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Resarch on 71 fibromyalgia patients in the department
of psychosomatic internal medicine

Abstract:

Makoto Ymamashita, Mutsumi Ashihara

Department of Psychosomatic Internal Medicine, Chubu-Rosai Hospital

Objective. Fibromyalgia syndrome (FMS) is a disease characterized by a chronic widespread
pain, and has various symptoms such as hand and foot stiffness, fatigue, etc. The purpose of
this study is to investigate the actual condition of FMS patients who received psychosomatic
treatment in the department of psychosomatic internal medicine.

Methods. This study focuses on 71 patients (average age 44.6 + 15.0 years), diagnosed with FMS,
who were examined during a time period from February 2001 to August 2009. We investigated
the chief complaint, and the physical and psychosocial background. We also examined blood
and psychological tests. We administered several medicines to induce pain relief, and examined
perceived pain relief following administration. We administered Clomipramine by intravenous
drip infusion to 25 patients, and we evaluated pain relief using a visual analog scale and the
number of tender points. Moreover, we evaluated whether a difference in the level of pain relief
by Clomipramine would be seen according to the severity of depression.

Results. The chief complaint of FMS patients was widespread body pain. In addition, numbness
of hands and feet, fatigue, insomnia, headache, etc. was reported. In regard to FMS patients’
physical background, there was a history of surgery, orthopaedic disease, traffic injury, etc. In
regard to FMS patients’ psychosocial background, a depression, familial human relation trouble
etc. was reported. In the psychological test, depression and anxiety scores were high. In the
blood test, immunological abnormalities were shown for some FMS patients. The antidepres-
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sant Clomipramine was found to be the most effective pain relief medication for the FMS

patients. Moreover, a possibility that administration of Clomipramine by intravenous drip
infusion took effect to relieve pain regardless of the severity of depression was shown.

Conclusions. The main symptom of FMS is chronic pain, and FMS has a psychosocial back-
ground, involving depression and anxiety. Therefore, FMS is considered to be a rheumatic

disease showing aspects of a psychosomatic disease. In regard to the medical treatment of FMS

patients, treatment from a psychosomatic point of view in addition to holistic health care is

considered important.

Keywords : Fibromyalgia syndrome; Psychosomatic internal medicine; Antidepressant;
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