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I'VE LOOKED P MY SELF-DIAGNOSING PATIENTS

Fergus TA. Cyberchondria and intolerance of uncertainty: examining when individuals experience health anxiety in
response to Internet searches for medical information. Cyberpsychol Behav Soc Netw 2013; 16(10): 735-739.

Fergus TA and Dolan SL. Problematic internet use and internet searches for medical information: the role of health
anxiety. Cyberpsychol Behav Soc Netw 2014; 17(12): 761-765.



FIBROMIYALJi SENDROMU

_ Psikyatrist: depresyon,
/ anksiyete

Fizik Tedavi r
Yaygin agri k,_]f:.;“u ﬁ

S KBB:
Temporomandibular

disfonksiyonlar
Gastoenterolog: y

g
i "-.‘]
IBS h
' jf v ,,.—:_j a 595 |
‘T |:II’i {_ ..c,:lj'_,_.q' :j A \""‘-n._ I ! - y ﬁ

yv ”
J

I SesiiR EEm TN 7

L[

Jinekolog: menopoz, 5 diyolog: carpint, Romatoloji: Norolog: kronik bas

PMS non-kardiyak goégiis romatizmal hastalik agrisi, noropati

agrisi



Iyi haberlerim var! Lab sonuglariniz mikemmel.
Tam bir saglik abidesisiniz




Kronik yaygin agri terminolojisi

N O

Guilaune de Ballou
Valleix

Gowers

Telling

Murray

Halliday

Hench

Smith

Yunus

1592

1841

1904

1911

1929

1940

1976

1980

1981

Muskuler romatizma

Noralji

Fibrozit

Noduler fibromiyozit
Miyofibrozit

Psikojen romatizma
Fibromiyalji sendromu

FM: generalize agri sendromu

FM: ilk kontrolli calisma



1990 ACR KLASIFIKASYON KRITERLERI

Kronik Yaygin Agri

Vicudun sag ve sol tarafinda,
belin Ust ve alt tarafinda ve
aksiyel omurgada,

en az 3 aydir devam eden agri.

11/18 hassas nokta (+)

Wolfe F, Smythe HA, Yunus MB, et al (1990) The American College of Rheumatology 1990 Criteria for the Classification of Fibromyalgia. Report of the
Multicenter Criteria Committee. Arthritis Rheum 33:160-172



1990 ACR KLASIFIKASYON KRITERLERI -SORUNLAR-

* Psikososyal ve somatik sorunlarin dislanmasi

* Hassas noktalar
— Cut off degeri??
— Basing siddeti??
— Pratikte yanls/yetersiz kullanimi

The Journal of
Rheumatology

The Journal of Rheumatology Volume 30, no. 8

Stop using the American College of Rheumatology criteria in the clinic.

Frederick Wolfe

J Rheumatol 2003:30;1671-1672




2010 ACR TANI KRITERLERI

Arthritis Care & Research

Vol. 62, No. 5, May 2010, pp 600-610

DOI 10.1002/acr.20140

© 2010, American College of Rheumatology

The American College of Rheumatology
Preliminary Diagnostic Criteria for Fibromyalgia
and Measurement of Symptom Severity

FREDERICK WOLFE," DANIEL J. CLAUW,? MARY-ANN FITZCHARLES,® DON L. GOLDENBERG,?

ROBERT S. KATZ,® PHILIP MEASE,®* ANTHONY S. RUSSELL,” I. JON RUSSELL,? JOHN B. WINFIELD,?
AND MUHAMMAD B. YUNUS!?

Hassas nokta yok
Semptomlarin varligi ve siddeti




2010 ACR TANI KRITERLERI

Yaygin agri indeksi (0-19) Semptom Siddet Ol¢egi (0-12)
Son bir haftadan fazla siredir agri yakinmasi olan | | 5o bir haftadan fazla siiredir var olan yakinmalarinizin
bovlgelerl isaretleyiniz | siddetini belirtin
sag SO : - :
- - semptomlar Sorun yok | Hafif Orta Siddetli —

LOmuz kusag! [10muz kusag (0) /ihmh-ara dereceli- devamli
OUst kol OUst kol sira (1) sikhikla (2) | (3)
O0n kol O0n kol
LIKal LIKal

250 s Yorgunluk
ClUyluk ClUyluk
[1Bacak [IBacak
LICene LICene Yorgun
OGogis

uyanmak

LIKarin y
Clsirt Bilissel
[IBel
ClBoyun problemler




Somatik semptomlar.

OKas agrist
Olmitabl barsak
OHafiza sonmlari
OYorgunluk
OKas giigsiizliigi
OBas agrist

OKarm agnisvkramp
OUvusma/karmcalanma

OBas dénmesi
OUvkusuzuk
ODepresyon
OKabazlik
OBulant
CAsabivet
OGGogias agrist
OBulanik géme
CAtes

OSag dokiilmesi
OSik idrar
OAgril jseme

Oishal

OASz kurulugu
OKasmnn

ORevnoud’s fenomeni
OKulak ¢mlamasi
OUrtiker

OKusma

OMidede vanma, eksime
OOral tilserler

OTat duyusunda azalma-degigme
OG6z kurulugu

ONefes darlig

Oistah kavhb:

[Bas

OGinese hassasivet

Oisitme giicliiFi

CKolay morarma 0: Semptom yok(0)

1: Az sayida semptom (1-10)

2: Orta sayida semptom (11-24)
3: Cok sayida semptom (25<)




2010 ACR TANI KRITERLERI

Asagidaki 3 kriter karsilaniyorsa “Fibromiyalji” tanisi konur.

1. Yaygin agriindeksi > 7 ve semptom siddet 6lcegi >5

veya
Yaygin agri indeksi : 3-6 ve semptom siddet dlcegi >9

2. Semptomlarin en az 3 aydir devam ediyor olmasi

3. Agnyi aciklayacak baska bir hastalik olmamasi

Tek objektif bulgu elimine edilmis!
Abeles M, Abeles AM (2011) The New Criteria for Fibromyalgia: Evolution or Devolution? Rheumatology 1:1

Kronik yaygin agriyi aciklayabilecek baska bir hastalik varliginda FMS tanisi???
Lee J et al. (2014) Chronic widespread pain, including fibromyalgia: a pathway for care developed by the British
Pain Society. Br J Anaesth 112:16-24




2011 MODIFIYE ACR TANI KRITERLERI

YAYGIN AGRI iNDEKSI (0-19)
Son 1 haftadir agrinizin oldugu yerleri isaretleyin
19 bolge be

SEMPTOM SiDDET OLCEGI (0-12)
Son 1 haftadir var olan yakinmalarinizin siddetini belirtin
0: sorun yok 1: hafif/ara sira 2: orta dereceli/siklikla 3: siddetli/her zaman

Yorgunluk 10 1 12 13
Hafiza sorunlari 10 11 12 13
Yorgun uyanmak 10 11 12 13

Son 6 ayda asagidaki sorunlardan herhangi birini yasadiysaniz isaretleyiniz

Karin agrisi ve kramplar [ evet I hayir
Depresyon [l evet "I hayir
Bas agrisi _Jevet "I hayir

FIBROMYALIJI SIDDET SKORU: YAYGIN AGRI INDEKSi + SEMPTOM SiDDET OLCEGI

>13/31: “fibromyalgianess”




2016 MODIFIYE ACR TANI KRITERLERI

Asagidaki 3 kriter karsilaniyorsa “Fibromiyalji” tanisi konur.

