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FIBROMIALGIA NA APS:
DIAGNOSTICO E ABORDAGEM
TERAPEUTICA

Michael Schmidt Duncan
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21 anos

S) Dores em joelhos desde inicio de 2018, pouco apos iniciar emprego atual, onde fica
muito tempo em pé e carrega peso. Ritmo mecanico. As dores comecaram a se generalizar
no inicio de 2022. Multiplos pensamentos catastroficos relacionados a funcionalidade
no trabalho e nos estudos devido a dor. Em uso de duloxetina 60mg ha 6 meses, para
depressao e dor.

O) Multiplos pontos-gatilho
WPI 16/ SSS 9, dores nas 5 regides

A) Fibromialgia
Depressao maior

P) Encaminho para fisioterapia e oriento sobre automassagem. Associo amitriptilina 25mg
a noite. Plano de reavaliar apos 3 semanas. Plano de aprofundar psicoeducacao sobre dor.
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Script de doenca

(Descricao mental basica de uma doenca, para
nortear raciocinio clinico.)

e Dor generalizada crénica e/ou recorrente;
e Forte associacao com sofrimento psiquico;
e Grande utilizacao dos servicos de saude;
e Grande heterogeneidade na etiopatogenia e no
curso clinico;
e Em geral, prognodstico ruim em termos de
resolucao sustentada da dor.
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Aspectos historicos
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Personagens historicos
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Fibrosite: William Gowers - 1904

Dor espontanea;
Sensibilidade a pressao;
Fadiga;
Disturbios do sono;
Sensibilidade ao frio;
Agravamento dos sintomas pelo uso excessivo da
musculatura.
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Critérios de Classificacao do ACR
para Fibromialgia (1990)

e Critérios do ACR:

— Histdria de dor
generalizada crénica
=3 meses

— Os pacientes devem
apresentar
>11 de 18 pontos
dolorosos

e Oscritérios do ACR sao
tanto sensiveis (88,4%)
como especificos (81,1%)

ACR = American College of Rheumatology [Colégio Americano de Reumatologia]
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Critérios diagnosticos
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Criteria
A patient satisfies modified ACR 2010 fibromyalgia diagnostic criteria if the following 3 conditions are met: (1)

Ascertainment
1). Widespread Pain Index (WPI): Note the number of areas in which the patient has had pain over the last week.
In how many areas has the patient had pain? Score will be between 0 and 19.

Shoulder girdle, Lt. Hip (buttock, trochanter), Lt. Jaw, Lt. Upper Back

Shoulder girdle, Rt. Hip (buttock, trochanter), Rt. Jaw, Rt. Lower Back

Upper Arm, Lt. Upper Leg, Lt. Chest Neck

Upper Arm, Rt. Upper Leg, Rt. Abdomen > 7 + > 5
Lower Arm, Lt. Lower Leg, Lt. — —
Lower Arm, Rt. Lower Leg, Rt.

2). Symptom Severity Score: Fatigue; Waking unrefreshed; Cognitive symptoms.

For the each of these 3 symptoms, indicate the level of severity over the past week using the following
0 = No problem; 1 = Slight or mild problems; generally mild or intermittent; 2 = Moderate; considerable
lems; often present and/or at a moderate level; 3 = Severe: pervasive, continuous, life-disturbing problem

The Symptom Severity Score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, and
nitive symptoms) plus the sum of the number of the following symptoms occurring during the previous 6 m
headaches, pain or cramps in lower abdomen, and depression (0-3). The final score is between 0 and 12.
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Criteria

A patient satisfies modified ACR 2010 fibromyalgia diagnostic criteria if the following 3 conditions are met: (1)

Ascertainment
1). Widespread Pain Index (WPI): Note the number of areas in which the patient has had pain over the last week.
In how many areas has the patient had pain? Score will be between 0 and 19.

Shoulder girdle, Lt. r Back
Shoulder gird
Upper Arm,
Upper Arm, RT. » KL
Lower Arm, Lt. Lower Leg, Lt.

Lower Arm, Rt. Lower Leg, Rt.

Hip (buttock, trochanter), Lt. Jaw, Lt.

