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RESUMO

A fibromialgia € uma sindrome cronica que afeta milhdes de pessoas em todo o mundo, caracterizada por dor
generalizada, fadiga, hipersensibilidade e diversos outros sintomas clinicos e psicoemocionais, incluindo dis-
trbios do sono e dificuldades cognitivas. Devido a falta de marcadores objetivos, fisiopatologia desconhecida
e alta variabilidade de apresentacoes clinicas, o diagnostico da fibromialgia continua sendo um topico bastante
controverso na atualidade. Nesse contexto, o presente artigo tem por objetivo revisar criticamente os critérios
diagnésticos da fibromialgia, com énfase em seus desafios, impactos sociais e perspectivas futuras. Para tanto,
foi realizada uma revisao de literatura nas bases de dados PubMed, LILACS e SciElo, selecionando os artigos
cientificos que estavam de acordo com a tematica. Os estudos confirmaram que, apesar de existir critérios esta-
belecidos e validados, o diagnéstico da fibromialgia ainda é um processo clinico que encontra diversas barreiras,
impactando negativamente a qualidade de vida dos pacientes afetados. Ressalta-se, assim, a importancia da
educacao e pesquisa continuadas no campo para aumentar a precisao do diagndstico e melhorar o atendimento
ao paciente.

DESCRITORES: Fibromialgia; Diagnostico; Critérios de diagnéstico; Diagnastico tardio.

ABSTRACT

Fibromyalgia is a chronic syndrome that affects millions of people around the world, characterized by wides-
pread pain, fatigue, hypersensitivity and several other clinical and psycho-emotional symptoms, including sleep
disorders and cognitive difficulties. Due to the lack of objective markers, unknown pathophysiology and high
variability of clinical presentations, the diagnosis of fibromyalgia remains a very controversial topic today. In
this context, this article aims to critically review the diagnostic criteria for fibromyalgia, with an emphasis on its
challenges, social impacts and future perspectives. To this end, a literature review was carried out in the PubMed,
LILACS and SciElo databases, selecting scientific articles that were in line with the theme. The studies confirmed
that, despite the existence of established and validated criteria, the diagnosis of fibromyalgia is still a clinical
process that encounters several barriers, negatively impacting the quality of life of affected patients. Therefore,
we hidhlight the importance of continued education and research in the field to increase diagnostic accuracy and
improve patient care.

DESCRIPTORS: Fibromyalgia, Diagnosis, Diagnostic criteria, Late diagnosis

RESUMEN

La fibromialgia es un sindrome crénico que afecta a millones de personas en todo el mundo, caracterizado por
dolor generalizado, fatiga, hipersensibilidad y varios otros sintomas clinicos y psicoemocionales, incluidos tras-
tornos del sueno vy dificultades cognitivas. Debido a la falta de marcadores objetivos, la fisiopatologia descono-
cida y la alta variabilidad de las presentaciones clinicas, el diagnostico de la fibromialgia sigue siendo un tema
muy controvertido en la actualidad. En este contexto, este articulo tiene como objetivo revisar criticamente los
criterios diagndsticos de la fibromialgia, con énfasis en sus desafios, impactos sociales y perspectivas futuras.
Para ello, se realizd una revision bibliografica en las bases de datos PubMed, LILACS v SciElo, seleccionando los
articulos cientificos que estaban de acuerdo con la tematica. Los estudios confirmaron que, a pesar de la exis-
tencia de criterios establecidos y validados, el diagnostico de fibromialgia sigue siendo un proceso clinico que
encuentra varias barreras, impactando negativamente en |a calidad de vida de los pacientes afectados. Por lo
tanto, se enfatiza la importancia de la educacion continua y la investigacion en el campo para aumentar la preci-
sion diagnostica y mejorar la atencion al paciente.

DESCRIPTORES: Fibromialgia, Diagnostico, Criterios de diagndstico, Diagnostico tardio
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ibromyalgia is among the main
F causes of chronic widespread

musculoskeletal pain. Sleep dis-
orders, fatigue, cognitive problems,
anxiety and depression are other
characteristic manifestations of the
syndrome, which represents an av-
erage prevalence of 0.2% to 6.6% in
the world population.  Although it
can affect people of any age, fibromy-
algia is most commonly diagnosed in
women between the ages of 30 and
50.®

According to Al Sharie ¥, histori-
cally, fibromyalgia has been dismissed
as a psychosomatic disorder and has
been viewed with skepticism by the
medical community. This skepticism,
rooted in the lack of objective diag-
nostic markers, has made it difficult
to recognize and understand the dis-
case over the years.