1. Yaygin agriindeksi > 7 ve semptom siddet Olcegi >5

veya
Yaygin agri indeksi : 4-6 ve semptom siddet dlcegi 29

2. Genel agn (5 bolgenin 4’linde agri. Cene, gogiis ve abdomen dahil degil

1. Sag lst (omuz, list kol, alt kol)
Sol iist (omuz, Uist kol, alt kol)
Sag alt (kalga, uyluk, alt bacak)
Sol alt (kalga, uyluk, alt bacak)
Aksiyel (boyun, sirt, bel)

iR WN

3. Semptomlarin en az 3 aydir devam ediyor olmasi

Baska bir hastalik olsa da FM tanisi konabilir. FM tanisi diger hastaliklar dislamaz.

Wolfe F et al. 2016 Revisions to the 2010/2011 fibromyalgia diagnostic criteria. Semin Arthritis Rheum. 2016 Dec;46(3):319-329



https://www.ncbi.nlm.nih.gov/pubmed/?term=Wolfe F[Author]&cauthor=true&cauthor_uid=27916278
https://www.ncbi.nlm.nih.gov/pubmed/27916278

FIBROMYALGIA RAPID SCREENING TOOL (FIRST)

Evet Hayir

Vicudumun her yeri agriyor

Agrilanma, devamli ve cok rahatsiz edici yorgunluk eslik ediyor.

Agrilanm yanici, elektrik carpmasi ve kramplar seklinde oluyor.

Agrilanma, tiim viicudumda ignenme, uyusma, karincalanma gibi hisler
eslik ediyor.

Agrilanma, sindirim sorunlan, idrar sorunlar, basagnlan ve huzursuz
bacak gibi diger sagik sorunlan eslik ediyor.

Agrilannm vyasantimi olusuz yonde etkiliyor Ozellikle de uyku ve
konsantrasyon lzerine etkileri nedeniyle genel olarak daha yavasladigimi
hissediyorum.

Skor =5 : FMS

Genel populasyonda;

Sensitivite: %90,5
Spesifite: %85.7 French Rheumatology Society, 2016



Kronik Agri

Gerilim basagrisi
ORTAK PATOGENEZ

ORTAK SEMPTOMLAR
ORTAK TEDAVI

Kronik

yorgunluk
sendromu

SANTRAL
SENSITIiZASYON

Primer
FMS

TME
disfonks.

Kronik bolgesel

agrl|ar Yunus MB. Central Sensitivity Syndromes: A Unified

Concept for Fibromyalgia and other Similar Maladies.
J Ind Rheum Assoc 2000; 8:27-33.



Santral sensitizasyon:
Anormal agri iletimi ve islenmesi

Agrinin ‘\i ... -
algilanmasi | ¥ Normal agri iletimi ve islenmesi
L ‘
[ &
Cikan \ I inici agn
yollar )\ modulasyonu Agrih
uyaran
Nosiseptif affarent lifler

— ~
Vo,
, N
Agrinin algilanmasi « | S . .
. . l Anormal agri iletimi ve islenmesi
| .“'4 !
‘ -
Glutamat ve substans \ .
P saliniminda artis ‘\. | €= Norepinefrin ve serotonin saliniminda azalma Minimal
'.
- uyaran
e Santral sensitizasyon y
gri , ,
amplifikasyonu 4' - e
- Periferik

Woolf CJ. Ann Intern Med. 2004:140(6):441-451. ..
Gotischalk A Smith DS. Am Fam Physician. 2001:63(10):1979-1986. sensitizasyon



Nosiseptor Sensitizasyonu
(primer hiperaljezi - allodini)

Subjektif agn siddeti

| Agn esigi
L B L B L B B B B B B B B BN BN

Subjektif agr siddeti

Uyar siddeti

Agn esigi
LR B B BN R B B L B B B B BN

Uvari siddeti




- Tekrarlayan C lifi uyarisi
Santral sensitizasyon van =~ By

Primer affarent

Presinaptik noéron
Eksitatuar NT saliniminda artis
Ep
o ® © 80 ‘Q
@ (&
(€] ® o0 ©
.’ B— .
-1
NMDAM ANP A

Postsinaptik 9%
NT yanitinda artis NMDA ve NK-1
Sinaptik etkinlikte aktivasyonu
gluclenme '

Protein kinaz aktivasyonu < ‘/q

Reseptor ve iyon

kanallarinin fosforilasyonu
Dorsal boynuz

Eksitabilite ve sinaptik noron
etkinlik artisi




Yogun, tekrarlayan, devamli agrili uyari
v

Nosiseptor sensitizasyonu

i

Nosiseptif Sistemde Santral Plastisite
Dorsal boynuz noéronlarinin fonksiyonel 6zelliklerinde degisiklik

{

Hasar alani disindaki uyarilara ve
diistik esikli uyarilara agri yaniti




Periferik ve santral sensitizasyon

Sekonder hiperaljezi
(santral sensitizasyon)

. Primer
Allodini : .
. hiperaljezi
(santral sensitizasyon) (periferal

sensitizasyon)

Doku hasari

inflamasyon

Tekrarlayan nosiseptif uyarilar
Devam eden agri

| Agri esigi

L R B A L B B B B B B B L B

Subjektif agri siddeti

Uyari siddeti

Agri esigi
LR B B B B BN B A B B B B B

Uvari siddeti

Subjektif agri siddeti




FIBROMIYALJi VE SANTRAL SENSITIZASYON

Kaslarda ve diger derin somatik
dokulardaki degisiklikler

Glutamat ve substans
P saliniminda artig

Glutamat ve substans AGRI .
P saliniminda artis AM PL":IKASYONU
Hiperaljezi/allodini



Fonksiyonel MRG: Fibromiyalji sendromunda normal
agri yanitinin amplifikasyonunu destekleyen bulgular

Ayni siddette basing agrisi uyarani ile, FMS olgularinda duysal ve
emosyonel agri bolgelerinde artmis aktivite



Fonksiyonel MRG: Fibromiyalji sendromunda normal

agri yanitinin amplifikasyonunu destekleyen bulgular

Normal kisilerde yiiksek siddetli agrili
uyaranla aktive olan alanlar, FMS
hastalarinda disuk siddetli uyariile
aktive oluyor.

FMS hastalarinda diisiik siddetli uyari ile aktive olan alanlar
B Kontrollerde yiiksek siddetli uyari ile aktive olan alanlar

B Ortak aktivasyon alanlar



Tum kronik agri olgularinda;

kronik agrinin ve iliskili semptomlarin
gelisiminde ve surdirulmesinde

santral mekanizmalar rol oynayabilir




OSTEOARTRIT ve SANTRAL SENSITiIiZASYON

Yaygin agri
Periferik patoloji ile uyumsuz semptomlar Agn esiginde disis
Komorbid somatik semptomlar fMRI

Tedaviye yanitsizlik

Gwilym SE, et al: Psychophysical and functional imaging evidence supporting the presence of central sensitization in a
cohort of osteoarthritis patients. Arthritis Rheum 2009; 61:1226-1234.

Parksl EL, et al. Brain activity for chronic knee osteoarthritis: dissociating evoked pain from spontaneous pain. Eur J
Pain 2011; 15:843.

Sofat N, et al. Functional MRI demonstrates pain perception in hand osteoarthritis has features of central pain
processing. J Biomed Graph Comput 2013; 3:20-26.

Stanton TR, et al. Tactile acuity is disrupted in osteoarthritis but is unrelated to disruptions in motor imagery
performance. Rheumatology (Oxford) 2013; 52:1509-1519.