2). Symptom Severity Score: Fatigue; Waking unrefreshed; Cognitive symptoms.

For the each of these 3 symptoms, indicate the level of severity over the past week using the following
0 = No problem; 1 = Slight or mild problems; generally mild or intermittent; 2 = Moderate; considerable
lems; often present and/or at a moderate level; 3 = Severe: pervasive, continuous, life-disturbing problem

The Symptom Severity Score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, and
nitive symptoms) plus the sum of the number of the following symptoms occurring during the previous 6 m
headaches, pain or cramps in lower abdomen, and depression (0-3). The final score is between 0 and 12.
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Criteria
A patient satisfies modified ACR 2010 fibromyalgia diagnostic criteria if the following 3 conditions are met: (1)

Ascertainment
1). Widespread Pain Index (WPI): Note the number of areas in which the patient has had pain over the last week.
In how many areas has the patient had pain? Score will be between 0 and 19.

Shoulder girdle, Lt. r Back
Shoulder gird
Upper Arm,
Upper Arm, RT. . KL
Lower Arm, Lt. Lower Leg, Lt.

Lower Arm, Rt. Lower Leg, Rt.

Hip (buttock, trochanter), Lt. Jaw, Lt.

2). Symptom Severity Score: Fatigue; Waking unrefreshed; Cognitive symptoms.

For he cch & Egcore de gravidade dos sintomas

0 = No proble ) ] i i able
lems; often present and/or at a moderate level; 3 = Severe: pervasive, continuous, life-disturbing problem

The Symptom Severity Score is the sum of the severity of the 3 symptoms (fatigue, waking unrefreshed, and
nitive symptoms) plus the sum of the number of the following symptoms occurring during the previous 6 mo
headaches, pain or cramps in lower abdomen, and depression (0-3). The final score is between 0 and 12.
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Critérios de 2010 e suas
modificacoes (2011 e 2016)

Indice de dor difusa

Table 4. Widespread Pain Index: 0-19
Ask about pain in 19 body regions shown below.

Jaw, Rt Upper Arm, Rt

Jaw, Lt Upper Am, Lt

Neck: Lower Arm, Rt
Note: Adapted from the 2010 ACR FDC.

" : -

Upper Back

Lower Back

Hip (Buttock, Trochanter), Rt

Upper Leg. Rt

Upper Leg. Lt

Lower Leg, Rt
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Critérios de 2010 e suas modificacoes
(2011 e 2016)

Indice de dor difusa

Ascertainment
(1) WPIL: note the number of areas in which the patient has had pain over the last week. In how many areas has the patient had pain? Score will be between 0 and 19
Left upper region (Region 1) Right upper region (Region 2) Axial region (Region 5)
Jaw, left® Jaw, right® Neck
Shoulder girdle, left Shoulder girdle, right Upper back
Upper arm, left Upper arm, right Lower back
Lower arm, left Lower arm, right Chest”
Abdomen*
Left lower region (region 3) Right lower region (Region 4)
Hip (buttock, trochanter), left Hip (buttock, trochanter), right
Upper leg, left Upper leg, right

Lower leg, left Lower leg, right
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Critérios de 2010 e suas modificacoes
(2011 e 2016)

Escala de gravidade dos sintomas

(2) Symptom severity scale (SSS) score
Fatigue
Waking unrefreshed
Cognitive symptoms
For the each of the 3 symptoms above, indicate the level of severity over the past week using the following scale:
0 = No problem
= Slight or mild problems, generally mild or intermittent
2 = Moderate, considerable problems, often present and/or at a moderate level
3 = Severe: pervasive, continuous, life-disturbing problems
The symptom severity scale (SSS) score: is the sum of the severity scores of the 3 symptoms (fatigue, waking unrefreshed, and cognitive symptoms) (0-9) plus the sum
(0-3) of the number of the following symptoms the patient has been bothered by that occurred during the previous 6 months:
(1) Headaches (0-1)
(2) Pain or cramps in lower abdomen (0-1)
(3) And depression (0-1)

The final symptom severity score is between 0 and 12
The fibromyalgia severity (FS) scale is the sum of the WPI and SSS
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Critérios da AAPT (2019)

