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Abstract 
 

 
Objective: To detect and compare the frequency of secondary fibromyalgia syndrome (FMS) in 

different rheumatic diseases; rheumatoid arthritis (RA), systemic lupus erythematosus (SLE), 

systemic sclerosis (SSc) and Behçets disease (BD) and to study the relation of FMS to the 

clinical manifestations, laboratory features, disease activity and/or damage as well as the quality 

of life (QoL). 

 

Patients and methods: The study group included 160 patients (50 RA, 50 SLE, 30 SSc and 30 

BD) and 141 age and sex matched controls for each corresponding disease. All patients were 

subjected to full history taking, physical examination, relevant investigations, assessment of 

disease activity using Disease Activity Score in 28 joints (DAS28) for RA, SLE Disease Activity 

index (SLEDAI), modified Rodnan skin score (mRss) for SSc and BD Current Activity Form 

(BDCAF), functional status assessment using Health Assessment Questionnaire II (HAQII) in 

RA, Systemic Lupus International Collaborating Clinics/ Damage Index (SLICC/DI) in SLE and 

severity scale in SSc. Quality of Life (QoL) scale was also recorded. The frequency of FMS was 

determined using 2010 ACR criteria. Severity in FMS cases was performed using the revised 

Fibromyalgia Impact Questionnaire (FIQR) score. 

 

Results: In the RA, SLE, SSc and BD patients, FMS was found in 14%, 18%, 6.67% and 3.33% 

respectively compared to their corresponding controls (2.1%, 3%, 3.3% and 0% respectively). In 

RA patients, DAS28 was significantly higher in the RA patients with FMS (p= 0.009) and 

significantly correlated with both Widespread Pain Index (WPI) (p = 0.011) and Symptom 

Severity (SS) scale (p = 0.012). In SLE patients, both SLEDAI and SLICC/DI were not 

significantly different between SLE patients with and without FMS (p = 0.6 and p = 0.32 

respectively). However, SLEDAI and SS scale were correlated (p = 0.05). In SSc patients, WPI 

and SS scale were not correlated with mRss or with severity scale. In BD patients, BDCAF score 

and WPI significantly correlated (p = 0.03). 

 

Conclusion: Fibromyalgia syndrome (FMS) is present in different rheumatological diseases in 

higher percent than the normal individuals and could be related to the disease activity in RA, 

SLE and BD patients. 

 

Key words: Rheumatoid arthritis (RA), Systemic lupus erythematosus (SLE), Systemic sclerosis 

(SSc), Behçets disease (BD), fibromyalgia syndrome (FMS), Disease Activity, Damage. 
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Introduction  
 

 
Fibromyalgia syndrome (FMS) is a clinical syndrome that is defined by the presence of 

generalized pain, fatigue, unrefreshed sleep, multiple somatic symptoms and cognitive problems 

(Cazzola et al, 2008). The 1990 American College of Rheumatology (ACR) criteria for FMS 

require that an individual has both a history of chronic widespread pain (CWP) and the presence 

of 11 or more of 18 possible tender points on examination (Wolfe et al, 1990). In 2010 and 2011, 

alternative criteria for FMS were established that did not require performing a tender point count. 

These new criteria are aligned with a more contemporary view of the “pain centralization 

phenotype” which acknowledges that the most discriminating features of FMS are combined 

with other comorbid symptoms such as fatigue, memory difficulties as well as sleep and mood 

disturbances (Wolfe et al, 2010 and Wolfe et al, 2011a).  

 

Rheumatological diseases are generally chronic and this is often reflected in the onset and 

persistence of symptoms such as pain, whose physiopathological characteristics may change 

over time. It has been known for some time that as many as 15-30% of patients with classic 

autoimmune or rheumatic disorders also have a co-morbid FMS, known as “secondary FMS” 

(Atzeni et al., 2011). As these rates are much higher than the prevalence of FMS in the general 

population (2%), it seems that the pain and/or stress accompanying chronic rheumatic diseases is 

also capable of triggering conditions such as FMS (Sarzi-Puttini et al., 2011).  

 

Concomitant FMS is a common clinical problem in rheumatologic diseases, and its 

recognition is important for the optimal management of these diseases. Increased pain, physical 

limitations, and fatigue may be interpreted as increased activity of these diseases, and a common 

treatment option is the prescription of higher doses of corticosteroids or biologic agents 

(Haliloglu et al., 2014). 
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Aim of the work 
 

The aim of the present work is to detect and compare the frequency of secondary 

fibromyalgia syndrome (FMS) in different rheumatic diseases; Rheumatoid arthritis (RA), 

Systemic lupus erythematosus (SLE), Systemic sclerosis (SSc) and Behçet’s disease (BD). The 

work also studied the relation of FMS to the clinical manifestations, laboratory features, disease 

activity and quality of life (QoL) and the relation of FMS to disease damage in SLE and SSc.  


