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Criteria for Success

• build confidence diagnosing fibromyalgia
• explain the implications of a diagnosis to a 

patient
• outline an evidence-based treatment approach 

for fibromyalgia
• access a clinical pathway for FM and a toolkit of 

useful resources
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POLLING QUESTIONS



Your patient, Robin, has been presenting 
with frequent but variable pain complaints 
over the last six months. You suspect 
fibromyalgia — how do you confirm that?



Another patient, Alex:

diagnosed with fibromyalgia 4 years ago, 
and was coping very well with it. After a 
recent COVID infection, pain and fatigue are 
significantly worse, so now Alex is visiting 
you to talk about medications. What are 
your options?



• prevalence ranges from 3-8% 
around the world

• 40% of patients referred to a 
tertiary pain clinic in one 
study

• increasingly, specialty services 
are declining referrals
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Why are we here?

Bhargava J, Hurley JA. Fibromyalgia. [Updated 2023 Jun 11]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2  



• women to men 7:1
• a relentlessly 

progressive disease
• a rheumatologic 

disease
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Myths

Creed, Francis. A review of the incidence and risk factors for fibromyalgia and chronic widespread pain in population-based studi    



• women to men 7:1
• a relentlessly 

progressive disease
• a rheumatologic 

disease
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Myths Truth
• likely closer to 3:1
• remitting/relapsing 

course, possibly with 
gradual improvement

• a nociplastic pain 
condition

Creed, Francis. A review of the incidence and risk factors for fibromyalgia and chronic widespread pain in population-based studi    



NOCIPLASTIC PAIN:
“pain that arises from altered nociception despite 

no clear evidence of actual or threatened tissue 
damage causing the activation of peripheral 
nociceptors or evidence for disease or lesion of the 
somatosensory system causing the pain.”

Raja SN, Carr DB, Cohen M, Finnerup NB, Flor H, Gibson S, Keefe FJ, Mogil JS, Ringkamp M, Sluka KA, Song XJ, Stevens B, Sullivan M                    



NOCIPLASTIC PAIN:
“pain that arises from altered nociception despite 

no clear evidence of actual or threatened tissue 
damage causing the activation of peripheral 
nociceptors or evidence for disease or lesion of the 
somatosensory system causing the pain.”

i.e. this is a disorder of the central nervous system

Raja SN, Carr DB, Cohen M, Finnerup NB, Flor H, Gibson S, Keefe FJ, Mogil JS, Ringkamp M, Sluka KA, Song XJ, Stevens B, Sullivan M                    



Fibromyalgia is NOT

•a musculoskeletal disorder
•a psychiatric disorder
•a maladaptive coping mechanism
•a result of physical deconditioning
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• about half of women with FM have 
reduced skin sensitivity

• small fibre quantity and function 
appear to be affected - the greater 
degree of pathology, the higher the 
symptom load

• this is also associated with CNS changes
• unclear which comes first

14

Small fibre pathology

Sommer, Claudia and Nurcan Üçeylar, Small fibre pathology in fibromyalgia syndrome, Pain Reports 10:e1220, 2025



• strong familial associations noted for 
many years

• COMT gene
• serotonin transporter gene
• dopamine receptor gene
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Genetic Factors

Jacob N. Ablin, Fibromyalgia: are you a genetic /environmental disease? Pain Reports 10:e1220, 2025



• strong association with trauma noted 
for many years

• stress, diet, social determinants of 
health are all noted to be associated 
with onset and progression of 
symptoms

• epigenetic factors are being 
investigated with promising results
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Environmental Factors

Jacob N. Ablin, Fibromyalgia: are you a genetic /environmental disease? Pain Reports 10:e1220, 2025



• autoimmune factors have been 
postulated since the 1980s, often based 
on response to steroid therapy

• people with existing autoimmune 
conditions are at substantially increased 
risk of developing FM 

• recently, there is evidence that FM 
presentation can be transferred to 
rodents through IgG infusion
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Auto-immune Factors

Goebel, Andreas. Fibromyalgia syndrome—am I an autoimmune condition?. PAIN Reports 10(4):p e1270, August 2025



•the gut microbiome is different in people 
with FM (and it isn’t just IBS)

•transferring fecal microbiota from people 
with FM into mice induces pain 
hypersensitivity

•hypersensitivity in mice is eliminated by 
transferring fecal microbiota from healthy 
individuals

•via cross-talk between the gut microbiome 
and the immune system?
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Microbiome