BOLGESEL AGRILAR ve

SANTRAL SENSITIZASYON

Patello-femoral agri sendromu

Tendinitler

Lateral epikondilit
Karpal tinel sendromu
Kronik bel agrisi

Servikal whiplash

Omuz impingement sendromu

Agri esiginde dusus
Kortikal eksitabilite artisi
fMRI

Yapisal degisiklikle orantisiz agri
Lokal agrilarin yaygin agriya
donusmesi




Santral sensitizasyon:
Risk faktorleri

* Genetik
* Cevresel:

— Fiziksel travma

— Enfeksiyonlar

— Sosyal stres faktorleri
* Cinsiyet

— Kadinlarda daha fazla



“kognitif emosyonel sensitizasyon»

Kronik agri

Anksiyete
Depresyon

Negatif ruhsal durum
Maladaptif agri davranislari
Maladaptif inanislar

Hastaligim ¢ok ciddi!!

Durumum giderek kotulesecek!!

Hasta roli, sekonder kazanglar

Hastaligin katastrofik ve disabilite nedeni gorilmesi

Gecmis semptomlarla ilgili olumsuz hatiralar

Santral amplifikasyon agrisinda nosiseptif agriya gore daha belirgin
Semptomlarin amplifikasyonuna neden olur

Bolgesel agridan yaygin agriya geciste etkili

Tedaviye yaniti olumsuz etkiler




Kronik agriya mekanizma temelli yaklasim

Nosiseptif agri

Osteoartrit
Romatoid artrit

Bolgesel agrilar

Santraliz ‘

o Noropatik
dagri agri
Fibromiyalji Diyabetik noropatik
agri

SS sendromlari



" Therapeutic Advances in Musculoskeletal Disease Review

Ther Adv Musculoskel Dis

Controversies and challenges in 207700515 175127
fibromyalgia: a review and a proposal rse12061 769919

® The Authorl(s), 2017.
Reprints and permissions:
http://www.sagepub.co.uk/
journalsPermissions.nav

Helen Cohen

Abstract: Fibromyalgia [FM] is the most commonly encountered chronic widespread pain (CWP)
condition in rheumatology. In comparison to inflammatory arthritis (IA), it can seem ill defined
with no clear understanding of the pathology and therefore no specific targeted treatment. This
inevitably raises controversies and challenges. However, this is an outdated view perpetuated
by poor teaching of pain at undergraduate and postgraduate levels, and the perennial problem
of advances in relevant cross-speciality knowledge penetrating speciality silos. Research has
provided a better understanding of the aetiopathology and FM is now regarded as a centralized
pain state. Effective treatment is possible utilizing a multidisciplinary approach combining
nonpharmacologic and pharmacologic treatments rooted in a biopsychosocial model. This
article will provide a review of the mechanismes, diagnosis and treatment of FM, focus on some

ongoingpntentious issues and propose a change to the diagnostic terminology.

Proposal

There is good evidence that FM should be
regarded as part of the CWP spectrum. This
provides a clearer understanding of the condi-
tion, the common overlap with other chronic
pain conditions and that it has to be treated
accordingly for both the musculoskeletal
aspects and in a broader holistic biopsychoso-
cial pain management model. This approach is

i *

1 1 1 hal 11 *.1

broblems.l,?S The 2010 criteria conceptualize core fibror'nyalgic
symptoms as part of the spectrum of central pain sensitization,7 moving
the diagnosis of FM towards the CWP continuum. Furthermore

appropriate clinical services for bodily distress
syndromes/medically unexplained symptom
clinics.'?! The CWP/central sensitization model
has implications for the diagnostic labels uti-
lized. It is no longer appropriate to continue
diagnosing chronic pain conditions in isolation
of each other or their CWP component. This
denies the increasing body of research evidence,
and potentially denies the patient recognition
and treatment of their CWDP.

Therefore, a proposal and a challenge to the wider
medical community when seeing a patient with
CWP is to consider changing the diagnostic termi-
nology from specific isolated chronic pain condi-
tions to a central CWTP label with a descriptive
subcategory. For example, chronic pain and irrita-
ble bowel syndrome become CWP-IBS predomi-
nant; a patient with chronic pain, IBS and
CFS becomes CWP-IBS, fatigue predominant.
Rheumatologists should consider taking a lead and
use the diagnosis of CWP-FM predominant.| This
may set an example for other specialities to follow.




Chn Rheumnatol
DOL 10 1007 e TATaNT 8207451

SmG 2015 Aug;34(8):1473-9

Is it necessary to strictly diagnose fibromyalgia syndrome
in patients with chronic widespread pain?

Arzu Yagiz On '« Dilek Avkanat" « Funda Calis Atamaz' + Can Evigor® -
Hayrive Kocanogullari® - Fahrettin Oksel?

Chn Bheumatol (2015) 34:1323-1325
DO 10,1007/ 1006 T-015-2982-2

EDITORIAL

Does it mean anything to diagnose fibromyalgia (FM)
in somebody with chronic widespread pain?

Luis Jose Catoggio®

Itch & Pain 2016; 3: 1079. doi: 10.14800/ip.1079; ® 2016 by Arzu Yagiz On
http://www.smartscitech.com/index php/ip

Fibromyalgia or chronic widespread pain: Does it matter?

Arzu Yagiz On

Ege University Medical Faculty, Department of Physical Medicine and Rehabilitation, I=mir, Turkey

FMS kronik yaygin agri
spektrumunun bir
parcasidir.

Kronik yaygin agrili
(santral agri) hastalarda

FMS tanisi koymak
gerekli mi?

Tedavi secenekleri
degisecek mi?




Inflamatuar artritte eslik eden FM prevalansi?

Rheumatology 2018;57:1453-1460

RHEUMATOLOGY Advance Acoess publeaion 16 Nay 2018
Original article

Concomitant fibromyalgia complicating chronic
inflammatory arthritis: a systematic review and
meta-analysis

Stephen J. Duffield'>*, Natasha Miller®*, Sizheng Zhao'? and
Nicola J. Goodson'?

inflamatuar artrit FMS prevalansi

RA %4,9 - 52,4 (%21)
AxSpa %4,1 — 25,2 (%13)
PsA %9,6 — 27,2 (%18)
SLE %5-22

Sjogren %12

40 makale

Haliloglu S, et al. Rheumatol Int 2014,;34:127580.
Buyukbese M et al. J Postgrad Med 2013;59:106.
Demirdal S et al. Acta Medica Mediterranea 2013;29:827833.



Romatoid Artritte
Santral Sensitizasyon

Arthritis Care & Research

Vol. 70, No. 2, February 2018, pp 197-204
DOI 10.1002/acr.23266

© 2017, American College of Rheumatology

Seminars in Arthritis and Rheumatism

WE AR Volume 41, Issue 4, February 2012, Pages 556-567
ELSEVIER

o Association Between Pain Sensitization and
rheumalon ams Disease Activity in Patients With Rheumatoid
Central Sensitization in Patients with Rheumatoid Arthritis: A 1 y

Systematic Literature Review Arthritis: A Cross-Sectional Study

YVONNE C. LEE," CLIFTON 0. BINGHAM II1,” ROBERT R. EDWARDS," WENDY MARDER,’
Mira Meeus PhD = T 2 &, Stijn Vervisch PT*, Luc S. De Clerck PhD ¥, Greta Moorkens PhD &, Guy Hans PhD T, KRISTINE PHILLIPS,* MARCY B. BOLSTER,* DANIEL J. CLAUW,® LARRY W. MORELAND,?