1. Dor Multilocal (Multisite)
definida como dor em 6 ou mais
locais de dor de um total de 9 locais
possiveis.

2. Problemas moderados a graves
do sono ou fadiga.

3. Dor Multilocal mais fadiga ou
problemas de sono devem estar
presentes por pelo menos 3 meses.

@ tele-educacao

LOCAIS DOLOROSOS

CABECA
BRACO ESQUERDO
BRAGO DIREITO
PEITO
ABDOME

COSTAS PARTE
SUPERIOR E ESPINHA

LOMBAR E ESPINHA
(NADEGAS INCLUSIVE)

PERNA ESQUERDA
PERNA DIREITA
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Consideracoes sobre o diagnodstico



—_—
—

o Telessalagsec @ tele-educacao

A fibromialgia é um processo que ocorre
em um continuo e nao de forma
categorica
The Journal of Rheumatology Volume 36, no. 12

A Cluster Within the Continuum of Biopsychosocial Distress Can Be Labeled

"Fibromyalgia Syndrome" —- Evidence from a Representative German
Population Survey

WINFRIED HAUSER, GABRIELE SCHMUTZER, ELMAR BRAHLER and HEIDE
GLAESMER

J Rheumatol 2009;36;2806-2812
http://www.jrheum.org/content/36/12/2806

Cluster
] 2 3 4
Perfect Health (PH)  Regional Pain (RP) Widespread Pain (WP)  Fibromyalgia (FM)
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Diferentes pessoas, diferentes
contextos — histdrias diferentes
(diferentes fisiopatologias?)
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Nao fujam do diagnostico — ele pode
ser importante para o paciente
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Frequentemente ha sobreposicao do diagndstico com
outros quadros dolorosos

Fibromyalgia +

I

CRPS
IBS
Osteoarthritis T™JD
Rheumatoid Systemic lupus Female urethral syndrome
arthritis erythematosus Overactive bladder Fibromyalgia
s ___________________________________________________________________1
0% 25% 50% 75% 100%
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Dor generalizada e sintomas nao-dolorosos

100
90 -
80 -
2 70-
3
g 60 - e OV STIPAtion
% 50 - e EX OO
v
§ a0 Tiredness
§ - v Sleep Problems
o o 2 7H0€55
20 v Diarvhea
10
0 -

o 1 2 3 4 5 6 7 8 9 10

Number of pain sites (NPS)




—

< Telessaude @ tele-educacao
UFSC b o2

Formas de apresentacao inicial
Clin Rheumatol (1999) 18:114-121

A 5.5 Year Prospective Study of Self-Reported Musculoskeletal Pain and

of Fibromyalgia in a Female Population: Significance and Natural
History

K. @. Forseth'. @. Forre' and J. T. Gran?

'Rikshospitalet, Centre for Rheumatic Diseases, The National Hospital, University of Oslo and *Department of Rheumatology,
Regional Hospital of Tromse, Tromse University Hospital, Norway

A dor iniciou de forma recorrente em 142 participantes (66%) e localizada em
151 participantes (71%) em contraste com os 72 individuos (34%) que
relataram dor cronica desde o inicio e os 63 individuos (29%) que relataram
E— terem iniciado ja com dor generalizada.

,, -
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Fisiopatologia
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Fatores de risco

e Sexo feminino;
e Historia familiar;
e Historia de ansiedade/depressao;
e Historia de disturbios do sono;
e Sobrepeso/obesidade;
e Histodria prévia de quadros dolorosos;
e Histdria prévia de multiplos sintomas somaticos;
e Eventos adversos na infancia (em especial violéncia fisica
e/ou sexual);
e Baixa escolaridade;
e Alexitimia.
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Interacao Gene-Ambiente

e Genética parece responder por 50% da suscetibilidade a
fibromialgia;

e [nteracao gene-ambiente por meio da epigenética: fatores
ambientais provocam hipometilacao do DNA em genes
responsaveis pela resposta ao estresse, reparo do DNA,

resposta autondmica e anormalidades subcorticais.

