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Abstract


   Chronic widespread pain (CWP) and chronic regional pain (CRP) are incomplete forms of fibromyalgia (FM).  Although the prevalence of FN is approximately 2%, the prevalence of CWP and CRP is at least 20%.  The treatment of FM is effective for CWP and CRP.  CRP and CWP are milder and more obscure than FM.  However, the number of patients with CRP or CWP is higher than that with FM, so, CRP and CWP are more important than FM in clinical practice.  Greater focus should be placed on CRP and CWP.  It is not desirable for patients with CRP or CWP to be included as FM patients in clinical studies of FM.  However, the differentiation is valueless from viewpoints of clinical practice.  CRP, CWP, and FM should be integrated and a single disease name should be established such as fibromyalgia complex (FM complex).


   This book is free of charge. If you click “この本を開く“, you can download full text. Full text is in http://p.booklog.jp/book/ 78796/read.


 


   The prevalence of fibromyalgia (FM) and its incomplete forms is enormous, with the prevalence of FM in developed countries being approximately 2% [1].  Although the prevalence of chronic widespread pain (CWP) is reported to be 5-18%, it is usually over 10%[2-11](including 8.7% in males[11]), so, it is appropriate to consider its prevalence as approximately 10%.  There is not one specific diagnostic criterion of CWP, but the diagnostic criteria[12] of the American College of Rheumatology are usually applied.  According to the criteria, broadly-defined CWP is pain in five areas of the body (pain in the left side of the body, pain in the right side of the body, pain above the waist, pain below the waist, and axial skeletal pain) for at least 3 months.  Broadly-defined CWP includes FM, and narrowly-defined CWP excludes FM.  The above prevalence of approximately 10% is the prevalence of broadly-defined CWP.  Another clinical disorder that accounts for the symptoms usually excludes the diagnosis of CWP.  Chronic regional pain (CRP) is usually pain that is broader than low back pain or stiff neck and does not satisfy the diagnostic criteria of CWP.  If another clinical disorder accounts for the symptoms, it usually excludes the diagnosis of CRP.  The prevalence of CRP is 1-2 times as frequent as CWP[1,13-15].  Many studies suggest that low back pain or stiff neck develops to FM through CRP and CWP[16] [13] [15] [17-20]; therefore, CWP and CRP are suspected to be gray areas or incomplete forms of FM [21] [22,23].  Treatment for CWP is usually the same as the treatment for FM throughout the world[24].  I have performed the same treatment as for FM in patients with CRP.  I think treatment for CRP is usually the same as that for FM throughout the world.  If patients with CWP or CRP undergo the same treatment as FM, the treatment outcome of CWP or CRP is superior to that of FM[25], although there are no significant differences.  Persons who may respond to the treatment for FM, including gray areas or incomplete forms of FM, are at least 20% of the population.


   Regardless of the etiology, persistent pain stimulus causes central sensitization.  Although the etiology of FM is unknown, the central sensitization theory in FM is accepted, as it is for the etiology of CRP and CWP.


CRP and CWP are milder and more obscure than FM.  However, the number of patients with CRP or CWP is higher than that with FM, so, CRP and CWP are more important than FM in clinical practice.  Greater focus should be placed on CRP and CWP.  CWP patients with ten tender points do not satisfy the diagnostic criteria[12]; therefore, they sometimes cannot undergo treatment for FM.  As mentioned above, it is appropriate for CWP to usually be treated the same as FM.  New diagnostic criteria were published in 2011[26].  All diagnostic criteria for FM provide gray areas or incomplete forms of FM that do not satisfy the diagnostic criteria for FM.


  CRP, CWP, and FM should be integrated and a single disease name should be established such as fibromyalgia complex (FM complex).  Unification of the disease names enables high name recognition and demonstrates the high prevalence with advantages. 1: Physicians and patients can easily understand that CRP and CWP should be treated with the same as FM, contributing to early diagnosis and early treatment for CRP or CWP.  2: If the general public and physicians know that approximately 20% of the population suffers from FM complex, FM and FM complex will be recognized as an important syndrome.  3: FM complex accounts for a substantial portion of medically unexplained pain, psychogenic pain, or somatoform disorder (somatization disorder and pain disorder), supporting the medical hypothesis that FM complex should be excluded first if patients are diagnosed with psychogenic pain or somatoform disorder (somatization disorder or pain disorder).  4: FM alone is unlikely to become a typical disorder of central sensitivity syndrome (CSS) because the prevalence of FM alone is low; however, FM complex is a typical disorder of CSS because it shows diverse symptoms and its prevalence is one of the highest among CSS.  FM complex promotes the spread of CSS knowledge among the general public and physicians.  It is not desirable for patients with CRP or CWP to be included as FM patients in clinical studies of FM.   They should be strictly separated from patients with FM.  Because the clinical symptoms of CRP and CWP are milder than those of FM [23] and the treatment outcomes of CRP or CWP are better than those of FM although they are not significantly different [25].
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