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Background: Fibromyalgia syndrome (FMS) is 
one of the relatively common overlapping syndromes 
characterized by unexplained chronic pain and fatigue. 
The aim of this study was to evaluate the clinical and 
laboratory features of FMS in children. 

Methods: The clinical data of 6 children with FMS 
treated at the Department of Rheumatology of People's 
Hospital Affiliated to Jiangsu University during the 
period of 1997-2004 were retrospectively analyzed.

Results: Abdominal pain was the first complaint 
in 5 of the 6 patients with FMS. All the 6 patients were 
misdiagnosed before rheumatological examination. 
Diffuse pain, fatigue, sleep disturbance, exacerbated pain 
caused by low temperature or physical exercise were the 
main complaints. The mean pain score was 8.8 and the 
mean initial tender point count was 13.7. Arthrodynia, 
joint swelling, abdominal pain, irritable bowel symptoms 
and urinary urgency were observed in 5 patients (83%). 
Dysmenorrhea was seen in 4 patients (67%), depression 
in 3 (50%), morning stiffness in 2 (33%), paresthesia in 2 
(33%), and anxiety in 2 (33%). Laboratory examination 
showed normal results and the outcomes of treatment 
were satisfactory.

Conclusions: FMS, a common disease in children, 
needs more attention to prevent misdiagnosis.
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Introduction

Yunus and Masi[1] reported 33 children with 
fibromyalgia syndrome (FMS) treated at the 
Rheumatology Department of their hospital, 

who had been diagnosed with the criteria including 
diffuse pain and 5 or more tender points in 1985. In 
these patients, an average of 13 tender points were 
found, and prominent symptoms in addition to diffuse 
pain included tiredness (100%) and fatigue (91%). A 
population-based study of 338 school children[2] showed 
a 6.2% (21 children) prevalence of FMS according to 
the 1990 diagnostic criteria of American College of 
Rheumatology (ACR). However, there is no report on 
FMS in children in China.

Clinical summary
We reviewed 6 children with FMS aged 7-16 years 
(mean 13.2 years) diagnosed according to the ACR 
diagnostic criteria[3] and the criteria set by Yunus and 
Masi[1] in 1985. These patients had been treated at the 
Department of Rheumatology of People's Hospital 
Affiliated to Jiangsu University from March 1997 
to November 2004. The mean disease duration was 
10 months (ranged 4-24 months). The mother of 1 of 
the 6 patients suffered from FMS. All the patients 
were free of rheumatoid arthritis, systemic lupus 
erythematosus, ankylosing spondylitis and other 
spandyloarthropathies, polymyositis/dermatomyositis, 
primary Sjogren syndrome, mixed connective tissue 
diseases, and chronic fatigue syndrome.

The clinical data of the patients included degree 
of pain (visual analog scale, VAS), tender points, joint 
pain, morning stiffness, fatigue, sleep disturbance 
(increased wake during sleep, periodic limb movement 
in sleep, restless leg syndrome), chronic headache, 
depression, anxiety, arthrodynia, joint swelling, 
Raynaud's phenomenon, abdominal pain, irritable 
bowel symptoms, urinary urgency, dysmenorrhea, 
paresthesia, changes of illness with weather, worsening 
with exercise, and laboratory results.

Abdominal pain was the first complaint of 5 girls 
with FMS. Diffuse pain and left knee aching were 
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noted in the boy. The 6 patients were misdiagnosed 
before rheumatological evaluation.

Diffuse pain, fatigue, sleep disturbance, changes of 
symptoms with weather and worsening with exercise 
existed in all patients. The mean pain score was 8.8 
and the mean initial tender point count was 13.7. 
Arthrodynia, joint swelling, abdominal pain, irritable 
bowel symptoms and urinary urgency were noted in 
5 patients. Dysmenorrhea developed in 4 patients, 
depression in 3, morning stiffness in 2, paresthesia in 2, 
and anxiety in 2.

Laboratory examination showed normal results 
except peripheral white blood cell count in 3 patients. 
The 6 patients had received standard therapy for FMS, 
including non-steroidal anti-inflammatory agents 
and amitriptyline (25 mg/d). Aerobic exercise and 
psychotherapy were also taken. The symptoms were 
improved obviously except fatigue, irritable bowel 
symptoms, conditional changes or worsening due to 
weather and exercise.

