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Myofascial Pain & Fibromyalgia 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Musculoskeletal Pain 

   Articular                         Soft Tissue  

                                           Rheumatism 

 OA 

 

 

 

 Disc Herniation 

   Acute 

 Muscle Strain, Ligament Sprain 

 

 

   Chronic 

 Localize Pain : enthesopathy 

 Regional Pain : Myofascial Pain 

 Widespread Pain : Fibromyalgia 
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Concept 

………… 
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Strain           Sprain 

Acute ST Injury                                                   Chronic 

 

    Refractory                MPS 

 Enthesopathy 

 

                               [Microrepetitive Injury]               Central Sensitization 

                          Local <-----> Regional <-----> Widespread 

 

 

 

Fibromyalgia 

Knowledge               Skill            Attitude 

QuickTime™ and a
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are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 

Clinical Diagnosis 

 Diagnostic 

Symptom(s) : History 

Sign(s) : Physical Examination 

Laboratory : Ix 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture. Age & OA 
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WBJ 

NWBJ 

Knee cartilage degeneration at autopsy 
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Humanized Medicine 

Symptom not  

correlates with  

x-ray finding 

Or False Positive 
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Bigos S, Muller G. Primary care approach to acute and 
chronic back problems. Definition and care. In: Loeser 

JD, ed. Bonica’s Management of Pain, 3rd ed. 2001 

 

False-positive rates for HNP with various imaging modalities. 
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Mis-Diagnosis 
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NeP 5-10% 

Mix-Diagnosis 

MPS 

 Treatment 

Symptomatic 

Function 

Coping 
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Common Soft Tissue Pain 

In Clinical Practice 

Trauma  

[Common Cause : Common Sense] 

 

 

  Acute                                   Microrepetitive 
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Ligament Sprain             Muscle Strain  

ACUTE   

 

 

CHRONIC 

        Sport Injury [Acute Sprain]

        RICE  Treatment

 

 Rest [Absolute/Relative] 

 

 Ice 

 

 Compression 

 

 Elevation QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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Chronic Sprain  
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Neuropathic Pain 

NSAIDs 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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TI FF (Unc om p res s ed ) de c om pre s s o r

are  ne ede d to  s e e th is  p ic tu re .

CRPS  
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Enthesopathy 

Localize Pain 
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Myofascial Pain Syndrome 

 

4 1 

Traditionally defined 

Regional pain derived  

from myofascial trigger point 

Qu ic k Tim e™ and  a
TIFF (Unc om p res s ed ) de c om pre s s o r

are ne ede d to  s e e th is  p ic tu re.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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are needed to see this picture.
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               MPS the chronicle 

  Epidemiology : most common chronic pain in clinical practice (NOW) 

  Pathophysiology : exactly unknown: overload principle is favorable  

  Diagnosis : High Touch R/I & High Tech R/O 

  Treatment : TrP eradication (No single standard of the treatment) 
                     Find 
& Fix PPF                 

  Prognosis: Best of all in chronic pain syndrome 

Office 

Syndrome 

  Pain (Bizarre referred pain but specific to each TrP) 

  Autonomic Symptom(s) 

  Associated neurologic symptom(s)  

Essential RP 

Spill-over RP 

          Clinical Pictures      
Myofascial Pain 

Active         Latent 

Syndrome & Dysfunction 

Diagnostic Criteria (R/O               R/I) 

  Hx : Regional Pain Syndrome  

   

And 

 

  PE : Palpable Trigger Point    

    

                    Common characteristic of the TrP :   

                     1. Hyperirritable Spot 

                     2. Reproducible referred symptom 

                     3. Palpable of Taut band or nodule 

High touch is important as High technology 

 

Etiology of Myofascial  
      Trigger Points 

(Overload Principle) 

• Acute Overuse : Traumatic and/or sport-related 

• Chronic Overuse : poor posture with microrepetitive 

trauma 

Field Work  Office Syndrome WWW 
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Regress to Mean [Acute Strain] 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Sudden onset 

Insidious/gradual onset 

    [Repetitive Strain] 

      Acute Ontop 

[Acute Exacerbation] 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Chronic 

QuickTime™ and a
TIFF  (Uncompressed) decompressor

are needed to see t his picture.

*** Not a protective mechanism *** 

Self-sustained Cycle 

1. Motor end-plate Concept 

2. Muscle fiber concept 

3. ANS concept 

 

Neurovasoactive  

Substances  

such as bradykinin, 

Substance P, 

Serotonin, and 

histamine 

Pathophysiology 
     Trigger Point 
 

4. 4. Central Sensitization 4. Central Sensitization 

 

Sikdar S, Shah JP, Gebread T, et al. Novel applications of ultrasound technology to visualize 

and characterize myofascial trigger points and surrounding soft tissue. Arch Phys Med Rehabil 

Vol 90, November 2009;1829-38.  

Myofascial Pain Syndrome 

Size of TrP? 

DDx. 

DDx. 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Non-specific Pain MPS 
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QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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MPS Management 
In practice 

MPS is The largest cross-road of  

conventional and alternative medicine 

Trigger Point Eradication : Short-term goal 

Correct Perpetuating Factor : Long-term goal 
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Chemical                     Mechanic 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickT ime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Medication 

Acute 

Qu ic k Tim e™ and  a
TI FF (Unc om p res s ed ) de c om pre s s o r

are  ne ede d to  s e e th is  p ic tu re .

