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Introducción: La fibromialgia es una enfermedad crónica caracterizada por la presencia de

dolor  músculo esquelético, usualmente asociada a  otros síntomas como depresión, fatiga,

trastornos del sueño, entre otros. Los conceptos y  las percepciones sobre el diagnóstico y  el

tratamiento de la fibromialgia, entre médicos reumatólogos no se  conocen objetivamente.

El propósito de  este estudio es describir los  conceptos y  percepciones sobre el  diagnóstico y

tratamiento de  la fibromialgia, entre un grupo de médicos reumatólogos en Colombia.

Métodos:  Estudio descriptivo de  corte transversal. A través de un grupo focal en el que par-

ticiparon dos reumatólogos y  un experto en métodos de  investigación cualitativa, se diseñó

una  encuesta para evaluar las percepciones y  conceptos que los médicos reumatólogos

tienen sobre el diagnóstico y el  tratamiento de  la fibromialgia. La encuesta se aplicó de

forma autoadministrada y anónima a  médicos reumatólogos pertenecientes a  la Asociación

Colombiana de Reumatología.

Resultados: Encuesta aplicada a 139 reumatólogos. 25,2% (n = 35) considera que no hay sufi-

ciente evidencia para considerar la fibromialgia como una enfermedad. 32,4% (n = 45) usa

los criterios ACR (American college of Rheumatology) de 1990 para diagnosticar pacientes

con  fibromialgia, a  pesar de que el  92,1% (n = 128) considera que estos criterios no son sufi-

cientes para el diagnóstico de  fibromialgia. Los medicamentos más  formulados para manejo

de  fibromialgia son los antidepresivos, prescritos por el  90,6% (n = 126) de los encuestados,

seguido por anticonvulsivantes 64,7% (n = 90) y  analgésicos 26,6% (n = 37). 76,3% (n =  106)

de  los reumatólogos considera que el manejo del paciente con fibromialgia debe tener un

enfoque  multidisciplinario. 81,3% (n = 113) de los reumatólogos considera que el  paciente

con fibromialgia debe tener como médico tratante principal a  un especialista distinto al

reumatólogo.
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Conclusión: El presente estudio muestra información acerca de  las percepciones acerca del

diagnóstico y  tratamiento de fibromialgia entre un grupo de  reumatólogos colombianos,

documentándose un frecuente uso de los criterios de clasificación ACR 1990. En cuanto a

tratamiento se observa un alto porcentaje de uso de  medicamentos, en especial antidepre-

sivos y  analgésicos. La mayoría de los reumatólogos considera que  los médicos fisiatras,

deben  ser los líderes del manejo interdisciplinario en el  tratamiento del paciente con fibro-

mialgia.

© 2020 Asociación Colombiana de Reumatologı́a. Publicado por Elsevier España, S.L.U.

Todos los derechos reservados.
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Introduction: Fibromyalgia is a chronic disease characterized by  the presence of widespread

and persistent musculoskeletal pain associated with various symptoms such as depression,

fatigue,  sleep disorders, inter alia. The concepts and perceptions of rheumatologists around

the  diagnosis and treatment of fibromyalgia are not objectively known. The purpose of

this  study is to describe the concepts and perceptions on the diagnosis and treatment of

fibromyalgia among a  group of Colombian rheumatologists.

Methods: Cross-sectional descriptive study using a  focus group, comprised of two rheuma-

tologists and one expert in qualitative research methods. A  survey was designed to assess

the  perceptions and concepts that rheumatologists have on the diagnosis and treatment

of fibromyalgia. The survey was self-administered and anonymous, to be completed by

rheumatologists members of the  Colombian Association of Rheumatology.

Results:  A total of 139 rheumatologists completed the survey. 25.2% (n = 35) considered

that  there is not enough evidence to recognize fibromyalgia as  a disease; 32.4% (n = 45)

follows  the 1990 ACR (American College of Rheumatology) criteria to diagnose patients

with fibromyalgia, although 92.1% (n = 128) believe that these criteria are  not  sufficient to

diagnose fibromyalgia. The most widely used medications for managing fibromyalgia are

antidepressants, prescribed by 90.6% (n = 126) of the responders, followed by anticonvulsants

64.7% (n = 90) and analgesics 26.6% (n = 37). 76.3%, (n = 106) of rheumatologists consider that

there should be a  multidisciplinary approach to the patient with fibromyalgia. Moreover,

81.3%  (n = 113) of the rheumatologists believe that the treating physician for patients with

fibromyalgia should be a  specialists other than a  rheumatologist.