" ot BING LU," ALYSSA WOHLFAHRT," ZHI ZHANG," anp TUHINA NEOGI®
Jo Nijs PhD ™ T+

Hastalik aktivitesi — semptomlar arasindaki iliski l

Generalize hiperaljezi ve allodini (artikiler / nonartikiiler)
(Agn esiginde diisme)



Inflamatuar artritlerde santral
sensitizasyon - mekanizma

Agri? Inflamasyon?
Agresif agri tedavisi kronik agri gelisimini dnleyebilir Hayvan calismalari: TNF-a — santral agri
islemlerinde bozukluk —yaygin agn
Poleshuck EL, J Pain. 2006 Inoue K et al, Neurosci. 2008

Inglis JJ, et al. Arthritis Rheum. 2007

Uzun stren agri — kronik santral agr insan calismalart:

Goldenberg DL et al. Semin Arthritis Rheum. 2011

Mease PJ, et al. ] Rheumatol. 2011; 38:1546-51. . . o cu.
Sistemik inflamasyon —yaygin agri esigi \

Lee YC, Arthritis Res Ther. 2011
Edwards RR, et al. Arthritis Res Ther. 2009
Leffler AS, et al. Eur J Pain. 200

Yerlesmis RA: CRP ile yaygin agri hipersensitivitesi
arasinda iliski yok

Lee YC, et al. Arthritis Res Ther. 2009



inflamasyon
Noropeptidler, sitokinler

Biiyiik DRG

Myelinli liflerin agrisiz uyari ile
aktivasyonu santral sensitizasyon
olusturma kapasitesi kazanir

Dorsal boynuz néronu

AMPAR ve NMDAR arttirir

COX2 NT salinimini arttirir

Kanallari aktive eder

Glisinerjik reseptorleri inhibe eder

IL-1, TNFalfa

]

<véVD .‘ ‘.




Erken RA'da FMS
Inflamasyon — yaygin agri iliskisi?

Published in final edited form as:
Ann Rhireum Dis. 2013 June : 72(6): 949-954. doi:10.1136/annrheumdis-2012-201506.

Incidence and Predictors of Secondary Fibromyalgia in an Early
Arthritis Cohort

Yvonne C. Lee, MD, MMSc', Bing Lu, MD, DrPH', Gilles Boire, MD, MScZ, Boulos Haraoui,
MD3, Carol A. Hitchon, MD, MSc?, Janet E. Pope, MD, MPH?®, J. Carter Thorne, MD8, Edward
C. Keystone, MD7, Daniel H. Solomon, MD, MPH', and Vivian P Bykerk, MD'

Division of Rheumatology, Immunology and Allergy, Brigham and Women’s Hospital, Boston,
MA, USA

1198 erken RA hastasi (FM ¢)(6-52 hafta) (Canadian Early Arthritis Cohort (CATCH)
FM tanisi: romatolog
Takip siresi: (ortalama 16.3 ay max 72 ay)

Ilk 12 ay (3 ayda bir) — ikinci 12 ay (6 ayda bir)- daha sonra yilda bir degerlendirme



Leeetal

Cumuletive Incldence

Page 12
0.12 - 6.77 olgu / 100 olgu yih 3.58 olgu / 100 olgu yih
017 %5.9
0.08 -
0.06 ~ %9.2
0.04 -
0.02 -
0 - T T T T T T
0 6 12 18 24 30 36
Months
= 1198 872 335 80
Figure 2.

Cumulative incidence of fibromyalgia over 36 months.




Cox proportional hazards models for the association between clinical characteristics and diagnosis of FM.

Clinical Characteristics Partially Adjusted Models”  Final Multivariable Model?

Hazard Eatio 954 CI Hazard Eatic 950 CI

FA-related Vanables

Met 2010 ACREULAR eriteria for BA 1.01 0.35-2.93 - -
Svmptom duration (months) = 8.0 0.90 0.53-1.53 - -
CCF posiiive 0.43 0.25-0.76 0.48 0.26-0.88
EF posiiive 0.69 0.40-1.19

Erosive disease 0.54 044-1.60 - -
65-swollen jowmt count = 14 1.78 0.85-3.62 - -
&8-tender jount count = 20 215 1.11-4.17 - -
ESE {mm'hr) = 40 .68 0.25-1.71 - -
CEF (mg/L) = 20.0 0.70 0.27-1.83 - -
Phy=ician global assessment = 7.0 0.95 0.43-211 - -
Patient global assessment = 80 0.66 0.26-1.71 - -
Pain numeric rating scale = 4.0 2.40 1.43-4.03 2.01 117-346|  AGRI SIDDET]
Corticosterond use 1.93 L.O0-3.73 1.83 0.93-3.63
Synthetic DMARD use 1.62 0.79-3.33 - -
Biclogic DMARD use 1.69 0.80-31.57 - -

Proyechosorial vanables

SF-12 mental component score = 33 2.18 1.23-3.88 1.99 1.09-3.62 DEPRESYON

Sleep numenc rating scale = 8.0 225 1.26—4.03 - -




CPIRA Central Pain in Rheumatoid Arthritis

RA’da santral agri
5 merkez
DMARD tedavisi baslanan 300 hasta

The objective of this study is to examine the association between central nervous

system (brain and spinal cord) pain regulatory mechanisms, the pain you
experience, and response to drugs for rheumatoid arthritis. By identifying these as..

T T

e YvonneC. Lee
-

Dr. Yvonne Lee is an Associate Professor of Medicine at Northwestern University Feinberg School of M
focuses on the mechanisms of pain in systemic inflammatory diseases. She is the Principal Investigato
Pain in Rheumatoid Arthritis (CPIRA) study, which has recruited over 300 rheumatoid arthritis (RA) pati
maodifying antirheumatic drug, from 5 sites around the U.S. She also recently completed a neuroimagir
between pain and cerebral patterns of blood flow among RA patients. In addition, her research team c
observational cohorts, such as the Canadian Early Arthritis Cohort (CATCH) and FORWARD, the Nation:
Diseases, to examine relationships between pain and inflammation in large rheumatic disease populat
interested in examining the acute to chronic pain transition and defining clinical predictors of chronic |
forefront of research examining the role of mobile technology for the assessment of patient reported |
group created a smartphone app to track RA disease activity and identify RA flares.

Overview

What we are studying

The objzctive of this study is to examine the association between caniral nervous
system (brain and spinal cord) pain regulatory mechanisms, the pain you
experience, and response to drugs for rheumatoid arthntis. By identifying these
associations, we hope {o befter understand what causes pain and whether

characterizing the way your central nervous system regulates pain can pradict if you
will respond to strong rheumatoid arthritis medications

The Council of Principal Investigators and Research Administrators (CPIRA)
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Association Between Pain Sensitization and
Disease Activity in Patients With Rheumatoid
Arthritis: A Cross-Sectional Study

YVONNE C. LEE," CLIFTON 0. BINGHAM II1,> ROBERT R. EDWARDS," WENDY MARDER,?
KRISTINE PHILLIPS,> MARCY B. BOLSTER,* DANIEL J. CLAUW,* LARRY W. MORELAND,®
BING LU,' ALYSSA WOHLFAHRT,"' ZHI ZHANG," ano TUHINA NEOGI®

139 hasta QsT
RA tanisi (ACR/EULAR 2010) Pressure pain threshold (PPT)

_ _ Eklem Gzerinde dusuk PPT: periferik sensitizasyon
FM tanisi: ACR 2010 kriteri Eklem ve eklem disi diisiik PPT: santral senstizasyon

Hastalik aktivitesi: CDAI Mekanik temporal sumasyon
10.-1. uyari arasindaki fark
T >santral sensitizasyon
Kosullu agri modulasyonu
inici agri inhibisyonunda anormallik




Hastalik aktivitesi
Hassas nokta
sayIsl

Sis eklem sayisi

Hasta global deg.

Hekim global deg.

