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Background: Fibromyalgia syndrome and psoriasis share various soft problems. In addition, patients with
psoriasis can experience subjective joint swelling and pain (Fibromyalgia syndrome) and objective swelling
(Psoriatic arthritis) with the latter requiring systemic disease modifying antitheumatic drugs while the
former requires anti-fibromyalgia measures.

Objective: To assess the rate of fibromyalgia syndrome in a sample of Iraqi patients with psoriasis.
Patients and Method: A sample of one hundred and twenty Iraqi patients with psoriasis and another one
hundred and twenty healthy individuals matched for age and sex, serving as control group were studied.
Full history was taken and complete clinical examination was done and various laboratory investigations
were carried out for all individuals in both groups. The American College of Rheumatology 1990 criteria for
Fibromyalgia syndrome were applied for individuals of both groups.

Results: Fibromyalgia was present in 32 (26.7%) psoriatic patients compared to 13 (10.8%) individuals of
the control group (P=0.0016). We found that psoriatic arthritis as well as treatment with systemic therapy
(chemotherapy) are significant predictors for development of Fibromyalgia in a rate of 17 (14.2%) (p. value

=0.001), 20 (16.7%) (p. value =0.0001) respectively.
Conclusion: There is a significant association between Fibromyalgia Syndrome and psoriasis.
Keywords: Fibromyalgia, Psoriasis, Psoriatic arthritis.

Introduction:

Fibromyalgia Syndrome (FMS): is a chronic non-inflammatory
and non-autoimmune musculoskeletal disorder characterized
primarily by diffuse musculoskeletal pain and sensitivity
to mechanical stimulation at soft tissue tender points (1). In
addition, patients subjectively often have morning stiffness
less than one hour, fatigue, non-restorative sleep, and cognitive
impairment, which further contribute to the severity of the
disorder (2y. Fibromyalgia Syndrome occurs in all age groups,
with the prevalence of 2-3% in UK and USA, there is a strong
female predominance of around 9-10/1 (3). The usual age of
presentationis20-50 years (4). InIraq fibromyalgiaaffects 1.5%
of Iraqi school children and adolescents (3). So fibromyalgia
is considered as one of the community health problems (6).
FMS has been linked to Genetic factors (7), Environmental
influence (2), Abnormality in pain and sensory processing
8), Hypothalamus pituitary and autonomic dysfunction (9,10,
and psychological factor ¢ 11y. The American College of
Rheumatology 1990 criteria for Classification of Fibromyalgia
Syndrome were applied for diagnosis (12).

Psoriasis: A common, chronic, non-infectious, inflammatory
and proliferative condition of the skin, in which both genetic
and environmental influences have a critical role (13,14,
The most characteristic lesions consist of red, scaly, well
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demarcated, indurate plaques, present particularly over
extensor surfaces and scalp (14,15).  The prevalence of
psoriasis shows variations according to ethnic groups, it is
highest in Caucasians (~2% of population) and lowest in Asian
and south American populations (16). It was equally reported
in both sexes and its onset may be at any age, the first peak
age of onset is 15-20 years and second peak is at the age of 55-
60 years, it is uncommon bellow age 10 years (16,17).Genetic
and autoimmune factors (18y , environmental factors(18), and
medications (18-20y have been involved in its pathogenesis. It
has significant morbidity that necessate treatment (21

The aim of the study was to assess the rate of Fibromyalgia
Syndrome in a sample of Iraqi patients with Psoriasis.

Patients and method:

A case control study was conducted at the Department of
Dermatology and Department of Rheumatology in Baghdad
Teaching Hospital during the period from December 2011 to
May 2012. One hundred and twenty patients with psoriasis
aged over 16 years, as a convenient sample, were enrolled
in the study. Patients with other connective tissue diseases
(e.g. systemic lupus erythematosus, rheumatoid arthritis) and
endocrine disorders (e.g. hypothyroidism) were excluded. A
similar number of an age and sex-matched, healthy individuals
served as control group and were selected during the same
period.

A full history and examination had been conducted to both
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groups, which included: patient’s name, age, sex, level of
education. Patients with psoriasis were fully assessed for their
disease: type, duration, treatment and surface area involvement
which had been measured according to the rule of nine. Features
of Fibromyalgia Syndrome were assessed in both groups.
The diagnosis of FMS was done according to the American
College of Rheumatology (ACR) 1990 Classification criteria
for Fibromyalgia (12). The diagnosis of psoriasis was made
on history and physical examination in the vast majority of
cases and skin biopsy if needed to rule out other conditions
like Seborrheic dermatitis, lichen simplex chronicus , and
atopic dermatitis (eczema) that mimick psoriasis and may
present with thick demarcated plaques. An expanded physical
examination was performed with attention to subtle findings in
the scalp, umbilicus, intergluteal cleft, and nails by an expert
dermatologist (22). The psoriatic types included in the study
were plaque, pustular, arthropathic, and gutate type.

