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Abstract— Fibromyalgia syndrome is a disease characterized by
diffuse chronic pain, sleep disorder, depression and fatigue,
which alters the quality of life of the individual, and acupuncture
is a treatment option that already has satisfactory results in
improving quality of life of individuals submitted to technique.
Therefore, this study aims to highlight the benefits of
physiotherapy in reducing pain pictures of individuals with
fibromyalgia syndrome, evidencing the importance of
physiotherapeutic treatment, simultaneously with the follow-up
of pharmacological treatment. The methods used for this work
were based on the methodology of the experimental factorial
planning article: A brief review, published in the journal
International Journal of Advanced Engineering Research and
Science (IJAERS). Based on references, it is seen that the quality
of life of patients with fibromyalgia syndrome is closely related
to pain, stress, emotional exhaustion, depression and quality of
life.  Physiotherapy  combined with  pharmacological
interventions presents satisfactory results promoting the
reduction of symptoms of fibromyalgia. We can conclude that
drug interventions in conjunction with physiotherapeutic
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treatments contribute to the treatment of fibromyalgia
syndrome.

Index Terms—Ache, Acupuncture, Fibromyalgia, Treatment.

INTRODUCTION

Fibromyalgia syndrome is a disease characterized by diffuse
chronic pain, sleep disorder, depression and fatigue, which
alters the quality of life of the individual, and acupuncture is a
treatment option that already has satisfactory results in
improving quality of life of individuals submitted to technique
[1]. In addition to being used for the relief of rheumatic
diseases, acupuncture provides relief intensional cervicalgia
[2]. Due to chronic pain, it is quite common for fibromyalgia
to lead to abnormalities in the nervous system, changing the
way patients deal with stress. Constant fatigue also generates
isolation of activities, indisposition, anxiety, feeling of guilt
and many other symptoms that can trigger depression [3-5].

|. FIBROMYALGIA SYNDROME

Non-pharmacological and anti-inflammatory interventions are
important for the treatment of the individual with the
syndrome, as they will be with pharmacotherapy, reduce pain
and consequently provide an improvement in the quality of life
of patients. The disease that mainly affects women, causing
chronic pain throughout the body, of unknown origin, and
discredited for a long time by health professionals [6]. It is not
known what is the trigger point of fiboromyalgia, out of every
10 patients with fibromyalgia, seven to nine are women.
Women are affected both before and after menopause, there
does not seem to be an analogy with hormones. However,
there are cases in adolescents, children, and older people [7-
35].

Il. HISTORY OF FIBROMYALGIA IN BRAZIL

According to the committee of the American College of
Rheumatology (ACR), in 1990, fibromyalgia (FM)
classification criteria were defined as classification criteria —
tender points, with the presence in the clinical history of
generalized, musculoskeletal pain [8].
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Fig 1: www.fibromialgia.com.br and reference The American Fibromyalgia Syndrome Association (AFSA), (“Fibromyalgia”, 2018)[32].

Fibromyalgia has been researched for four decades, but little is
still known about its etiology and pathogenesis. Until 1970
fiboromyalgia (FM) was not yet considered a defined entity
when it began to emerge it was recognized as sleep disorders

[9].

In 1977 the concept of FM was accepted when too many
anatomical sites were described, called tender points being
identified and recognized in this painful and chronic syndrome

[8].

Fibromyalgia was recognized by the American Medical
Association in 1987 as a disease and causing disability, 28
referring to a study conducted by Goldenberg and published in
the Journal of the American Medical Association, where he
reported on the findings and symptoms and decided to call it
fibromyalgia [8, 10].

For the Brazilian society of Rheumatology SBR (2004) "the
positive response criterion at least 11 points is recommended
as a classification proposal, but should not be considered as
essential for diagnosis".

In 2004 the Brazilian Society of Rheumatology published the
first guidelines of fibromyalgia, with the objective of
facilitating and directing the diagnosis and treatment of this
syndrome [11].

The fibromyalgia patient has several signs and symptoms, they
are, chronic pain that can cause continuous suffering to

the patient generating psychoactive changes that affect the
individual’s perception of their well-being and quality of life,
negatively interfering in the execution of their activities of
daily living, leisure and work [12, 13].

I1l. PHARMACOLOGICAL INTERVENTIONS

The treatment of fibromyalgia is done individually and
analgesic and/or muscle relaxants may be used, among other
medicinal aids and non-drug interventions [14].

The pharmacological medicinal product remains a common
element in most cases of FM [15]. Several drugs have already
been directed to reduce FM symptoms. Cyclobenzaprine and
amitriptyline in the 2016 European League Against
Rheumatism or EULAR guidelines are proposed in the
treatment of FM [16] and the Canadian Pain Society (CpS)
[17].