Agri esigi

(-) iliski

(-) iliski

iliski ¢

(-) iligki

(-) iliski

Temporal
sumasyon

(-) iliski

(-) iliski

iliski ¢

(-) iligki

(-) iliski

Agri modulasyonu

iligki ¢

(-) iliski

iliski ¢

iligki ¢

liski ¢



Inflamatuar artritte eslik eden FM:

hastalik aktivitesi Uzerine etkisi

thnﬂatology 2018;57:1453-1460
RHEUMATOLOGY Advance ccess publcaion 16 tay 2018
Original article
Concomitant fibromyalgia complicating chronic

inflammatory arthritis: a systematic review and
meta-analysis

Stephen J. Duffield">*, Natasha Miller®*, Sizheng Zhao'** and
Nicola J. Goodson'?

inflamatuar artrit Hastalik aktivitesine etkisi
RA DAS28T (ortalama 1,24)
AxSpa BASDAIT (ortalama 2,22)
PsA DAST

SLE

SS




RA'da FMS’nin DAS28 Uizerine etkisi

=

Hassas eklem sayisi T
VAS global T . Sabit bulgu
ESR: fark ¢

is eklem savyisi Celigkili bulgular
23 Y :|. 3/15 calismada T



RA'da FMS'nin degisik aktivite skorlari
Uzerine etkisi

Simplified Disease Activity Index(SDAI) T
Clinical Disease Activity Index(CDAI) T




RA'da FMS’nin yasam kalitesi Gzerine
etkisi

Yasam kalitesi daha kotu
Hospitalizasyon stresi daha uzun

Daha fazla ilag kullanimi (benzer hastalik aktivitesine ragmen)

Komorbid santral sentizisasyon sendromu daha sik




Seronegatif SpA - FMS

Ozellikle non-radyografik AS’de FMS daha sik

Fan A, et al. Semin Arthritis Rheum.2017

FMS-SpA ayrimi zor (entezit, hassas noktalar)

Roussou E, Ciurtin C. Clinical overlap between fibromyalgia tender points and enthesitis sites in patients with
spondyloarthritis who present with inflammatory back pain. Clin Exp Rheumatol 2012

FMS altta yatan aksiyel SpA’yi maskeleyebilir.
FMS varliginda hastalik aktivitesi yuksek

AS PsA

5 ¢alisma cpDAI T
Timiinde BASDAIT MDA T
ESR ve CRP: fark yok DAPSA T



SLE- FMS

Tani sorunlari

Ayirici tani sorunlari

Ortak semptomlar (kas-iskelet agrisi, yorgunluk, tutukluk, sicca, bilissel
disfonksiyon, depresyon)

ANA (+)
Vaile JH, et al. (2000) Is high titre ANA specific for connective tissue disease? Clin Exp Rheumatol 18: 433-

438.,
Kennedy M, Felson DT (1996) A prospective long-term study of fibromyalgia syndrome. Arthritis Rheum

39: 682-685.

Hastalk aktivitesi T



Primer Sjogren - FMS

Prevalans: %14.6

Yorgunluk, artralji, splenomegali, dislipidemi, genital, deri ve
kulak tutulumu daha fazla

Hastalik aktivitesi daha yuksek




FMS — Behcet hastaligl

Prevalans: %9.2 (1), %18 (2), %37.1 (Kore).

BD Current Activity Form (BDCAF): Basagrisi, yorgunluk, artralji skorlari T (2)

Fibromyalgia Impact Questionnaire (FIQ) : yorgunluk, agri, sabah yorgunlugu,
tutukluk ve anksiyete skorlari T (3);

1. Yavuzs, Fresko |, HamuryudanV, Yurdakul S, Yazici H (1998) Fibromyalgia in Behcet's syndrome. J Rheumatol 25: 2219-2220.

Melikoglu M, Melikoglu MA (2013) The prevalence of fibromyalgia in patients with Behget's disease and its relation with disease activity.
Rheumatol Int 33: 1219-1222.

Lee SS, Yoon HJ, Chang HK, Park KS (2005) Fibromyalgia in Behcet’s disease is associated with anxiety and depression, and not with
disease activity. Clin Exp Rheumatol 23: S15-19.



OZET

inflamatuar artritlerde kronik yaygin agri (FMS) sikligi genel populasyondan
yuksektir.

Romatoid Artritte, agriya bagli santral sensitizasyon gelistigi gosterilmistir.

FMS gelisme riski ilk 1 yilda daha yuksek olup, agri siddeti ve depresyon ile
iliskilidir.

Santral sensitizasyon (FMS) hastalik aktivite skorlarini etkileyebilir. Bu da

hastalik siddetinin yanlis yorumlanmasina ve gereksiz tedavilere neden olabilir.

Komorbid FMS olan olgularda hastalik aktivite gostergeleri dikkatle
yorumlanmali, objektif klinik 6lcttler goz 6ntinde bulundurulmalidir.

Eger hastada devamli olarak hassas eklem sayisi ylksek cikarken sis eklem
sayisi dusukse, agri VAS devamli cok yuksek iken inflamatuar markerlar iliml
yiksek ise stphelenilmeli.

Eklem muayenesi + CRP/ESR ile kontrol altina alindig1 halde agri ve yorgunluk
devam ediyorsa FMS dustnulmeli



@5\02 W wow!
CROLESTEROL. | KOLESTEROL

HAS Me ReALLY | DUZEYINIz ¢ok
WOoRRIED! ) ENDISE VERICI!
4







Rheumatology 2016;55:1746-1750

RHEUMATOLOGY Ackanos Access piloaion 15 e 2016
Concise report

Performance of Fibromyalgia Rapid Screening Tool
(FIRST) to detect fibromyalgia syndrome in rheumatic

diseases

Angelique Fan', Anne Toumadre', Bruno Pereira?, Zuzana Tatar’,

Toplam hasta sayisi: 605
279 RA, 271 SpA, 57 uBDH

%24.4 %74.5 (ACR 90) %80.4 (ACR 90) %80 (ACR90)
%75.8 (romatolog) %85.1 (romatolog) %83.6 (romatolog)
BDH>SpA

%8.6

%15.4

FiRST "can be used by the rheumatologist in clinical practice in patients facing an apparent treatment
failure and to rule out a potential FM diagnosis which could interfere with the treatment response."




IA+FM varliginda: birinin yetersiz tedavsi, digerinin asiri tedavisi riski var.

FM olanda IA gelisirse ge¢ tani riski var.

RA+FM:-hastalik-aktivitesi yitksek ve prognoz daha koétii

Hastalik aktivite élﬁijmleri (DAS28 in RA, Bath Ankylosing Spondylitis Disease Activity Index and Psoriatic Arthritis
Respﬁnse Criteri): hasta tarafindan puanlanir ve inflamatuar-noninflamatuar ayrimi yapamaz. Bu nedenle klinik karar
gerekli.

DAS28’de: hassas eklem sayisi 6zellikle sorunlu. FM’li bir hasta, eger anksiyete ve depresyonu da varsa agriile ilgili
herhangi bir maddeyi yUksek_,ifaretIe ebilir. Bu nedenle, DMARD tedavisine yanit vermemis gibi goriinen bir hasta
aslinda yanit vermi? olabilir. Ulkemizde de pahali ilaglar bu formlar ile veriliyor. Hasta bu durumda (formlarin

yetersizliginden dolayi) bilinen tim biyolojik ilaglari denemis bitirmis gibi degerlendirilebilir. Bu 6nemli bir konu. Bu
senaryoda Yaygin agri mutlaka taninmali ve tedavi edilmeli

Peki eslik eden FM nasil taninacak? : Eger hastada devamli olarak hassas eklem sayisi Kijksek cikarken sis eklem sayisi
dislkse, agri VAS devamli ¢ok yliksek iken inflamatuar markerlar ilimli ylksek ise stphelenilmeli.