A blood sample was obtained from individuals of both groups
and were investigated for full blood count (FBC), erythrocyte
sedimentation rate (ESR), C. reactive protein (CRP), thyroid
function tests (TSH, T3, T4), calcium and alkaline phosphatase,
and antinuclear antibody (ANA) to rule out other diseases
mimicking FMS and/or accompanying it as anemia, systemic
lupus erythematosus, hypothyroidism, hyperparathyroidism,
osteomalacia,and inflammatory and neoplastic diseases .

Results:

One hundred and twenty Iraqi patients with psoriasis (57
females and 63 males, mean age = 38.3+14.88 years), and
120 healthy individuals (57 females and 63 males, mean age =
38.5+14.46 years) were include in the study. The age and sex
of patients and controls were shown in table (1), there was no
significant difference between the two groups (P. value=0.923
and 1.000 respectively).

Fibromyalgia Syndrome was present in 32 (26.7%) psoriatic
patients and absent in 88 (73.3%) of them compared to 13
(10.8%) and absent in 107 (89.2%) of control group (P.
value=0.0016) thus showing statistically significant association
as shown in table (1).

The distribution of FMS features in patients and controls are
shown in table 2. Fatigue, the most common feature, was
reported in 59 (49.2%) in psoriatic patients and 37 (30.3%)
controls (P. value=0.0037).

Anxiety was present in 42 (35%) psoriatic patients and 12
(10%) controls (P. value=0.0000037). Sleep disturbance was
noted in 36 (30%) psoriatic patients and 14 (11.7%) controls
with P. Value=0.0047. Depression was noted in 16 (13.3%)
psoriatic patients and 2 (1.6 %) controls (P. value=0.00061).
Headache was present in 29 (24.2%) psoriatic patients and 20
(16.7%) controls (P. value= 0.149), numbness was present in
17 (14.2%) patients and 21 (17.5%) controls (P. value=0.470),
irritable bowel was noted in 15 (12.5%) psoriatic patients and
21 (17.5%) controls (P. value =0.366).

Table (3) shows that the FMS was more frequent among
patients with psoriatic arthropathy 17 (14.2%) than in plaque
psoriasis 15 (12.5%) and it was absent in both pustular and

guttate types (0%) with P. value =0.001, which was statistically
significant.

Fibromyalgia syndrome was present more frequently among
patients on systemic therapy 20 (16.7%) compared to topical 7
(5.8 %), light therapy 5 (4.2%), with P. value = 0.0001 which
was statistically significant.

Other parameters: age, sex, disease duration, body mass index,
waist circumference, extent and educational level all are not
statistical predictors of fibromyalgia in Iraqi patients with
psoriasis (table 4).

Table 1: Demographic characteristics and distribution
of fibromyalgia of 120 patients with psoriasis and 120
individuals without psoriasis (controls).

Psoriatic patients Controls
Characteristics N =120 (100%) 1(\11 ;03,/20‘)’ P
Algv‘[’ (iygzl‘)r)’ 3831488  385:1446 0923
Sex
Male, n(%) 63 (52.5) 63 (52.5)
1.000
Female, n(%) 57 (47.5) 57 (47.5)
Fibromyalgia Syndrome
Present 32 (26.7) 13 (10,8) 0.0016
Absent 88 (73.3) 107 (89.2)

N; number, P; P value, %; percent, M; mean, SD; standard
deviation.

Table 2: Distribution of Fibromyalgia Features in 120
psoriatic patients and 120 Controls.

Psor:iatic Controls
patients
Features N = (%) N=(%) P
Fatigue 59 (492%)  37(30.8%)  0.0037
Anxiety 42 (35%) 12(10%)  0.0000037
dis til:;:nce 36 (30%) 14 (11.7%)  0.0047
Headache 29(242%) 20 (16.7%) 0.149
Numbness 17 (142%) 21 (17.5%) 0.470
Depression 16(13.3%) 2 (1.6%)  0.00061
Irritable bowel 15 (12.5%) 21 (17.5%) 0.366

N; number, P; P value, %; percent.
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Table 3: Relationship between characteristic features of 120 patients with psoriasis and presence of Fibromyalgia Syndrome.