Conclusion: This study shares information about the  various perceptions of a group of

Colombian rheumatologists with regards to the diagnosis and treatment of fibromyalgia,

reporting frequent use of the ACR 1990 classification criteria. In  terms of treatment, there

is  a  high percentage of use of medications, in particular antidepressants and analgesics.

Most rheumatologists believe that physiatrists should be the  leaders in the multidisciplinary

management approach for treating patients with fibromyalgia.

©  2020 Asociación Colombiana de Reumatologı́a. Published by Elsevier España, S.L.U.

All rights reserved.

Introduction

Fibromyalgia is  a  chronic disease characterized by generalized
musculoskeletal pain, usually associated with a broad range
of symptoms affecting the quality of life of patients.1 In 1992,
the World  Health Organization recognized fibromyalgia as a
clinical syndrome of unknown etiology, that causes chronic,
diffuse and disabling musculoskeletal pain, usually accom-
panied by fatigue, sleep disorders, headache, irritable bowel,

among other disorders.2 The prevalence of fibromyalgia varies
between 2% to 4% of the general population, with a higher pro-
portion of females (female: male ratio of 9:1).3,4 In Colombia,
the estimated prevalence is 0.72% (95% CI 0.47–1.11%), based
on a study using the COPCORD (Community Oriented Program in

the Rheumatic Diseases) methodology and screening question-
naire, after assessing 6,693 people from 6 cities in  Colombia5.
The criteria for the classification of fibromyalgia were initially
defined in 1990 by the American College of Rheumatology
(ACR).6 Over the  next 20  years, several observations were made
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from various authors, including the principal author of the
1990 criteria, with a  view to identifying a  new approach to
the classification of these patients.7 In May 2010, new classi-
fication criteria were suggested8,  intended to include not just
pain-associated considerations, but also the broad spectrum
of symptoms affecting these patients.

Fibromyalgia represents a  diagnostic and therapeutic chal-
lenge for the physician, regardless of the area of specialization,
because of the complexity of a  disease characterized by gen-
eralized pain as  the main symptom, associated with other
clinical findings which are difficult to quantify, such as fatigue,
sleep disorders, and cognitive dysfunction.9 A topic frequently
discussed among rheumatologists in Colombia and in other
countries around the world,  is the difficult approach to
patients with fibromyalgia, since the  symptoms and signs
may be mistaken with other diseases compromising the mus-
culoskeletal system, and often these are patients who have
previously seen other doctors from different areas of spe-
cialization; according to Ubago et al., in  average up  to four
different specialists before the rheumatologist.10,11 Hence,
patients with fibromyalgia, in addition to visiting multiple
specialists for years, with the hope of being diagnosed, they
receive a treatment that is still uncertain and many  times frus-
trating, both for the patient and for the physician, because
of the failure to improve the patient’s symptoms.12 There is
no objective information about the concepts and opinions
of the Colombian rheumatologists with regards to diagnostic
and therapeutic aspects for patients with fibromyalgia, con-
sidering the peculiarities and the  clinical challenges of these
patients. Only informal and subjective information is cur-
rently available; so, this study is intended to collect objective
information on this matter.

Methods

Descriptive, cross-sectional study based on a  focus group
comprising two rheumatologists and one expert in qualita-
tive research. A survey was designed with four domains: the
first referring to general considerations and physician iden-
tification (age, gender, time of experience, city of practice);
the second domain asked questions about some diagnos-
tic aspects of the disease; the third domain dealt with
the therapeutic options used (pharmacological and non-

pharmacological treatments, and alternative therapies); the
fourth domain asked about their views about a  multidis-
ciplinary approach to fibromyalgia, and referral to other
specialists. The choices of answers were presented as a  Lik-
ert scale. A pilot test was conducted with five rheumatology
residents to assess the  survey time and the  level of under-
standing of the questions. The survey was self-administered
and anonymous and it was distributed during the meetings of
the Colombian Association of Rheumatology. The information
was collected in a database and was  analyzed using Microsoft
Excel®. A  descriptive analysis was conducted, using frequen-
cies and percentages for the qualitative variables and central
tendency measures for the  quantitative variables.