Minerbi, Amir; Khoutorsky, Arkady; Shir, Yoram; Decoding the connection: unraveling the role of gut microbiome in 
fibromyalgia. PAIN Reports 10(1):p e1224, February 2025. | DOI: 10.1097/PR9.0000000000001224



Not a diagnosis of exclusion

•many things on the differential can 
be ruled out by history and physical 
exam

•it has a typical clinical picture
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• Also associated: TMJ dysfunction, painful bladder syndrome, IBS, sensitivity 
to light, sound, temperature, and medication side effects

• add 0 (none), 1 (a few), 2 (moderate amount), or 3 (lots)



WPI > 6 and SSS > 4
OR

WPI 3-6 and SSS >8

• the higher the score, the more likely that FM is the sole explanation for 
symptoms



Differential Diagnosis (or comorbid…)

• Inflammatory/rheumatologic 
conditions (eg SLE, Rheumatoid 
Arthritis, Polymyalgia 
Rheumatica)

• Hypermobility spectrum 
disorders

• Multiple Sclerosis

• Neuropathies/myopathies

• Obstructive sleep apnea
23

• Hypothyroidism

• Depression

• Post-viral syndromes 

• Chronic fatigue 
syndrome/myalgic 
encephalitis

• Drug side effects (aromatase 
inhibitors, lipid lowering 
agents, high dose opioids)



• education about the 
disorder is the first 
priority

• evidence is clear that pain 
science education (PSE) is 
a treatment that should 
be started early
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Treatment

Marris, D., Theophanous, K., Cabezon, P., Dunlap, Z., & Donaldson, M. (2019). The impact of combining pain education 
strategies with physical therapy interventions for patients with chronic pain: A systematic review and meta-analysis of 
randomized controlled trials. Physiotherapy Theory and Practice, 37(4), 461–472.



Marwan N. Baliki, A. Vania Apkarian,
Nociception, Pain, Negative Moods, and Behavior Selection, Neuron, Volume 87(3): 474-491, 2015



1. Pain is protective



Credible 
evidence of 
safety

Credible 
evidence of 
danger



1. Pain is protective
2. Persistent pain is 

overprotective



image courtesy Dr Tina Hoang



1. Pain is protective
2. Persistent pain is 

overprotective
3. Many things impact pain, 

so many things can help
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• current environment
• beliefs
• behaviours
• past experiences
• general health



32tamethebeast.org 

http://tamethebeast.org


evidence based 
medical 
management
plan



https://peerevidence.ca/tools-for-practice/  

https://peerevidence.ca/tools-for-practice/
https://peerevidence.ca/tools-for-practice/
https://peerevidence.ca/tools-for-practice/
https://peerevidence.ca/tools-for-practice/
https://peerevidence.ca/tools-for-practice/


Pain Outcomes: Change in Scale

• On a 0-10 point scale: Baseline ~6/10. 
- Placebo reduces Pain: ~1.4

- Treatment: ~2.0

Placebo

Treatment

BMJ. 2013 May 3;346:f2690

MA

https://www-ncbi-nlm-nih-gov.login.ezproxy.library.ualberta.ca/pubmed/?term=BMJ+(Clinical+research+ed).+2013+May+3;346:f2690.
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Antidepressants

TFP 375. October 2024.
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Duloxetine
• 4 systematic reviews

• 6-7 RCTs, 2249-2642 patients, 8-27 weeks

• Proportion of patients with ≥30% reduction in pain:
• 48% vs 36%, NNT=9
• 30mg versus placebo: no difference
• 60-120mg: ~50% versus 35% (placebo)

• Withdrawal due to adverse events: no difference
• Exception: 120mg; 21% versus 11% (placebo), NNH=10.
• Nausea (26%), constipation (15%), headache (14%) versus 4-8% placebo; 

hyperhidrosis 8% versus 1% placebo.
TFP 375. October 2024.



38

Mirtazepine
Systematic review
• 3 RCTs, 591 patients, average 30mg daily 7-14 weeks 

Pain reduction:

• >30% pain reduction: 47% versus 34% (placebo), NNT=8
• ≥ 50% pain reduction: no difference

Adverse events:
o Adverse event withdrawals: no difference
o Somnolence 41% versus 14% (placebo); reporting any weight gain 19% versus 

1% (placebo)

TFP 375. October 2024.
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other antidepressants

SSRIs (fluoxetine, citalopram, paroxetine): 
• Systematic Review  (7 RCTs, 383 patients, 6-16 weeks).
• ≥30% reduction in pain: 33% versus 23% (placebo), NNT=10.
• Adverse event withdrawals: no difference 

Amitriptyline: 
• Systematic Review (4 RCTs, 275 patients, 25-50mg daily, 8-24 

weeks). 
• >50% pain reduction: 36% versus 11%, NNT=5.
• Adverse event withdrawals and adverse events: no difference.