**EMS birlikteligini de hesaba katan yeni 6lcutler gelistirilmeli.

Asiri tetkik ve konsultasyondan kaginilmali. Dengesi bulunmali.
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* FMS; kronik inflamatuar artritlerde genel populasyondan daha yaygin

gorualur.

 Komorbid FMS hastalik aktivite skorlarini etkileyebilir. Bu da hastalik

siddetinin yanlis yorumlanmasina neden olabilir.

 Komorbid FMS olan olgularda hastalik aktivite gostergeleri dikkatle

yorumlanmali, objektif klinik dlcttler goz 6niinde bulundurulmaldir.



RA ve agri

Global hastalik aktivitesinin en dnemli belirleyicisidir Pain is
often considered a surrogate marker for inflammatory

ACR/EULAR remisyon kriterlerinin 6nemli bir unsurudur.

AGRI = ENFLAMASYON
® |

Agrisi olan RA’L hastalarin biyik cogunlugunda sis eklem sayist minimum (Lee YC, 2014)



o \UJ o

Agri esigi — hastalik aktivitesi
iliskisi

4 kesitsel calisma

Joharatnam N, et al. A cross sectional study of pain sensitivity, disease activity
assessment, mental health and fibromyalgia status in rheumatoid arthritis. Arthritis
Res Ther 2015;17:11.

Konttinen YT, et al. The relation of extraarticular tenderness to inflammatory joint
disease and personality in patients with rheumatoid arthritis. ] Rheumatol
1992;19:851-5.

Lee YC, et al. The relationship between disease activity, sleep,psychiatric distress and
pain sensitivity in rheumatoid arthritis: a cross-sectional study. Arthritis Res Ther
2009;11:R160.

Vladimirova N, et al. Pain sensitisation in women with active rheumatoid arthritis: a
comparative cross-sectional study. Arthritis 2015;2015:4341009.



Altta yatan hastaligin bir komplikasyonu
mu?? Yoksa bagimsiz olarak mi ortaya
cikiyor??




Altta yatan etiyolojiye bakilmaksizin, eslik eden FMS varligi ve asil hastalik
Uzerindeki etkileri neden 6nemli???

Modern romatolojik tedaviler artik hedefe yonelik. Hastalik
aktivitesinde optimum azalma/remisyon hedefleniyor.

Hastalik aktivitesi genellikle hasta tarafindan degerlendiriliyor. Bu
nedenle inflamatuar procesten bagimsiz olarak agrisi olan bir
hasta, hastalik aktivite élgutlerinin yuksek ¢cikmasina neden
olabilir. Bu da, tedavilerin durdurulmasina, doz yikseltilmesine ve
uygun olmayan tedavilere yol acabilir.

FMS semptomlar bir cok inflamatuar romatolojik hastalig: taklit
edebilir. Bu da, hekmin tedavisinin yetersiz oldugun
diisiinmesine veya romatolojk hastaligin egzajere oldugunu
diisinmesine yol acarak over-treatment a neden olabilir.






Fibromyalgia and chronic inflammatory arthritis

Fia. 1 Flowchart showing selection of suitable articles

810 references imported for 2
screening === 3 duglicates removed

8

807 references imported for
screening

156 studies assessed for full-
text eligibility

== 651 studies excluded

st 116 studies excluded

34 did not report

prevalence of fibromyalgia or
impact of fibromyalgia upon
disease activity

24 were areview, comment or
editorial

21 had full text not
available/published

18 had fibromyalgia not
diagnosed by ACR criteria

10 had index disease not
diagnosed by recognised criteria
40 studies included 8 had non-English language

1 had duplicate results




FMS + RA

Hangisi agrinin daha fazla kaynagi?

iki durum nasil ayirt edilebilir?

En uygun tedavi, nedir?




Bir hasta RA veya lupus tanisi aldiginda, tim agrilar ve yorgunlukbu
hastaliga mal edilir. Bu durumda RA eklem sisligi ve inflamsyon yo olsa
bile agri ve yorgunluk nedeniyle over-treatment yapilabilir. Bu
semptomlarin devam etmesi santral sensitizasyonu akla getirmeli.




Ellerde agri
-Avirt ettirici semptomlar-

DIF eklemlerde hassasiyet: FMS veya OA

Eklemlerde sislik: RA; eklemlerde sislik hissi: FMS

Yaygin vucut agrisi ve hassas noktalar: FMS




RA+ FMS
-nasil tedavi edilmeli?-

Once RA tedavi edilmeli




FNMS —RA

DIF eklemlerde + -
hassasiyet
Eklemlerde sislik His sislik

Yaygin viicut agrisi + -
Eklemlerde - +

deformite

Omurga Kicuk eklemler



tedavi

If you're taking medications for both RA and FMS, be sure to talk to your
doctor and pharmacist about possible drug interactions.

Some FMS experts believe that the corticosteroids sometimes used to
treat RA can make FMS symptoms worse. By working closely with your
doctor, you should be able to find treatments that work for both of your
conditions.







OZET
Erken iA’de FM ilk 1 yilda daha fazla

Agri siddeti FM gelisimiyle iliskili iken inflamasyon iliskili degil. CCP FMS
gelisimi ile ters orantili. Mental durum pozitif iliskili.




/WOW! YouR
CROLESTEROLL
HAS Me REALLY
WoRR\eD!

(UK. JOU MIGHT
WANT To ACTUALWY
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2014 MODIFIYE ACR TANI KRITERLERI

Arthritis Care & Research

Vol. 66, No. 9, September 2014, pp 1364-1373
DOI 10.1002/acr.22301

© 2014, American College of Rheumatology

Criteria for the Diagnosis of Fibromyalgia:
Validation of the Modified 2010 Preliminary
American College of Rheumatology Criteria and
the Development of Alternative Criteria




AGRILI BOLGE SKORU

Asagida gordiiginiz 28 bdlgeden, son 1 haftadir devamli agrili olan bdlgeyi isaretleyiniz.

#Boyun Asol sirt ﬂ%ag el bilegi v@ﬁol‘yyl}gk SKOR
Psap gene Bsag bel 250l el bilegi BSag diz
0Sol ¢ene (ISol bel Osag el 50l diz
Déurt ortasi ﬂSaé omuz OSol el Rlsag ayak bilegi 22_
| OGogds Psol omuz pASag kalga 5ol ayak bilegi
ABel ortasi [3&ag kol {ASol kalga (JSag ayak
(5ap sirt §25ol kot WSag uyluk OSol ayak
A
SEMPTOM ETKi ANKETi SN
Asagida gardiigiiniz belirtilerden, son 7 glin iginde sizde var olan belirtilerin siddetini isaretleyiniz,
- o[1]2]3afs[se]7z]8[a]10 SKOR
1. Agn Agr yok gjajao|ag|o|0(0i0]|0|&| 0 | Dayanimazagn
2. Enerji azlig . Asiri enerjik g|lo|o|o|o|o|0|0|0|g| O | Enerjikayb
3. Kas tutuklugu 7 Tutukluk yok 000|000 |0[0|0 |3 |0 |Ssiddetli tutukluk %
4. Uyku bozuklugu Dinlendirenuyku |0 |0 {0 (0|0 0|0 |0 |0 |R| O | Dinlendirmeyenuyku | -
5. Depresyon Depresyon yok 0|00 |0|0({w|0|0|0|0| 0| Siddetli depresyon 2.
6. Hafiza sorunlari r Kuwvetli hafiza agjaja(ao|a|s|a|a|a|a| O )| Siddetlihafiza kaybi
7. Gerginlik 1 Gerginlik yok olo|lo(a|o|o|af{o|o|®&| 0| siddetligerginlik =
8. Dokunmakla hassasiyet Hassasiyet yok O|a|a|0(0|0|0|0|(0 |8 | 0 | Asinhassasiyet
9. Denge sorunlari Dengesizlik yok OO/ |0(0(0|0|0|0| 0| 0 | Siddetli dengesizlik ?)8
10. Yuksek ses, parlak 151k, koku ve soguga hassasiyet | Hassasiyet yok glao|o|la|la|oclo|O|g|d| & | siddetlhassasiyet

FMS tanisi { Ak \

1. Agrive yakinmalar ed az 3 aydir olmali

2. Agnh Bolge Skoru= 17

3. Semptom Etki Anketi > 21

Agri ve semptomlara neden olabilecek diger durumlar FMS tanisini diglamaz.
Semptomlara neden olabilecek veya siddetini arttirabilecek diger durumlar
tespit edilmelidir.