The first reports of the concept
of fibromyalgia appeared in the 14th
century, but it was not until 1904
that a term was created to specify it.
William Richard Gowers, a British
neurologist, coined the term “fibro-
sitis,” which described the disease as
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pain when touched with the finger-
tips in muscles hardened by inflam-
mation of the fibrous tissue.

This theory, however, was refut-
ed by biopsies performed on muscle
tissue, which provided no evidence
of inflammation. Subsequently, new
nomenclatures were developed: in
1976, P. K. Hench coined the term
fibromyalgia and in 1981, Yunus et
al. @introduced a formal set of diag-
nostic criteria for primary fibromyal-
gia. @

In 1987, the American Medical
Association accepted fibromyalgia
as a disease, and as a result of this
recognition, the American College
of Rheumatology (ACR) created a
committee to establish its diagnostic
criteria. However, despite advanc-
es in research and a growing body
of evidence that has elucidated the
complex interplay of biological, psy-
chological, and social factors, the
diagnosis of fibromyalgia remains a
challenge to be faced in the current
context. ®

Furthermore, as it is a chronic,
non-inflammatory, painful discase
associated with other comorbidities,
there are still doubts about its etiolo-

gy and pathophysiology. ® There is a
lack of strong evidence-based guide-
lines for the treatment of fibromyal-
gia and general management is a mix
of patient education, cognitive be-
havioral therapy, exercise, and phar-
macologic therapy. )

In addition, the impact on the
quality of life of individuals and the
public health implications associated
with the syndrome also deserve noto-
riety. Diagnostic difficulties lead to
delays in the management of the dis-
ease, which result from medical defi-
ciencies in the differential diagnosis,
the patient's non-adherence to treat-
ment and the stigmatization of the
disorder in the social environment. ©)

In this context, considering the
worldwide prevalence of fibromyal-
gia and with the understanding that
its manifestations occur as a multi-
factorial syndrome that impacts the
quality of life of individuals, this
work aims to raise the main scien-
tific discussions on the diagnostic
challenges of fibromyalgia, compre-
hensively reviewing its evolution and
future perspectives.
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This is a literature review, whose
search for articles was carried out in
the following databases: Latin Amer-
ican and Caribbean Literature in
Health Sciences (LILACS), National
Library of Medicine (PubMed) and
Scientific Electronic Library Online
(SciElo).

In the PubMed database, the free
keywords “fibromyalgia”, “challenge”
and “diagnosis” were used. Thus,
the search strategy was structured as
follows: “(fibromyalgia) AND (chal-
lenge) AND (diagnosis)”. The com-
pletely free text filter was also used.

In the SciElo platform, a com-
bined search was performed with the
descriptors “fibromyalgia” and “diag-
nosis". In the LILACS database, the
same combination of descriptors was
used, as well as their corresponding
terms in Portuguese, English and
Spanish.

The search results underwent a
preliminary analysis of their titles
and abstracts, and those that did not
correlate with the topic under study
were discarded. Works in English,
Portuguese or Spanish, published in
any year, that responded to the ob-
jectives of this review were included.
Opinion articles and texts not made
available in full for free were exclud-
ed. Duplicates were considered only
once. After this, a complete reading
was performed on the remaining arti-
cles, and those that did not have the
theme as their central focus were also
eliminated, thus defining the texts to
be included in this review.

In the PubMed database, after
applying all descriptors, 331 articles
were found. Of these, 182 were not
free, leaving 149 for full reading. In
the LILACS and SciElo databases,
after associating all keywords, 190
and 52 articles were found, respec-
tively. After applying all previously
established inclusion and exclusion
criteria, ten articles were selected for
this review.
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Fibromyalgia, historically con-
ceived as a rheumatic disorder, is now
considered a pain processing disorder,
often classified as central nervous sys-
tem sensitization. Its definition has
undergone notable revisions over the
years, reflecting the evolving under-
standing of its condition, diagnostic
criteria, and treatment options. Fi-
bromyalgia, historically conceived as
a rheumatic disorder, is now consid-
ered a pain processing disorder, often
classified as central nervous system
sensitization. Its definition has un-
dergone notable revisions over the
years, reflecting the evolving under-
standing of its condition, diagnostic
criteria, and treatment options. Fi-
bromyalgia, historically conceived as
a rheumatic disorder, is now consid-
ered a pain processing disorder, often
classified as central nervous system
sensitization. Its definition has un-
dergone notable revisions over the
years, reflecting the evolving under-
standing of its condition, diagnostic
criteria, and treatment options. ¥

