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Evolution of Thinking 
Regarding Fibromyalgia

Anterior Posterior

ƴDiscrete illness

ƴFocal areas of
tenderness

ƴPathophysiology 
poorly 
understood and 
thought to be 
psychological in 
nature 

ƴChronic 
widespread 
pain

ƴTenderness in 
Ó11 of 18 
tender points

American College of 
Rheumatology (ACR) 

Criteria
ƴFinal common 

pathway (i.e. pain 
centralization) 

ƴPoster child for 
nociplastic pain

ƴNot just pain                         

ƴPathophysiology 
fairly well 
understood and is 
a CNS process that 
is independent 
from classic 
psychological 
factors 
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Chronic Overlapping Pain Conditions

ƴMost highly prevalent pain conditions in individuals 
under age 50
ƴHeadache

ƴFibromyalgia

ƴIrritable bowel

ƴTMJ Disorder

ƴInterstitial cystitis

ƴLow back pain

ƴEndometriosis

ƴVulvodynia

ƴChronic fatigue syndrome

ƴSame central mechanisms play significant roles in 
all pain conditions, even those with known 
peripheral contributions



Role of Infections in Triggering FM/CFS like 
Illnesses

ÅInfections can trigger any of these conditions in approximately 10% 
of exposed individuals
ÅThe initial location of the infection determines the subsequent 

pain syndrome
ÅCommon upper respiratory infections are not capable of 

triggering these conditions

ÅInfections causing diffuse pain and fatigue (e.g., EBV, Lyme disease, 
brucellosis, Ross River virus, Q Fever) lead to fibromyalgia and/or 
CFS

ÅAny type of infectious diarrhea will trigger IBS in 10 - 20% of those 
exposed1 

ÅInterstitial cystitis, chronic prostatitis, and vulvodynia are all often 
preceded by infections in those regions of the body2

1.  Parry et. al. Am J Gastroenterol. 2003 Sep;98(9):1970-5.  2.  Warren et. al. Urology. 2008 Jun;71(6):1085-90 





Dubbo study

ÅNetwork of 92 MDs in Dubbo region of Australia 
performed population-based longitudinal study of 
serologically confirmed new cases of acute Epstein-Barr 
virus, Q fever, or Ross River virus
ÅThere were dramatically different rates of these 

infections, and they had differing acute presentations, but 
9% of each type (22/250 total) met criteria for persistence 
fatigue and somatic sx. at 12 months
ÅFour factors of post-infective or chronic fatigue state were 

very similar despite initial infection, and included fatigue, 
ǇŀƛƴΣ ƳƻƻŘ ŘƛǎǘǳǊōŀƴŎŜΣ ŀƴŘ άƴŜǳǊƻŎƻƎƴƛǘƛǾŜέ ŦŀŎǘƻǊǎ
ÅThe only predictor of the likelihood of developing CFS was 

the intensity of the original somatic symptoms.  Was not 
associated with:
ÅCytokine profile of acute infection
ÅClearance of pathogen2

ÅBaseline psychological factors  

1.   Hickie et. al. BMJ. 2006 September 16; 333(7568): 575. 2.  Cameron et. al. 575 Infect Dis 2006;193: 664-71. 







Nociplastic states can be triggered by a 
number of physical, immune, and 

emotional stressors:

ƴDeployment to war 

ƴTrauma/maltreatment

ƴMotor vehicle accidents (ñwhiplashò)

ƴInfections

ƴAs a co-morbidity in individuals with other pain 
mechanisms (secondary pain) 
ƴautoimmune disorders (approximately 1/3)

ƴsickle cell disease

ƴHypermobility syndromes 
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