FMS No FMS Total
Variables N=32(26.7%) N=88(73.3%) N=120(100%) P
Duration of psoriasis (year), M + SD 9.3+7.3 11.9+9.8 11.2 £9.3 0.174
Types of psoriasis, n(%)
Plaque 15 (12.5) 68 (56.7) 83 (69.2)
Pustular 0 (0.0) 1(0.8) 1(0.8) 0.001%
arthropathic 17 (14.2) 15 (12.5) 32(26.7)
Guttate 0 (0.0) 43.3) 4(3.3)
Extent, n (%)
>20% 12 (10,0) 26 (21.7) 38 (31.7) 0.544
<20% 20 (16.7) 62 (51.6) 82 (68.3)
Drug History, n(%)
Systemic therapy 20 (16.7) 22 (18.3) 42 (35.0)
Topical therapy 7 (5.8) 17 (14.2) 24 (20.0) 0.0001
Light therapy 5(4.2) 49 (40.8) 54 (45.0)

N;number, P;P value, %;percent, M;mean, SD;standard deviation ,cm; centimeter , kg ;kilogram ,FMS;Fibromyalgia
*after combining Guttate with arthropathic and combining pustular with plaque.

Table 4: Relationship between demographic and anthropologic features of 120 patients with psoriasis and the presence

of fibromyalgia syndrome

FMS No FMS Total
Variables N=32(26.7%) N=88(73.3%) N=120(100%) P
Age (year), M = SD 38.4+12.6 38.2+15.7 38.3+14.9 0.948
Male ,n (%) 14 (11.7) 49 (40.8) 63 (52.5) 0.247
Female, n (%) 18 (15) 39 (32.5) 57 (47.5)
Body mass index (kg/m2),M + SD 27.9+6.2 27.6 £6.2 27.746.2 0.815
Waist circumference (cm) , M £ SD 96.5£15.5 94.4+17.6 94.9+16.9 0.552
Educational Level, n(%)
Not Educated 8(6.7) 14 (11.6) 22 (18.3) 0.295
Primary 3(2.5) 19 (15.8) 22 (18.3)
Secondary 10 (8.3) 32 (26.7) 42 (35.0)
Diploma & Collage 11 (9.2) 23 (19.2) 34 (28.4)

N;number, P;P value, %;percent, M;mean, SD;standard deviation ,cm; centimeter , kg ;kilogram ,FMS;Fibromyalgia

Discussion:

To the best of our knowledge this is the first case control study
to evaluate the prevalence of fibromyalgia among Iraqi patients
with psoriasis. The study revealed a significant association
between psoriasis and development of Fibromyalgia
Syndrome, the prevalence was 26.7% in the sample studied
compared to 10.8% of healthy individuals (P. value =0.0016).
Thune followed 1269 Norwegian patients with psoriasis for 3
years and found that 42% of them suffered from Fibromyalgia
Syndrome (23y. The higher percentage can be explained by the
larger study sample, different study design and/or different
population where the patients with musculoskeletal symptoms
were categorized into two groups.Grouplincluded all patients
who fulfilled the ACR-90criteria for FM with at least11positive
tender points out of 18 possible and chronic widespread pain,
while group 2included patients with musculoskeletal pain but
not meeting the diagnostic criteria of FM. We found that our
result of association has lower rate than that detected in Iraqi

patients with Behcet’s disease which was 58.9% (24,25). The
significant association between psoriatic arthritis and FMS
revealed in this study can explain the physical disability and
the stressful effect of the disease on the patients (24,26). We
found chemotherapy have a higher rate of association than
other types of treatment which can be explained by presence
of immune disorder. It had been found that treatment with
chemotherapy could be correlated with features of myalgia
and arthralgia of hands, feet and ankles (2,22,27).Considering
the FMS symptoms, we detected that fatigue, depression and
anxiety have a significant association with psoriasis, the result
regarding fatigue agree with the result of Husted J A et al study
which revealed an association of 35% (28). Depression and
anxiety have results in agreement with Zaher H A et al study
which revealed 21%, 27% of association respectively (24).
From the above information and because there is no specific
single treatment for FMS, so the management and prevention
of FMS in psoriatic patients can be based on multifaceted
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program which includes education, stress management and
psychological evaluation to overcome this symptoms and
improve quality of life (2,24,26,28).

Conclusion:
There is a significant association between Fibromyalgia
Syndrome and Psoriasis.
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