Discussion
FMS in children is one of the FMS types, which was 
first described in 1985 by Yunus and Masi.[1] Clark 
et al[4] reported the prevalence of FMS reached 1.2% 
in 548 school children. A population-based study of 
338 school children[2] revealed a 6.2% prevalence of 
FMS by the 1990 ACR diagnostic criteria. In clinical 
practice, FMS in children ranked the third, or 7% in 
the diagnosis of new cases in the period of 1995-1998.[5] 
Thus, FMS is not rare, but one cause that makes school 
children and adolescents suspend from school.

FMS as a common musculoskeletal pain syndrome 
is characterized by persistent pain, fatigue, sleep 
disturbance, conditional changes or worsening due 
to weather and exercise. In the study of Yunus and 
Masi,[1] 100% of patients complained of persistent pain 
and sleep disturbance, 70% anxiety, and 45% stress. 
In Gedalia's study[6] of 59 children with FMS, diffuse 
pain developed in 57 patients (97%), headache in 45 
(76%), and sleep disturbance in 41 (69%). In Siegel's 
study of 45 children with FMS,[5] sleep disturbance 
developed in 96% of the patients and diffuse pain 
in 93%. In our study, diffuse pain, fatigue, sleep 
disturbance, conditional changes or worsening due 
to exercise existed in all the 6 patients. Arthrodynia, 
subjective joint swelling, abdominal pain, irritable 
bowel symptoms, and urinary urgency were found 
in 5 patients. Dysmenorrhea developed in 4 patients, 
depression in 3, morning stiffness in 2, paresthesia in 2, 
and anxiety in 2, respectively.

Whether FMS in children is different from FMS in 
adults is not clear. After a 7-year follow-up, Seigel et al[5] 
noted that FMS seems to be different in children from 

in adults in two important aspects: (1) there is a high 
prevalence of sleep disturbance in children, and (2) the 
number of tender points in children appears to be smaller 
than that in adults. In our study, abdominal pain was the 
first complaint of 5 girls. Irritable bowel symptom and 
urinary urgency existed in 5 of the 6 patients. 

Laboratory examination for FMS usually shows 
nothing abnormal, which is even listed in the diagnostic 
criteria. In our study, the results of laboratory 
examination were normal except peripheral white blood 
cell count in 3 patients.

The prognosis of FMS in children is good. The 
outcome of FMS is more favorable in children than in 
adults in a 30-month follow-up study, which is shown 
by Buskila et al.[7] We prefer using combined non-
steroidal anti-inflammatory agents and amitriptyline, 
supplemented with other therapies including aerobic 
exercise and psychotherapy. The clinical symptoms of 
patients may be improved except fatigue, irritable bowel 
symptoms, and conditional changes or worsening caused 
by weather and exercise.

Funding: None.
Ethical approval: Not needed.
Competing interest: No benefits in any form have been received 
or will be received from a commercial party related directly or 
indirectly to the subject of this article.
Contributors: CXF proposed the study and wrote the first 
draft. JY and TJ collected and analyzed the data. All authors 
contributed to the design and approved the final version. CXF is 
the guarantor.

References
1	 Yunus MB, Masi AT. Juvenile primary fibromyalgia 

syndrome. A clinical study of thirty-three patients and 
matched normal controls. Arthritis Rheum 1985;28:138-145.

2	 Buskila D, Press J, Gedalia A, Klein M, Neumann L, Boehm R, 
et al. Assessment of nonarticular tenderness and prevalence of 
fibromyalgia in children. J Rheumatol 1993;20:368-370. 

3	 Wolfe F, Smythe HA, Yunus MB, Bennett RM, Goldenberg 
DL, Tugwell P, et al. The American College of Rheumatology 
1990 criteria for the classification of fibromyalgia. Arthritis 
Rheum 1990;33:160-172.

4	 Clark P, Burgos-Vargas R, Medina-Palma C, Lavielle P, 
Marina FF. Prevalence of fibromyalgia in children: a clinical 
study of Mexican children. J Rheumatol 1998;25:2009-2014. 

5	 Siegel DM, Janeway D, Baum J. Fibromyalgia syndrome in 
children and adolescents: clinical features at presentation and 
status at follow-up. Pediatrics 1998;101:377-382.

6	 Gedalia A, Garcia CO, Molina JF, Bradford NJ, Espinoza 
LR. Fibromyalgia syndrome: experience in a pediatric 
rheumatology clinic. Clin Exp Rheumatol 2000;18:415-419. 

7	 Buskila D, Neumann L, Hershman E, Gedalia A, Press J, 
Sukenik S. Fibromyalgia syndrome in children—an outcome 
study. J Rheumatol 1995;22:525-528.

Received March 24, 2006
Accepted after revision November 18, 2006