Results

139 rheumatologists completed the survey. 82.7% (n = 115) of
the responders were males, with a  mean age of 44  years (±8.9).
The average experience in the practice of rheumatology was
11.6 years (±8.2). 25.2% (n = 35) of the  rheumatologists feel
that there is not enough evidence to consider fibromyalgia
as a  disease, and 32.4% (n = 45) use the  1990 ACR  criteria for
the diagnosis of patients with fibromyalgia, although 92.1%
(n  = 128) believe that they are insufficient for the diagnosis of
fibromyalgia, and only 3.6% (n = 5) of the responders said they
use the 2010 classification criteria. 70.5% (n = 98) of the respon-
ders believe that the patient with fibromyalgia feels rejected by
rheumatologists, and 84.9% (n = 118) consider that the patients
are dismissed by physicians of other specialties.

With regards to  therapy, the most frequently used medica-
tions by rheumatologists in the management of fibromyalgia
are antidepressants and analgesics. Both of these medica-
tions are used by 90.6% (n = 126) of the responders, followed
by antiepileptics 64% (n  = 89). The most commonly prescribed
analgesic was  acetaminophen (88.1%), followed by the com-
bination of acetaminophen with tramadol (63.5%), tramadol
(32.5%), and non-steroid anti-inflammatory drugs (NSAID)
(26.2%). The most frequently prescribed antidepressant was
amitriptyline (71.4%) followed by fluoxetine (59.5%), trazodone
(46%) and duloxetine (38,9%). In the  anticonvulsants group,
pregabalin is the most widely prescribed drug (78.7%), followed
by gabapentin (31.5%) and carbamazepine (15.7%) (Fig. 1). With
regards to non-pharmacological management, 36% (n = 50) of

Fig. 1 – Specialty that according to rheumatologists should lead the treatment of patients with fibromyalgia.
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Fig. 2 – Frequency of use  of each medication prescribed by rheumatologists for the treatment of fibromyalgia. NSAID:
Nos-steroid anti-inflammatory drug.

Fig. 3 – Types of therapies used by rheumatologists in the management of fibromyalgia.

rheumatologists prescribe non-pharmacological therapy to
patients with fibromyalgia. Some of the non-pharmacological
measures recommended included physical therapy (80.6%),
followed by hydrotherapy (38.1%) and occupational ther-
apy (18.7%). Among the alternative therapies suggested by
rheumatologists, homeopathic medicines were prescribed
(33.1%), acupuncture (13.7%) and neural therapy (6.5%). In
terms of referrals to other specialists for interdisciplinary
management, 80.6% (n  = 112) of the responders refer the
patient to physiatry and 71.2% (n  = 99) refer patients to psy-
chiatry, for joint management. Finally, 81.3% (n = 113) of the
rheumatologists believe that the patient with fibromyalgia
should have as  their principal treating physician a specialist
other than a  rheumatologist. (Fig. 2).

Discussion

This study is the  first approach to describe the concepts
and perceptions of rheumatologists in Colombia, with regards
to the diagnostic and therapeutic approach of patients with
fibromyalgia. The first point highlighted is  that one of every

four rheumatologists believes that there is  not enough evi-
dence to consider fibromyalgia as a disease, as  has been shown
in other studies that have questioned the actual existence of
the condition.13,14,15 There are studies that have discussed the
difficulties in making the diagnosis, approaching and treating
fibromyalgia by the general practitioner and other special-
ties such as psychiatry, physical medicine, rehabilitation and
rheumatology, reporting that their training in matters asso-
ciated with fibromyalgia is  poor.16,17,18 The most concerning
issue for the various specialists is the  delay in  making a diag-
nosis, that often gives rise to significant uncertainty with
regards to the etiology of the disease, deferring management
and obtaining extremely variable outcomes and often unsatis-
factory, following the  introduction of treatment.10,19 In terms
the use of diagnostic criteria, the  1990 ACR diagnostic criteria
are used by most rheumatologists for the diagnostic approach
to these patients; these data are similar to the reports from
other studies, such as the  study by Mu R. et  al., where 65.5%
(463/707 rheumatologists surveyed) still use the 1990 ACR cri-
teria 18 Similarly, in France, 94% of rheumatologists reported
the use of these criteria and 79.1%  of the general pratitioners17;
in Israel, in a study on orthopedists, only 47% used the ACR
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criteria to diagnose patients with fibromyalgia.20 An inves-
tigation compared the use of the  1990 criteria between the
rheumatologists in  Latin America and in  Europe, identifying a
use of 61.7% and 35.7%, respectively; these results are consis-
tent with our findings.21 The 2010 classification criteria are
less frequently used, probably because it is  said that both
criteria are valid and are complementary.22 With  regards to
treatment of patients with fibromyalgia, our study showed
a higher use of antidepressants and analgesics, followed by
anticonvulsants, which contrasts with the  results from other
studies, as illustrated in Fig. 3.  Patients with fibromyalgia must
deal not only with the pain and associated symptoms, but
also with the poor acceptance by family members and even
doctors involved with their management.23 There is  a  need
to consider that pain is  real in patients with fibromyalgia,
since notwithstanding the questioning from different medical
specialties, there is  enough evidence to consider the exis-
tence of the disease, and further knowledge is required about
its pathophysiology, diagnosis and treatment.24,25 Clearly, the
importance given by rheumatologists to the interdisciplinary
management of the condition is evident, with high remis-
sion rates achieved through joint management with physiatry
and psychiatry; however, most rheumatologists felt that the
principal treating physician of the patient with fibromyalgia,
should be a physiatrist. This study discusses objective infor-
mation on key aspects of fibromyalgia, since only subjective
data were available, mostly limited to  informal conversation
among specialist. This information may  be useful as  feedback
for our colleagues, and could be the foundation for future
studies; for instance, the administration of this same sur-
vey to other specialists involved with the management of
fibromyalgia, such as  psychiatry, internal medicine, physia-
try, and family medicine; all of these specialties are involved
in the treatment of these patients. Our research group is  cur-
rently making progress in the administration of this survey to
other specialists in Colombia.

