Prevalence and Impact of Fibromyalgia in Patients with Idiopathic Inflammatory Myopathies
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3% Patients with |IM who have FM were more likely to be
younger, have lower education level and annual income

% Patient global disease activity was significantly
associated with FM after controlling for significant

Background
* Fibromyalgia (FM) is the prototypical

central pain disorder that can be associated  gociodemographics W'(t::1”1to'):“" V}'::;;')‘" P-value variables in unlvarlat.e rr.models. | — -
with rheumatic Conditions; preva|ence of = . _ Unlvarla_te logistic Multlvarla_ble logistic
. . ey . Age | 56.5+13.6 49.8+£13.4 0.001 regression model regression model
FM in patients with idiopathic inflammatory Symptom duration (yrs) 8.7+8.1 7.9+£6.4 0.9 Odds o e Odds oo |
. . 0 0 0 : value : value
myopathles (”M) is unknown FerTlaIe (%) | | 82 (76.6%) 49 (86.0%) 0.2 ratio P ratio P
White, non-Hispanic (%) 88 (88.0%) 40 (78.4%) 0.2
| | | ’ > . - ' Pt Global Dis Activity 1.48 0.07 <0.0001* 1.25 0.09 0.02*
- Aims: (i) to examine the prevalence of and Ever smoker (%) 49 (44.5%) 31(54.4%) 0.3 . o
, , Body mass index (kg/m?) 28.2 £ 6.2 28.8+7.5 0.6 Sociodemographic variables
factors associated with FM and Education level (years) 145419 131124  <00001*  Age 0.96 0.01 0.004* 098 0.02 0.2
fibromya|gianes$ N patients with IIM, and Total annual income ($) 60,100 + 29,400 42,300 + 31,100 <0.0001* Symptom dur (yrs) 0.98 0.02 0.5
. oy Sex (male) 0.54 0.44 0.2
1) to assess the association between FM . . . -
(arz g % Patients with IIM who have FM had worse fatigue, gr?]‘;eki(r\]’\’h('tzl) ?-ig 8-@3 8-;
y y disease activity, disability, quality of life, lower health oty mass ndex 101 003 06
Methods satisfaction, and greater number of ED visits Education level (yrs)  0.73 0.09 0.001* 088 013 0.3
« FORWARD is a longitudinal prospective Outcomes Without FM With FM  P-value L"ta'[')”l\‘/’l"me[()ﬁ/)l 8'22 8'(3); 0'8071 099 0.01 01
- - ST - Fatigue VAS (0-10) 34+28 73+24 <0.0001* on-DM (vs DM) ' ' '
registry of adults with rheumatic diseases In 9 o) Sl O E 2 - Comorbidities
. Patient Global Dis Activity (0-10) 3.1+24 5.7+2.7 <0.0001* e b .
the US who are recruited from HAQ (0-3) 08+086 16+06 <00001* Comorbldlt.yllndex 1.48 0.10 0.002 1.23 015 0.2
rheumatology clinics Patient Activity Scale (0-10) 28+18 56+1.9 <0.0001* CD)ztergzgigrr']t's ggg 8;2 0 8634* 171 062 04
SF-36 Physical component (0-100) 39.6 + 10.8 29.4+8.7 <0.0001* Am‘(’iet 17 040 00001F 141 06y o
» Comparison of patients with [IM who SF-36 Mental component (0-100) ~ 50.8+10.1 39.5+12.7 <0.0001* | rty . 00 033 09 ' ' '
fulfiled the EM criteri th ho did t Polysymptomatic distress (0-31) 7.8+52 21.0+£50 <0.0001* yPerension . ' ' '
uitilie e criteria vs those wWno daid no Health satisfaction (0-4) 24+12 13413 <0.0001* Myocardial infarction 42 0.72 0.004* 184 144 0.7
with t-test and chi square General practitioner visit (#) 1.7+13 22+15 0.07 (D)labeteS mellitus 34 049 0013" 130 073 04
o _ _ _ Emergency department visit (#) 04+0.7 1.0+1.2 0.01* ancer_ 1.310.43 0.5
» Logistic regression models used to identify §e|na| d'SOFger | 1.06 054 0.9
: : _ _ _ o ulmonary disorder 2./75 0.36 0.005* 2.72 056 0.07
factors associated with FM s Patients with 1IM who have FM had higher comorbidity i disorder 171 033 01
Results iIndex and were more likely to have depression, anxiety, Cardiac condition 217 0.39 0.04* 066 0.74 0.6
. . .. diabetes mellitus and pulmonary disorder Medications
» ~34% of IIM patients fulfilled the FM criteria —_ P _ 4 _ NSAIDs 066 0.38 0.3
Comorbidities Without FM With FM P-value Opioids 3.92 0.38 0.0003* 281 057 0.07
ST Osteoarthritis (19 1%) 7 (12.3%) 0.4 Anti-rheumatic drugs 0.67 0.34 0.2
(p0|y8ym ptOmat|C d|StreSS SCcore [PS D]) were Depression (19 8%) 206 (47_3‘%) <0.0001* *All available variables were tested in univariate regression models and only those that were found to be
COmpa rable dClroSSs Su bg rou pS AnXiety (12 3%) 22 (40'00/ 0) <0.0001% ?g,gg?i)argl;d‘//%e/r/%geiua%e: rlgsl;hcff’;lzglil:\giglgflalieci;;gg ﬁgre assessed in separate multivariable models
Hypertension 56 (50.9%) 29 (50.9%) 1 C | =
lIM subtype .  Sex . Race - Smoking : Obesity Myocardial infarction 3 (2.7%) 6 (10.5%) 0.08 onc.usmn _ _ _
100 : - ; ; Diabetes mellitus 8 (7.3%) 12 (21.1%) 0.02* * One third of patients with |IM had comorbid FM
80 pos 1 poz | pe0d p=0. -y Cancer 17 (15.5%) 11 (19.3%) 0.7 and comorbid FM was associated with worse
60 § § 1750 | , Renal disorder 11 (10.0%) 6 (10.5%) 1 . . . o
0 o A gy 388 | 352 37 Pulmonary disorder 23(20.9%) 24 (42.1%) 0.007* patient reported disease activity and clinical
20 PM/ | | = § § Non- | Gastrointestinal disorder 49 (44.5%) 33 (57.9%) 0.1 outcomes, poorer sociodemographic factors and
IMNM | ! d ' Black |. ® ' obese - g
0 : : : : Cardiac condition 18 (16.4%) 17 (29.8%) 0.07
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