Although the mechanisms under-
lying the pathophysiology of fibro-
myalgia remain poorly understood,
contemporary research has provided
important insights into the contrib-
utors to the development and perpet-
uation of fibromyalgia, highlighting
a complex and multifaceted interac-
tion involving genetic, neurological,
and immunological factors. ©)

The first diagnostic criteria for
fibromyalgia were established by the
American College of Rheumatology
(ACR) in the 1990s. At the time, to
obtain a diagnosis, it was necessary to
provoke pain on palpation in at least
11 of 18 points of the body, known as
“tender points”. In addition, a three-
month history of widespread pain in
the axial skeleton and in at least three
quadrants of the body was required,
without considering other symptoms
associated with the disease. @
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However, despite the advances in
diagnosis using this criterion, many
criticisms have arisen over the years,
especially regarding the excessive em-
phasis on diffuse pain to the detri-
ment of other related symptoms, such
as insomnia, cognitive difficulties
and fatigue. In addition, the counting
of tender points was also a subject of
debate, as many doctors did not have
specific skills to perform palpation
during the examination, which made
the diagnostic process difficult and
delayed.

In response to these criticisms, in
2010, the ACR proposed a new ver-
sion of the diagnostic criteria based
on the use of two scales: the Wide-
spread Pain Index (WPI) and the
Symptom Severity Scale (SSS).© The
WPI comprises a list of 19 painful ar-
cas and the SSS assesses the severity
of fatigue, non-restorative sleep and
cognitive difficulty, as well as other
associated symptoms. 7

To establish the diagnosis, one of
two conditions must be met: a WPI
> 7 and SSS > 5, or a WPI between
3 and 6 and SSS = 9, with symptoms
present for at least three months. In
2011, the authors of the 2010 crite-
ria published a modification allowing
the diagnosis to be made entirely by
self-report - however, these modifi-
cations were designed for use exclu-
sively in epidemiological studies, but
not for self-diagnosis in the clinical
setting. @)

Thus, after the 2010/2011 publi-
cation, the criteria progressed from a
chronic pain disorder to a more ho-
listic and multisymptomatic disorder,
while excluding tender point palpa-
tion examination as a prerequisite for
diagnosis. )

Em 2016, foi realizada uma nova
revisao sistemdtica que visava abordar
algumas limita¢oes dos critérios de
2010. No entanto, apenas os critérios
de 1990 e 2010 foram oficialmente
reconhecidos pelo ACR. ¥ Among
the modifications offered, the revi-
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sion emphasizes that a diagnosis of
fibromyalgia is valid regardless of
other diagnoses (i.c., fibromyalgia is
a “positive diagnosis”), but does not
exclude the presence of other clini-
cally important diseases. ®

Furthermore, the 2016 revision
required a high symptom severity
score and a minimum of four ten-
der regions, one in each of the four
quadrants of the body. According to
Kumbhare et al. ®, These changes
broaden the diagnostic range of pa-
tients, as some may present with high
emotional distress and little muscle
pain, while others may present with
high levels of muscle pain and little
emotional distress and other related
symptoms. In this sense, the criteria
diagnose a consistent spectrum of pa-
tients; however, they may not capture
the true presence of fibromyalgia.