Conclusion

Objective information is  reported on the perceptions about
fibromyalgia in a group of rheumatologists, that could be
valuable feedback for these practitioners, and may  be the
foundation for future studies to expand and improve the qual-
ity of information for the  best approach to this very complex
condition.
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Gil-González D. Patients’ and professionals’ views on
managing fibromyalgia. Pain Res Manag. 2013;18:19–24,
http://dx.doi.org/10.1155/2013/742510.

[20]. Bloom S, Ablin JN, Lebel D, Rath E, Faran Y, Daphna-Tekoah S,
et al. Awareness of diagnostic and clinical features of
fibromyalgia among orthopedic surgeons. Rheumatol Int.
2013;33:927–31, http://dx.doi.org/10.1007/s00296-012-2488-z.

[21]. Clark P, Paiva ES,  Ginovker A, Salomón PA.  A patient and
physician survey of fibromyalgia across Latin America and
Europe. BMC Musculoskelet Disord. 2013;14:188,
http://dx.doi.org/10.1186/1471-2474-14-188.

[22]. Sarzi-Puttini P, Atzeni F, Masala IF, Salaffi F, Chapman J, Choy
E. Are the ACR 2010 diagnostic criteria for fibromyalgia better
than the 1990 criteria? Autoimmun Rev. 2018;17:33–5,
http://dx.doi.org/10.1016/j.autrev.2017.11.007.

[23]. Kool MB, Van Middendorp H, Boeije HR, Geenen R.
Understanding the lack of understanding: invalidation from
the  perspective of the patient with fibromyalgia. Arthritis
Rheum. 2009;61:1650–6, http://dx.doi.org/10.1002/art.24922.

[24]. Hadker N, Garg S, Chandran AB, Crean SM,  McNett MM,
Silverman SL. Efficient practices associated with diagnosis,
treatment and management of fibromyalgia among primary
care physicians. Pain Res Manag. 2011;16:440–4,
http://dx.doi.org/10.1155/2011/367059.

[25]. Coskun Benlidayi I.  Fibromyalgia as a challenge for patients
and physicians. Rheumatol Int. 2018;38:2345,
http://dx.doi.org/10.1007/s00296-018-4138-6.

dx.doi.org/10.1016/s0277-9536(03)00157-6
dx.doi.org/10.1525/maq.1992.6.4.02a00030
dx.doi.org/10.1097/01.rhu.0000260494.29921.9e
dx.doi.org/10.1186/1472-6963-12-356
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
http://refhub.elsevier.com/S2444-4405(20)30094-7/sbref0085
dx.doi.org/10.1111/1756-185X.12055
dx.doi.org/10.1155/2013/742510
dx.doi.org/10.1007/s00296-012-2488-z
dx.doi.org/10.1186/1471-2474-14-188
dx.doi.org/10.1016/j.autrev.2017.11.007
dx.doi.org/10.1002/art.24922
dx.doi.org/10.1155/2011/367059
dx.doi.org/10.1007/s00296-018-4138-6

	Concepts and perceptions about the diagnosis and treatment of fibromyalgia in a group of Colombian rheumatologists
	Introduction
	Methods
	Results
	Discussion
	Conclusion
	Compliance with ethical standards
	Ethical approval
	Financing
	Conflict of interests
	Bibliography


