in patients. Some researchers 
believe that the high levels of stress may cause changes 
in the body’s neurochemistry, leading to the heightened 
sensitivity to pain.

This ‘overreaction’ causes fi bromyalgia patients to develop 
sensitive spots on their body that are very painful to touch, when 
an unaffected person will not feel any pain when pressed in the 
same spot.

What contributes to this situation is still under study, although 
several causes have been suggested through research.

Fibromyalgia presents itself as pain and stiffness in the muscles 
and the joints throughout the body, accompanied by unusual, 
extreme fatigue that at times can interfere with the simplest of 
activities.

The location of the nine 
paired tender points that 
comprise the 1990 American 
College of Rheumatology 
criteria for fi bromyalgia.

c.  Sleep
 Improved sleep can be achieved with a proper and 

regular sleep regimen. Go to bed and get up at the same 
time every day, and make sure the sleeping environment 
is comfortable and free from disturbances.

What happens in fi bromyalgia?

Other researchers believe that fi bromyalgia is more of a 
psychosomatic condition caused by the mind’s reaction to 
stress.

Which are the common painful areas 
in fi bromyalgia?

How is fi bromyalgia diagnosed?

What is the treatment for fi bromyalgia?

The Final Word

Fibromyalgia is a common condition throughout the world 
especially in females between the age of 20 - 50 years. It 
is estimated that about 10 million Amercians suffer from 
fi bromyalgia - hence you are not alone. It is also important to 
know that although presently there is no cure for fi bromyalgia, 
the condition is not progressive or life-threatening. Patients with 
fi bromyalgia have gone through many doctors, done many blood 
tests and Xrays, scans, MRIs and they are all normal.

There are many ways in which you can help yourself and these 
include the following:

a.  Medication
 Anagelsics such as acetaminophen or tramadol 

may be prescribed to alleviate the pain caused by 
fi bromyalgia.

 Depending on the severity of the disease, pregabalin 
(Lyrica) may be prescribed for chronic manifestations 
of fi bromyalgia.

 Antidepressants like amitriptyline hydrochloride, 
fl uoxetine, or venlafaxine may also be prescribed.

For more information go to the National Fibromyalgia 

Association (USA) at www.fmaware.org

1.  Learn as much as you can about the condition.  
However one word of caution - unproven and 

 even dangerous information can be found on the   
internet. Always discuss with your doctor or   
rheumatologist before embarking on any of these   
treatment recommendations.

2.  Always have a positive attitude - there will be good 
days and bad days. Do more during the good days  
and rest more during your bad days.

3.  Always practice good life-style measures like 
exercise moderately, do not smoke, do not consume 
excessive alcohol and eat a nutritious diet.

4.  Manage stress adequately and practice good 
sleeping habits.

5.  Do not isolate yourself - continue to work productively, 
enjoy your family and friends and you will feel better.

b.  Exercise
 Regular exercise like cycling or swimming is considered 

an important part of treatment for fi bromyalgia, and 
helps improve fi tness and sleep in patients.
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