2011 MODIFIYE ACR TANI KRITERLERI

Son 1 haftadir var olan yakinmalarinizin siddetini belirtin
0: sorun yok 1: hafif/ara sira 2: orta dereceli/siklikla 3: siddetli/her zaman

Yorgunluk 10 1 12 13
Hafiza sorunlari 10 11 12 13
Yorgun uyanmak 10 11 12 13

Son 6 ayda asagidaki sorunlardan herhangi birini yasadiysaniz isaretleyiniz

Karin agrisi ve kramplar [ evet "I hayir
Depresyon ‘] evet I hayir
Bas agrisi ‘] evet "I hayir

Son 1 haftadir agrinizin oldugu boélgeleri isaretleyin
19 bolge

>13/31: “fibromyalgianess”




Chn Rheunatol
| 2015 Aug;34(8):1473-9

ORIGINAL ARTICLE

Is it necessary to strictly diagnose fibromyalgia syndrome
in patients with chronic widespread pain?

Arzu Yagiz On '« Dilek Avkanat' - Funda Calis Atamaz' - Can Evigor?® «
Havrive Kocanogullari® « Fahrettin Oksel®

Klinik pratikte;

Kronik yaygin agrili bir hastada «FMS» tanisi
koymamiz gerekli mi?

Kronik yaygin agriya neden olabilecek baska hastaligi
olanlarda FMS tanisi??







2010 kriterleri

(-) (+)
Ko-morbidite yok

3 (%3) 45 (%43) 48 (%46)
1990 kriterleri

4 (%4) 53 (%50)
7 (7%) 98(93%) 105 (100%)
Bolgesel agri

3 (%3) 26 (%25) 29 (%28)
1990 kriterleri

3 (%3) 72 (%69)
6 (%6) 98 (%94) 104 (%100)
Sistemik inflamatuar hastalik

2 (%3) 21 (%28) 23 (%31)
1990 kriterleri

2 (%3)
4 (%6) 71 (%94) 75 (%100)

50 (%66)

Toplam

8 (%3)
9 (%3) 175 (%62)

17 (%6) 267 (%94) 284 (%100)

92 (%32) 100 (%35)

1990 kriterleri




Kronik yaygin agri yakinmasi olan hemen her hastada

(%97) FMS tanisi konabilir.

Kronik yaygin agrisi olan
her hastada FMS tanisi

koyalim

FMS ayri bir
hastalik degil,
sadece kronik
yaygin agrinin
devamidir




Semptom Siddet Olcegi’nde sorgulanan semptomlar ve depresyon FMS'ye

spesifik degildir.
Kronik agr sendromlarinin timunun ortak bulgularidir.

Ek bir bolgesel veya sistemik agrili hastalik eslik etsin etmesin, tim
hastalarin Semptom Siddet Olcegi skorlari yuksek bulundu.

Beck Depresyon Envanteri ile tim hastalarda orta dereceli
depresyon varligi gosterildi.



Kronik yaygin agrili hastalarda
hassas nokta sayisi Gnemli mi?

Hassas nokta sayisi arttik¢a yaygin agri indeksi, semptom siddeti ve
depresyon dlizeyi artiyor!

1990 ACR kriterini karsilayanlarda yaygin agri indeksi, semptom
siddeti ve depresyon diizeyi karsilamayanlara gore daha yiuksek!.



Kronik yaygin agri bir spektrum;
FMS bu spektrumun en agir gérunttsuddr.

Hassas nokta sayisi fazla olan olgular, kronik
vaygin agri spektrumunun en ug¢ noktasidir

(artmis agri duyarliligi ve yliksek diizeyde
psikolojik stres)



Chn Rheumatol
DOL 101007/ 510067401 5-2975-1

ORIGINAL ARTICLE

Is it necessary to strictly diagnose fibromyalgia syndrome
in patients with chronic widespread pain?

Arzu Yagiz On '+ Dilek Avkanat' « Funda Calis Atamaz' « Can Evigor” -
Havrive Kocanogullari® - Fahrettin Oksel®

Kronik yaygin agrili hastalarda FMS tanisi
koymanin pratik uygulamada onemi yoktur.

Tedavi secenekleri degismeyecektir.




Clin Bheumato] {2015) 34:1323-1325
DOl 10,1007 10067-00 5-2982-2

EDITORIAL

Does it mean anything to diagnose fibromyalgia (FM)
in somebody with chronic widespread pain?

Luis Jose Catoggio'

FMS ile kronik yaygin agri

Klinigi
Tanisli
Tedavisi

BENZER Mi?




Itch & Pain 2016; 3: e1079. doi: 10.14800/ip.1079; © 2016 by Arzu Yagiz On
htp:/fwww.smartscitech.com/findex.php/ip

Fibromyalgia or chronic widespread pain: Does it matter?

Arzu Yagiz On

Ege University Medical Faculty, Department of Physical Medicine and Rehabilitation, Izmir, Turkey




Kronik Agri Sendromlari




Kronik agriile indiklenen serebral degisiklikler

Agri néromatriks alanlarinda aktivite artisi
Ek beyin alanlarinin aktivasyonu (dorsolateral prefrontal korteks)
Yapisal degisiklikler (fantom agrisinda ve fibromiyaljide gri cevherde azalma)

Norokimyasal degisiklikler (opioid reseptor sayisinda ve baglama kapasitesinde azalma-post
strok agri ve fibromiyalji)

Endojen agri modulasyonunda degisiklikler

Inici agn
_ modulasyonu
-

Cell. Mol. Life Sci Vol.66, 2009

Patolojik
C ve A-delta girdisi

R Santral
periferik sensitizasyon

sensitizasyon



Kronik yaygin agri
300 hasta

16 hasta dislandi

N=105 N=104 N=75
Hicbir ek hastalig N Sistemik inflamatuar

Bolgesel agrisi olanlar o
olmayanlar 8 8 hastaligi olanlar

1990 ve 2010 FMS tani kriterleri



2010 kriterleri

(-) (+)
Ko-morbidite yok

3 (%3) 45 (%43) 48 (%46)
1990 kriterleri

4 (%4) 53 (%50)
7 (7%) 98(93%) 105 (100%)
Bolgesel agri

3 (%3) 26 (%25) 29 (%28)
1990 kriterleri

3 (%3) 72 (%69)
6 (%6) 98 (%94) 104 (%100)
Sistemik inflamatuar hastalik

2 (%3) 21 (%28) 23 (%31)
1990 kriterleri

2 (%3)
4 (%6) 71 (%94) 75 (%100)

50 (%66)

Toplam

8 (%3)
9 (%3) 175 (%62)

17 (%6) 267 (%94) 284 (%100)

92 (%32) 100 (%35)

1990 kriterleri




Kronik yaygin agri yakinmasi olan hemen her hastada

(%97) FMS tanisi konabilir.