The drug duloxetine presents better evidence of efficacy for
the intervention in the treatment of FM, at a dose of
60mg/day, especially when there is associated depressive
morbidity, accompanied or not with anxiety [18, 19].
Milnacipran is a selective inhibitor that contributes to the
treatment of fibromyalgia with depressive symptoms and
decreased fatigue [20].

Pregabalin and gabapentin are the most commonly used
anticonvulsants. Despite both having structural similarity with
the gamma-aminobutyric acid neurotransmitter (GABA), they
have no action on this pathway, but in voltage-dependent
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calcium channels [15, 21]. These anticonvulsants bind to the
alpha2-delta subunits of calcium channels. However, it
remains unknown how they act exactly for the benefit of
clinical manifestations in FM [21].

Cannabinoids, nabilone (at a dose of 0.5 to 1.0mg/day) and
dronabinol (a synthetic form of delta-9- tetrahydrocannabinol
or THC; at a dose of 7.5mg/day) substantially reduced levels
of pain, depression, and anxiety, providing them with
significant improvement in QOL [22, 23].

Melatonin  (N-acetyl-5’-metoxytryptamines) and  new
melatonin analogs exhibited analgesic properties and
significantly improves sleep with potential use as a therapeutic
approach to chronic pain conditions such as FM [24]. Pain
intensity decreases, there was an improvement in sleep quality,
anxiety and depression were significantly improved by
melatonin (3 or 5mg at bedtime) in studies with FM [25, 26].

Studies of melatonin and amitriptyline have shown better
symptoms in relation to separate amitriptyline, but not to the
isolated treatment of melatonin [27]. Thus, the noradrenérgic
and serotoninergic components of the descending endogenous
system of pain modulation seem to be improved by
concomitant  stimulation of melatoninrgic  receptors,
suggesting that the abnormality of the melatoninrgic system
may also play a role in the pathogenesis of FM. Corroborating
this theory, agomelatine, a melatonin analog with
melatoninrgic receptor antagonist that has antagonistic
properties of serotonin’s 5-HT2C receptor, showed relief
from serotonin painful symptoms, and improvement of
depression and anxiety, but could not improve sleep quality in
fibromyalgia patients [28, 29].

IVV. FISIOTERAPEUTICA INTERVENTIONS

Knowing the limits imposed by fibromyalgia and accepting the
condition of chronically is an act that can be facilitated by
health professionals, who are committed to the well-being of
the human being because although the person has a healthy
appearance, he manifests unclear symptoms, she has a real
suffering that shakes her emotional structure and, in addition
to drug treatment, patient needs psychological support to
develop her adaptive resources [30]. In Brazil, a bill was
approved to institute the "State Policy for the Protection of
the Rights of the Person with Fibromyalgia", a chronic disease
that causes and disorders in patients, by Congressman Dirceu
Francisco of the Brazilian Labor Party, on 07/08/2019 [10,
31-33].

Physiotherapy plays an extremely relevant role in improving
pain control and increasing or maintaining the patient’s
functional abilities, as well as reducing other symptoms that
cause him to tribulation. Therefore, treatment is mainly aimed
at reducing symptoms [34]. It was observed that the quality of
life of individuals with fibromyalgia is linked to stress,
depression, emotional digested and pain [35].

In 2010, in a Brazilian study, several improvements were
observed in patients with fibromyalgia who underwent
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kinesiotherapy treatments with stretching and/or muscle
strengthening, with improvement in the quality of life,
improvement in fatigue, sleep, stiffness and pain [36]. In a
comparative study with several types of treatment for patients
with fibromyalgia, therefore, it was concluded that stretching,
low-intensity aerobic exercise programs, and hydrotherapy are
beneficial for patients with this syndrome because they reduce
the impact of fibromyalgia symptoms and thus provide a better
quality of life [37].

Physiotherapy, with the pilates technique in the treatment of
fiboromyalgia, is a technique that does not generate strong
impacts on the joints and offers great benefits in a few weeks,
results in a significant improvement in pain in the population
with this pathology, despite being a chronic disease the daily
practice of physical activity with pilates helps to alleviate pain
and some symptoms [38].

The millennial acupuncture technique seems more effective
for the benefit of acute pain than in chronic pain and manages
to reduce the pain intensity in various chronic conditions,
including FM [39]. Acupuncture reduces inflammation,
releases endogenous opioids, and reduces anxiety. Analgesic
effects of acupuncture may be associated with increased
metabolized adenosine content from adenosine triphosphate
(ATP) that activates adenosine Al receptors [40].