Currently, the diagnosis of fibro-
myalgia is a clinical process and can
be performed without the use of the
1990 ACR criteria, although com-
bining this with the 2010 criteria in-
creases diagnostic accuracy. Accord-
ing to a systematic review proposed
by Heymann et al. ), the diagnosis us-
ing the 1990 ACR criteria had a 25%
false negative rate when compared to
clinical diagnosis. The use of WPI >
7 combined with SSS > 5, both based
on patient symptomatology, allowed
a diagnostic accuracy of 90.8% (sen-
sitivity of 90.9% and specificity of
85.9%) when compared to the 1990
ACR criteria. ¥ A limitation high-
lighted as critical to the current cri-
teria is the lack of sufficient recogni-
tion of psychological, environmental
and sociocultural factors, since these
conditions play an important role
in the onset, maintenance and treat-
ment of fibromyalgia.®

However, even with the use of
these criteria, fibromyalgia continues
to be underdiagnosed or misdiag-
nosed. ® According to the Nation-
al Fibromyalgia Association (NFA)
research report, accurate diagnosis
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can take up to five years and disease
progression occurs due to inadequate
treatment. The biggest challenge has
been the lack of a specific marker for
fibromyalgia, a situation that, in ad-
dition to subjecting the patient to
multiple and excessive investigations
with iatrogenic potential, also hin-
ders the understanding of the disease,
health care and acceptance in the so-
cial environment. ("

In addition, obstacles related to
the presence of multiple comor-
bidities and the high variability of
clinical presentation are also quite
frequent and confuse the clinical
diagnosis. Given the overlapping na-
ture of symptoms, it can be challeng-
ing to distinguish fibromyalgia from
other conditions, such as rheumatoid
arthritis (RA) and systemic lupus er-
ythematosus (SLE), which also pres-
ent with joint pain and stiffness.”®)
Consequently, the path that culmi-
nates in diagnosis generally involves
investigating diseases underlying the
range of symptoms that the patient
presents. ¥

Therefore, given that many pa-
tients are unable to describe symp-
tomatic heterogeneity, it is up to
physicians to identify the most sig-
nificant confounding factors in indi-
vidual situations and implement an
appropriate diagnostic plan, choos-
ing a minimum (but sufficient) set of
tests to be used to identify the most
plausible diseases in the specific con-
text, ®

Thus, it is clear that the chronic
nature of the condition and the dif-
ficulties in managing symptoms can
directly impact the quality of life of
individuals, limiting the patient's
ability to engage in household chores,
work and recreational activities. Ev-
eryday activities such as walking,
standing and lifting weights can be-
come arduous tasks, and poor quali-
ty sleep impairs the body's ability to
recover, exacerbating fatigue and in-
creasing the perception of pain.®

Furthermore, the economic cost
and social strain related to the needs
of individuals with chronic wide-
spread pain affect several countries
around the world, including Brazil.
It is estimated that the physical and
emotional disability caused by pain is
among the ten main causes of socio-
economic impact, measured by days
away from work, loss of productivity
and disability pensions - a fact that
corroborates the stigmatization of
fibromyalgia in the social environ-
ment. 10

Therefore, it is clear that the diag-
nosis of fibromyalgia is a topic that
demands discussion today and that
the implications of this condition re-
flect on the functional capacities of
individuals. As future perspectives,
studies are being carried out in an
attempt to elucidate its etiopatho-
physiology and develop specific bio-
markers for the disease, since sev-
eral findings suggest the validity of
genetics and environmental factors
(trauma, stress response and sleep
patterns) in the progression and per-
petuation of fibromyalgia. ¥

The Analgesic, Anesthetic, and
Addiction Clinical Trial Translations
Innovations Opportunities and Net-
works (ACTTION), a public-private
partnership between the U.S. Food
and Drug Administration (FDA) and
the American Pain Society (APS), has
also proposed an alternative to creat-
ing new diagnostic criteria, included
in the ACTTION-APS Pain Tax-
onomy (AAPT) and managed by an
international group of clinicians and
researchers. ® However, these criteria
have not yet been validated and there
is no data available on their diagnos-
tic accuracy, which demonstrates that
further studies are needed to evaluate
the viability and reliability of these
new diagnostic options.

Fibromyalgia is a chron-
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ic syndrome that affects millions
of people worldwide, with several
physical, psychological and social
impacts, especially loss of functional
independence, worsening of quality
of life and stigmatization. Due to its
immense complexity, high variability
of clinical presentation and, especial-
ly, largely unknown pathophysiology,

it is concluded that this syndrome re-
mains a controversial topic today, es-
pecially in its diagnosis. Although the
current diagnostic criteria, which use
the Widespread Pain Index (WPI)
and Symptom Severity Scale (SSS)
scales, are relatively accurate, the di-
agnosis of fibromyalgia still faces sev-
eral barriers due to the lack of objec-

tive markers. Thus, the importance
of continued education and research
in the field is highlighted to increase
diagnostic accuracy and improve pa-
tient care, with a focus on avoiding
late diagnoses and errors in differen-
tial diagnosis, in order to minimize
the negative effects of fibromyalgia
on the lives of affected individuals.