TFP 375. October 2024.



40

Antidepressants - Bottom line: 

1. In patients with fibromyalgia, meaningful pain 
reduction (~30% reduction) occurs in ~50% of 
patients on duloxetine or mirtazapine versus 35% on 
placebo over 7-14 weeks. 

2. SSRIs and amitriptyline are likely effective over 6-
24 weeks, based on limited evidence. 

3. Versus placebo, antidepressants do not increase 
the risk of withdrawing treatment due to adverse 
effects, with the exception of high-dose duloxetine 
(120mg).

TFP 375. October 2024.
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Pregabalin

• 150-600mg daily
• systematic review (5 RCTs, 3283 patients, versus placebo, 8-14 

weeks). 
• ≥30% reduction in pain: 

• 150mg (1 RCT, 263 patients): no difference.
• 300mg (39%); 450mg (43%); 600mg (39%) versus ~29% placebo. 

NNT=8-10.  

TFP #381 January 2025



Adverse Event placebo 150mg dose 600mg dose Number 
Needed to 

Harm (NNH)

Somnolence ~5% 16% 23% 6-9

Dizziness ~10% 23% 46% 3-8

Peripheral 
Edema

~2% 5% 11% 9-33

Withdrawal due 
to Adverse 

Events

~10% 10% 28% 6
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Pregabalin
Adverse events increase with higher daily doses:

TFP #381 January 2025
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Gabapentin
• 1 Systematic Review3

• 1 publicly funded RCT4, 150 patients, titrated to average daily  dose 
1800mg); 12 weeks

• ≥30% reduction in pain : 
• 51% versus 31%, NNT=5

• Global improvement “better”:
• 68% versus 35%, NNT=3

Adverse events:
• Sedation 24% versus 4%, dizziness 25% versus 9%, NNH=5-7

• Withdrawal due to adverse events: no difference.
TFP #381 January 2025
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Bottom line: 
1. In patients with fibromyalgia, a meaningful pain reduction (30%) occurs in 
~40% with pregabalin (300-600mg) compared to 30% with placebo. 
Somnolence (16-23%) dizziness (23-46%) and peripheral edema (5-11%) are 
increased compared to placebo. 
 
2. Gabapentin (~1800mg) may improve pain in 50% compared with 30% 
placebo based on one small RCT with more dizziness and sedation (16-20%) 
than placebo.

90-day costs: pregabalin 300mg ~$95; gabapentin 1800mg ~$90.
  

TFP #381 January 2025
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Less evidence…
• low dose naltrexone 4.5mg daily

• rationale: elevated levels of circulating endorphins in FM
• positive effects on spontaneous pain, hyperalgesia
• very well-tolerated (most common side effect=vivid dreams)
• small, short studies, often no control
• no measurement of function

• magnesium supplementation
• rationale: Mg is typically tissue bound and not measured in serum, so deficiency 

can be masked
• studies are small, short, no controls
• most studies examine Mg in combination with other interventions

Yang, J., Shin, K. M., Do, A., Bierle, D. M., Abu Dabrh, A. M., Yin, Z., … Mohabbat, A. B. (2023). The Safety and Efficacy of Low-Dose Naltrexone in Patients with Fibromya          

Boulis M, Boulis M, Clauw D. Magnesium and Fibromyalgia: A Literature Review. Journal of Primary Care & Community Health. 2021;12
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Exercise

TFP #396, September 2, 2025

- almost any kind of exercise demonstrates 
improvement over baseline

- clinically meaningful changes compared to control are 
rare

- interventions and controls vary widely
- generally no responder analysis
- difficult to blind these studies
- usually small (not industry funded) studies



https://poweroverpain.ca  

https://poweroverpaincanada.portal.gs/


specialistlink.ca

http://specialistlink.ca


Your patient, Robin, has been presenting 
with frequent but variable pain complaints 
over the last six months. You suspect 
fibromyalgia — how do you confirm that?



Another patient, Alex:

diagnosed with fibromyalgia 4 years ago, 
and was coping very well with it. After a 
recent COVID infection, pain and fatigue are 
significantly worse, so now Alex is visiting 
you to talk about medications. What are 
your options?



Lori Montgomery lori.montgomery@ahs.ca 

???

mailto:lori.montgomery@ahs.ca
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