Kronik yaygin agrisi olan
her hastada FMS tanisi

koyalim

FMS ayri bir
hastalik degil,
sadece kronik
yaygin agrinin
devamidir




Semptom Siddet Olcegi’nde sorgulanan semptomlar ve depresyon FMS'ye

spesifik degildir.
Kronik agr sendromlarinin timunun ortak bulgularidir.

Ek bir bolgesel veya sistemik agrili hastalik eslik etsin etmesin, tim
hastalarin Semptom Siddet Olcegi skorlari yuksek bulundu.

Beck Depresyon Envanteri ile tim hastalarda orta dereceli
depresyon varligi gosterildi.



Kronik yaygin agrili hastalarda
hassas nokta sayisi Gnemli mi?

Hassas nokta sayisi arttik¢a yaygin agri indeksi, semptom siddeti ve
depresyon dlizeyi artiyor!

1990 ACR kriterini karsilayanlarda yaygin agri indeksi, semptom
siddeti ve depresyon diizeyi karsilamayanlara gore daha yiuksek!.



Kronik yaygin agri bir spektrum;
FMS bu spektrumun en agir gérunttsuddr.

Hassas nokta sayisi fazla olan olgular, kronik
vaygin agri spektrumunun en ug¢ noktasidir

(artmis agri duyarliligi ve yliksek diizeyde
psikolojik stres)
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SANTRAL SENSITIZASYON

-semptomlarla iliskisi-

Agri siddeti ve suresiyle iliskili

Apkarian AV, et al. Pain and the brain: specificity and plasticity of the brain in clinical chronic pain. Pain 2011, 152:549.

Staud R, et al. Temporal summation of pain from mechanical stimulation of muscle tissue in normal controls and subjects with fibromyalgia
syndrome. Pain 2003; 102:87-95.

Staud R, et al. Mechanical and heat hyperalgesia highly predict clinical pain intensity in patients with chronic musculoskeletal pain syndromes. J
Pain 2012; 13:725- 735.

Ko-morbid somatik semptomlarla iliskili
Uyku bozukluklari

Yunus MB. Fibromyalgia and overlapping disorders: the unifying concept of central sensitivity syndromes. Semin Arthritis Rheum 2007; 36 339-
356.

de Tommaso M, et al. Sleep features and central sensitization symptoms in primary headache patients. / Headache Pain 2014; 15:64.

Konsantrasyon ve hafiza sorunlari

Bushnell MC, Ceko M, Low LA. Cognitive and emotional control of pain and its disruption in chronic pain. Nat Rev Neurosci 2013; 14:502-511.

Depresyon

Maletic V, Raison CL. Neurobiology of depression, fibromyalgia and neuropathic pain. Front Biosci 2009; 14:5291-5338.



Kronik agrinin bilissel ve emosyonel boyutu

Best Practice & Research Clinical Rheumatology 29 (2015) 147—155
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Santral sensitizasyon: Genetik faktorler

Kronik yaygin agri (%58)
Emosyonel instabilite (%64)
Depresyon (%58)

Anksiyete (%53)

Birliktelik monozigot ikizlerde
daha yuksek

Ortak genetik faktorler!

Santral sensitizasyon: cevresel faktorler

Kisiler arasi farkhhiklar
Agri deneyimleri
Fiziksel ve ruhsal travma
Enfeksiyonlar




Author

[reference number] Year Terminology
Guillaume de Baillou [1] 1592  |Muscular rheumatism
Valleix [3] 1841 Meuraigia
Froriep [4] 1843 Muscle calluses
(muskelschwiele)
Helleday [5] 1876 Chronic rheumatic
miyitis
Beard [6] 1880 Meurasthenia
Gowers [7+] 1904 Fibrositis
Telling [8] 1911 Modular
fibromyositis
Schade [9] 1919 Muscle gelling
(myogelosen)
Lange and 1921 Muscle hardening
Everbusch [10] (muskelharten)
Albee [11] 1927 Myofacitis
Murray [12] 1929 Myofibrositis
Clayton [13] 1930 Meurofibrositis
Rowe [14] 1930 Allergic toxemia
Halliday [15] 1937 Psychogenic
rheumatism
Gutstein-Good [5] 1940 Idiopathic myalgia
Good [5] 1941 Rheumatic myalgia
Mayo Clinic [16] 1950 Tension myalgia
Randolph [17] 1951 Allergic myalgia
Travell et al. [18] 1952 Myofascial pain
syndrome
Gutstein [5] 1955 Myodysneuria
Muller [19] 1970 Generalized
tendomyopathy
Awad [20] 1973 Interstitial
myofibrositis
Hench [21] 1976 Fibromyalgia

syndrome

Smith; 1976: Generalize agri sendromu
Yunus; 1981: FM sendromu



Kadinlarda daha sik
Borchers AT et al, 2015

Genel populasyonda prevalans: %1-5
Branco JC, et al. Prevalence of fibromyalgia: a survey in five European countries. Semin Arthritis
Rheum 2010;39:44853. 7.

Jones GT, et al. The prevalence of fibromyalgia in the general population: a comparison of the
American College of Rheumatology 1990, 2010, and modified 2010 classification criteria. Arthritis

Rheumatol 2015;67:56875




As reflected by the changing ACR criteria, an ongoing controversy is
whether FM should be considered as a discrete disorder or is better
regarded as part of the spectrum of CWP.49,70,71 It is well recognized
that many chronic pain syndromes have overlapping features with each
other,72 and many

patients with FM may also have other chronic pain syndromes such as
irritable bowel syndrome,73 chronic fatigue,74 migraine,75 craniofacial
pain,76 chronic pelvic pain77 and other chronic regional pain
problems.1,78 The 2010 criteria conceptualize core fibromyalgic
symptoms as part of the spectrum of central pain sensitization,7 moving
the diagnosis of FM towards the CWP continuum. Furthermore

neuroimaging studies are providing increasing evidence for changes and
dysfunction in central brain structures and mechanisms in FM15 and
CWP.19



FMS hastalik aktivitesi Uzerine
etkisi

PsA: komorbid FMS varliginda objektif dlcutler Gizerine etki az (sis eklem
sayisi, CRP)




Doku hasari agri algisinda ve duyumunda degisikliklere neden olur
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Anksiyete
Depresyon

Kronik agri




Inflamatuar artritte eslik eden FM prevalansi?

Rheumatol Int. 2014 Sep;34{%):1275-80. doi: 10.1007/3002956-014-2972-8. Epub 2014 Mar 4.

Fibromyalgia in patients with other rheumatic diseases: prevalence and relationship with disease

activity.

inflamatuar artrit | FMS prevalansi

RA
SLE

AS
Behcet
FMF

Sjogren

vaskilit
PMR

%6,6
%13,4

%12,6
%5,7
%7,1
%12

%25
%6,9

FMS tanisi: ACR 90



US skorlari; inflamasyona bagl yuksek
aktivite ile FMS’ye bagli yuksek
aktivitenin ayirt edilmesinde yararl
olabilir

Da Silva Chakr RM. Is ultrasound a better target
than clinical disease activity scores in
Rheumatoid Arthritis with fibromyalgia? A case-
control study. PLoS One 2015;10:e0118620.)



Steroid tedavisi /kesilmesi

Smythe HA, Lee D, Rush P, Buskila D (1991) Tender shins and steroid therapy. ] Rheumatol 18: 1568-157