Physiotherapy for the treatment of fibromyalgia can be applied
through a number of activities that help control pain, fatigue
and sleep disorders, providing relaxation and increased muscle
flexibility, in addition to leading a pattern to the patient closest
possible to physiological through motor activities and
stretching, aiming to improve and maintain range of motion
and muscle strength together [38]. Therefore, this study aims
to highlight the benefits of physiotherapy in reducing pain in
individuals with fibromyalgia syndrome. This bibliographic
study seeks to observe that fibromyalgia is a disease that is
difficult to diagnose and detect and little known, the data
presented in this epidemiological study provide an inaccurate
idea of the condition; which is why professionals who do not
give due importance to patients’ complaints, and physical
pains are aggravated by the pain of misunderstanding and
neglect on the part of family, friends and health professionals.
It is evident not only the lack of professional preparation, in
the diagnosis of this rheumatological disease, in several
scientific publications, evidencing the importance of
physiotherapeutic  treatment, simultaneously with the
follow-up of a treatment Pharmacological.

V. MATERIALS AND METHODS

The methods used for this work were based on the
methodology of the experimental factorial planning article: A
Brief Review of [40], published in the journal International
Journal of Advanced Engineering Research and Science
(IJAERS).

To recognize the articles on the subject, a search was
carried out in the databases PubMed, Sciello, Google Scholar,
Virtual Health Library (VHL). Fibromyalgia syndrome is an
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unknown idiopathic pathology that mainly affects women who
evidence diffuse muscle pain, chronic headache, frequent sleep
disorders, tiredness, and psychic disorders among other
disorders in the body Human. Fibromyalgia may present alone
or correlated with other syndromes, or clinical or even
rheumatological diseases, such as systemic lupus
erythematosus, rheumatoid arthritis, hypothyroidism, and
others. The search strategy on the subject consisted of the use
of keywords in Portuguese and English: 1. Fibromyalgia,2.
Pain, 3. Symptoms and 4. Quality.

Subsequently, the research to the information bases and
application of the search plan were named repeated studies
between the different searches. The inclusion measures of the
articles were: original and research articles that conceptualize
research related to fibromyalgia syndrome, rheumatic
pathology that has as main characteristic muscle pains of
difficult diagnosis because it is confused with several other
disorders. The reason is that several rheumatic and
non-rheumatic diseases may manifest themselves due to
diffuse pain and chronic fatigue having several studies for
pharmacotherapy, being widely used for the relief and
reduction of symptoms and to provide an improvement in the
quality of life of individuals, covering studies finalized in the

Portuguese, English and French language.

The deleted articles were grouped into the order: repeated,
irrelevant, review, other publishing formats (edict, short
communications, perspectives, letters), and other languages.
In addition, manual searches were made in bibliographic
references of review articles found with predetermined
Keywords.

VI. RESULTS

After removing repeated articles between the different
searches, the exclusion criteria were applied, as shown in
Figure 1. Of the 56 remaining articles, 40 original research
articles related to fibromyalgia and pharmacological resources
correlated with physiotherapy were recovered in reducing
pain. Through manual search, there were no articles
recovered.

The articles for use in this review, after exclusion criteria,
were related and correlated homologously with fibromyalgia
in  physiotherapeutic treatment and pharmacological
intervention.

database:
PubMed,
Scielo, Google
Scholar and
BVS:

56

Removed in
duplicates: 6

Excluded by
criteria: 10

Figu2. Flowchart of identification and selection of articles. (Prepared by the authors, 2020).

VII. RESULTS AND DISCUSSION

Based on references, it is seen that the quality of life of
patients with fibromyalgia syndrome is closely related to
pain, stress, emotional exhaustion, depression and quality of
life. Physiotherapy combined with pharmacological
interventions presents satisfactory results promoting the
reduction of symptoms of fibromyalgia.

Due to the studies done, the benefits of medication use were
explicit simultaneously with physiotherapy regarding the
reduction of diffuse chronic pain, sleep disorders, providing
increased muscle flexibility and relaxation, aiming to improve
the patient’s quality of life.
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VIII.

We can conclude that drug interventions in conjunction with
physiotherapeutic treatments contribute to the treatment of
fibromyalgia syndrome. The purpose of medications and
physiotherapeutic conduct is to promote the reduction of
suffering, because Kinesiotherapy, acupuncture, and
hydrotherapy are able to intercede in mental state, improving
depression, self-esteem, sleep and quality of life.

CONCLUSION
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