1. Qureshi AG, Jha SK, Iskander ], Avanthika C,
Jhaveri S, Patel VH, Potini BR, Azam AT. Diagnostic
Challenges and Management of Fibromyalgia. Cu-
reus. 2021;13(10): e18692. Disponivel em: https:/
pubmed.ncbi.nlm.nih.gov/34786265/. Acesso em:
01 set. 2024.

2. Trevisan M, Atavila FP, Machado HAS, Aota KG,
Soares DA. Diagnoéstico e tratamento da fibromi-
algia: uma revisao integrativa. Braz. J. Develop.
2022; 8(9):62404-23. Disponivel em: https:/doi.
org/10.34117/bjdv8n9-131. Acesso em: 02 set.
2024,

3. Al Sharie S, Varga SJ, Al-Husinat L, Sarzi-Putti-
ni P, Araydah M, Bal'awi BR, Varrassi G. Unraveling
the Complex Web of Fibromyalgia: A Narrative Re-
view. Medicina. 2024; 60(2):272-86. Disponivel em:
https:/pubmed.ncbi.nlm.nih.gov/38399559/. Aces-
so em: 02 set. 2024.

4. Galvez-Sanchez CM, Del Paso GAR. Diagnostic
Criteria for Fibromyalgia: Critical Review and Future
Perspectives. J Clinical Medicine. 2020, 9(4):1219-
35. Disponivel em: https:/pubmed.ncbi.nlm.nih.
gov/32340369/. Acesso em: 02 set. 2024.

5. Wasti AZ, Mackawy AM, Hussain A, Hug M, Ahmed
H, Memon AG. Fibromyalgia interventions, obstacles
and prospects: narrative review. Acta Myol. 2023;
42(2-3):71-8. Disponivel em: https:/pubmed.ncbi.
nim.nih.gov/38090547/. Acesso em: 02 set. 2024.

6. Wolfe F, Rasker ]J. The Evolution of Fibromy-
algia, Its Concepts, and Criteria. Cureus, 2021;
13(11):e200010-18. Disponivel em: https:/
pubmed.ncbi.nlm.nih.gov/34987901/. Acesso em:

@ @® DOk https:/doi.org/10.36489/saudecoletiva.2025v15i94p15241-15250

Todo o conteldo desse periddico, exceto onde esta identificado, esta licenciado sob uma Licenga Creative Commons

01 set. 2024.

7.Heymann RE, Paiva ES, Martinez JE, Helfenstein M,
Rezende MC, Provenza JR, Ranzolin A, Assis MR, et
al. New guidelines for the diagnosis of fibromyalgia.
Rev Bras Reumatol. 2017; 57:5467-76. Disponivel
em: https:/doi.org/10.1016/j.rbre.2017.07.002.
Acesso em: 01 set. 2024.

8. D'Amuri A, Greco S, Pagani M, Presciuttini B, Ciaf-
fi J, Ursini F. Common Non-Rheumatic Medical Con-
ditions Mimicking Fibromyalgia: A Simple Frame-
work for Differential Diagnosis. Diagnostics. 2024;
14(16):1758-82. Disponivel em: https:/www.mdpi.
com/2075-4418/14/16/1758. Acesso em: 02 set.
2024.

9. Kumbhare D, Ahmed S, Watter S. A narrative re-
view on the difficulties associated with fibromyalgia
diagnosis. Therapeutic Advances in Musculoskeletal
Disease. 2018;10(1):13-26. Disponivel em: https:/
pubmed.ncbi.nlm.nih.gov/29290763/. Acesso em:
01 set. 2024.

10. Souza JB, Perissinotti DMN. The prevalence
of fibromyalgia in Brazil — a population-based
study with secondary data of the study on chron-
ic pain prevalence in Brazil. BrJP. 2018;1(4):345-8.
Disponivel ~em: https:/doi.org/10.5935/2595-
0118.20180065. Acesso em: 01 set. 2024.

2025; (15) N.94 = satdecoletiva 15250