D'Agnelli, S., Arendt-Nielsen, L., Gerra, M. C., Zatorri, K., Boggiani, L., Baciarello, M., & Bignami, E. (2019). Fibromyalgia: Genetics and epigenetics insights may provide the basis for

__thideWpam 15, 1744806918819944. https://doi.org/10.1177/1744806918819944
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Predisposing factors

Biological
Psychological
Social

Precipitating factors

Infection or other physical disease
Physical trauma (e.g. accident)
Emotional trauma

Longstanding stress and strains

Perpetuating factors

Dysfunctional cognitions

Illness worry

Dysfunctional illness behaviour

CNS* sensitization

Iatrogenicity

Social factors (e.g. benefits, litigation)

Disease onset
Early/acute phase

Fully developed
funetional disorder

@ tele-educacao
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Facilitatory vs. Excitatory
Nociceptive Transmission

ot ‘ Systemic
utonomic Circulation
Systemic Diftusion : \
: : Autonomic
Circulation

Peptides
Hormones
Neurotransmitters
Endocannabinoids
Cytokines

Circulation Migration

Arousal
VS.
Recovery

Pro-inflammation
Vs.
Systemic Anti-inflammation

Cirulation

erspective. In: Kruger L, Light AR, editors. Translational Pain Research: From Mouse to Man. Boca Raton, F or & Francis; 20
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Facilitation Inhibition

m Substance P m Descending anti-

nociceptive pathways

m Norepinephrine-
@ serotonin (5HT,, ,),
dopamine

m Opioids
= GABA

m Glutamate and EAA

m Serotonin
(SHTZa, 3a)

m Nerve growth factor

m Cannabanoids

m Adenosine
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Perspectiva Bayesiana sobre a Dor Cronica

e Nao sentimos dor porque a percebemos a partir de estimulos periféricos
e sim porque predizemos que estamos em um estado de dor, com base
na integracao de estimulos sensoriais, experiéncia previa e pistas
contextuais;

e Na dor aguda, sem experiéncia prévia com estimulo prévio, o estimulo
sensorial tem primazia sobre a experiéncia prévia;

e Na medida em que os estimulos sao repetidos, geram aprendizado, e a
experiéncia prévia assume maior importancia.

~Symptom perceptlon placebo effects, and the Bayesian brain. Pain. 2019 Jan;160(1):1-4. doi: 10.1097/j.pain. 0000000000001367 Epub
Med Central PMCID: PMC6319577.
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Fibromyalgia or healthy control subjects

1gG purification
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Tratamento
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Principios gerais do tratamento

e Construir modelo explicativo que expligue os sintomas;
e Abordar as crencas disfuncionais;
e Abordar comorbidades de saude mental e as alteracdes do sono;
e Aumento gradual da atividade fisica;
e Aumento das atividades prazerosas;
e Tratamento farmacologico focado no mecanismo da doenca
(antidepressivos triciclicos, duloxetina, pregabalina, gabapentina);
e Fortalecimento do vinculo e prevencao de intervencoes
diagnosticas e terapéuticas desnecessarias.
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Tratamento farmacoldgico

e QOpioides nao funcionam (efeito modesto com tramadol);
e Amitriptilina 25-50mg por 6 a 24 semanas, NNT 4, NNH 3. Estudos
com baixa qualidade metodologica;
e Em comparacao indireta, amitriptilina foi superior a duloxetina
Duloxetina 30-120mg por 8 a 14 semanas. NNT 8, NNH 5;
e Pregabalina 150-450mg por até 27 semanas. NNT 12. NNH 4 (NNH 13
para abandonar o estudo).

\ Cochrane Database Syst Rev 2015 Jul 31;(7):CD011824;

= - Rheumatology (Oxford) 2011 Mar;50(3):532 full-text;
ﬁ‘g&»

J Pain 2010 Jun;11(6):505;

Cochrane Database Syst Rev 2013 Oct 16;%



http://www.ncbi.nlm.nih.gov/pubmed?term=26230384%5buid%5d%20AND%20CD011824%5bpg%5d&
http://www.ncbi.nlm.nih.gov/pubmed/21078630?dopt=Abstract&
http://rheumatology.oxfordjournals.org/content/50/3/532.long
http://www.ncbi.nlm.nih.gov/pubmed/20418173?dopt=Abstract&
http://www.ncbi.nlm.nih.gov/pubmed?term=24129853%5buid%5d%20AND%20CD010782%5bpg%5d&
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Grande variabilidade nas
respostas ao tratament

A 100 - —— -

90
Moore, Andrew; What works for whom?

Determining the efficacy and harm of
treatments for pain; PAIN; 154 (2013) S77-S86

80

70

60 -

50

40

30

20

10

0

0 weeks ' 14 weeks Start 14-weeks

Acao da pregabalina em pacientes com fibromialgia apos 14 semanas de uso, de

acordo com a EVA. (A) Placebo) (B) Em uso de pregabalina;
L e
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Poténcia do efeito placebo
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its determinants in fiboromyalgia: meta-analysis of randomised controlled tri ini heumatology : -
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Poténcia do efeito placebo
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Poténcia do efeito placebo

O efeito placebo é responsavel por 45% do efeito
ativo do tratamento na fibromialgia.

am C, Reinecke H, Tolle T. Systematic review: placebo response in drug trials of fibromyalgia syndrome and painful peripheral
i i : -1717. "




Poténcia do efeito placebo

Global improvement
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INTENSIDADE
DO PLACEBOE

O EFEITO
TERAPEUTICO.

oy LA, et al. Components of placebo effect: randomised controlled trial in patients with irritable bowel syndrome. BMJ : British Medical
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Elementos da Terapia de Aceitacao e
Compromisso

e O foco nao é em “livrar-se dos sintomas” e sim em sua aceitacao
e N0 compromisso com acoes ancoradas em valores;
e Flexibilidade cognitiva;
e Exploracao das perdas relacionadas a comportamentos
disfuncionais para livrar-se dos sintomas;
e Treinamento de habilidades (frequentemente de mindfulness
sem meditacao) para reduzir a fusao cognitiva dos pacientes com
seus sintomas;
e As metas devem estar ao alcance do paciente e ser relacionadas
— aos valores.
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REVIEW ARTICLES

leglglrllgii?ll)ain The Efficacy of Acceptance and Commitment
Therapy for Chronic Pain

Marco, 2023 A Systematic Review and Meta-analysis
Ma, Tsz-Wah MPhil, MSc™; Yuen, Ada Siu-Kwan MSc *%; Yang, Zuyao PhD"
A diferenca média padronizada foi de 0,67
e (IC95%: 0,48, 0,87) para aceitacao da dor;
e 0,43 (1C95%: 0,29, 0,57) para qualidade de vida;
e -0,88 (IC95%: -1,14, -0,63) para funcionamento relacionado a dor;
e -0,45 (1C95%: -0,62, -0,27) para intensidade da dor;
e -0,35(IC95%: -0,54, -0,15) para ansiedade;

e e¢-0,74 (1C95%: -0,98, —-0,50) para depressao, todos favorecendo a

\
_ ACT.
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Casos clinicos
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Josefa
47 anos
e Sem dor importante até 20 anos atras, quando teve acidente de
trabalho e caiu da escada, carregando uma pilha pesada de pratos.
e Submetida a 2 cirurgias de coluna, com piora importante da dor apos
a segunda cirurgia, ha 15 anos.
e Ha 5 anos com dores articulares, piora da dor, que agora se torna
insuportavel. Nessa época, teve lesdes de pele horriveis e lhe disseram
qgue tinha lupus. Foi internada e fez biopsia de lesao em face anterior
do tronco, sugestiva de poiquilodermia de civatte. Mostrou foto das
“lesdes horriveis” e sao compativeis com livedo reticular.
e Traz exames anteriores, com marcadores inflamatorios sempre
~—_negativos, FR negativo, FAN negativo. Sem conseguir trabalhar, quer

. aydo para INSS.

_"l — E -
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Aline
27 anos

e Dor cronica;

e Assédio moral no trabalho;

e Luto complicado;

e Transtorno misto de ansiedade e
depressao;

e Dor se torna generalizada.
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Perguntas e respostas
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