Chronic 

Chemical                     Mechanic 

Stretching 

Massage  

Dry Needling 

    And Acupuncture 

Trigger Point Injection  

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Local anesthetic 

Selected of the patient 

For the Rx. Of choice 

No Single Standard of the Treatment 

    Combine is common in practice(Mix & Match) 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 

• Patient preference & compliance 

• Contraindication 

•  Skill of the Therapist   

 

How long does it last? 
 

The Philosophy of  The Perpetuating Factor  

Overload Principle 

Focus Body and Mind 
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• Physical or/and Mental overload? 

 

 

 

 

 

?????? 

 

 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF  (Uncompressed) decompressor

are needed to see t his picture.

360 degree 

Chronic MPS 

Systemic 
Nutritional  

Hormonal 

Mechanical   
Posture 

Overuse 

Structure 

Mental 
Stress and Depression 

Socio-economic 

More than one perpetuating factors 

is not uncommon in Chronic MPS 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.B 1,6,12 

Folic Acid 

Vit C 

Anxiety and depression increase when related to medical  

symptoms without identified pathology (Katon et al. 2001) 

. Psychological Factor 
 

 

 

MPS             Stress & Depress             MPS 

(Cognitive Error) 

    Negative  Interpretation 

 

Patient?  <--------> Physician? 

 

Shall I cure? When? 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Q u ic k T im e ™  a n d  a
T I F F  ( U n c o m p r e s s e d )  d e c o m p r e s s o r

a r e  n e e d e d  t o  s e e  t h is  p ic t u r e .

 

 

 
 

 

 

       

Mechanical 

Systemic 

Psychological 

 

 
Multifactor 

 

 

 
 

 

 

       

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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Treatment 

What shall I do? 

MTrPs Eradication                                     PPF Correction             

• Stretch 

• Massage 

• Dry Needling 

• Acupuncture 

• MTrPs Injection 

• PT 

• Postural 

Correction 

• Stress Reduction 

• Nutritional & 

Hormonal 

Correction 

 

Symptomatic           Palliative            Curative Rx 

                 CWP with associated symptoms 

Characterized by increase pain sensitivity : the extreme end of a spectrum of abnormal pain 

sensation/processing [Wolfe F, et al. Arthritis Rheum 1995;38:19-28.]  

        [ICD M 79.0 : Non-specific rheumatic condition]     
 

Perrot S. Fibromyalgia syndrome: a relevant recent 
construction of an ancient condition?Curr Opin Support 
Palliat Care 2008;2(2):122-7. 

 

F/M = 8-10/1 

30-50 Years 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Multiple Tender Points  

 
Without Scientific Data Support 

FIBROMYALGIA 

Attitude 

Scientific Data 

 

Perrot S. Fibromyalgia syndrome: a relevant recent construction of an ancient condition? 
Curr Opin Support Palliat Care 2008;2(2):122-7. 

 

ETC 

CFS 

87% NRS 

72% 

CD 

61% 

Headache 

54% 

Dizziness 

59% 

Paresthesia 

54% 

Stiffness 

76% 

Tinnitus 

17% 

IBS 

38% 

Dysmen 

43% 

Swollen  

 feeling 52% 

 Anxiety 32%  

Depress 37%  

Psychologic symptoms  

Rheumatic symptoms 

Orthopedic symptoms 

Neurologic symptoms 

Gynecologic symptoms 

Urologic symptoms 

 And etc 

 

     Beside topographic of the pain 

ACR 1990 : CWP 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

     Associated Symptom(s) 

Axis I and Axis II Diagnosis  

in Fibromyalgia Patients and Control Groups 

[N : 103/83]   

  

F Uguz et al. Axis I and Axis II psychiatric disorders in patients 

fibromyalgia. General Hospital Psychiatry 2010;32:105-07.   

Axis I : Mental Disorder 

 MDD 14.6 : 4.8% 

 Anxiety Disorders   

  

        32 : 10% 

Axis II : Personality Disorder 

      OCPD : 23.3/3.6% 

  Any Axis II disorders  

  

         31.1 : 13.3% 

I smell a spy in here 

 

QuickTime™ and a
TIFF  (Uncompressed) decompressor

are needed to see t his picture.

Axis III : Medical/Physical Disorder 

[Chronic Pain] 

. 
Gracely et al. Arthritis Rheum. 2002;46:1333-1343. 

. 

State of the Science 

 

Staud R. Biology and therapy of fibromyalgia: pain in fibromyalgia syndrome. Arthritis Research & Therapy 2006, 8:208. 

Etiology : Multifactors 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

1: Unknown 
[1o FMS] 

                  Update on Fibromyalgia Syndrome.  

Pain Clinical Updates  (IASP), Volume XVI, Issue 4, June 2008 

 

Genetics Triggers 
 [2o FMS] 

3: Environmental  

   Predisposition 

         (MCS) 

5 : Physical 

Trauma 

5 : Psychological 

Trauma 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

4 : Concomitant Diseases 

Microrepetitive Trauma 

Peripheral Pain Generators 

 

2
 :

 G
e

n
e

ti
c

  

P
re

d
is

p
o

s
it

io
n

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

1st DR odd ratio = 8 

Polymorphysm  

Nerotransmitters 

Transporters 

[Serotonin, NE, Dopamine] 

IL-1beta 

IL-6 

Il-8 
QuickTime™ and a

TIFF (Uncompressed) decompressor
are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

20% of chronic MPS 

SLE                  MDD 
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Pathophysiology 

              Central Sensitization 

     (Imbalanced of Nociception) 

    Pro-nociceptor      Anti-nociceptor 

Glutamate,  

substance P,  

IL-1ß, IL-6, 8,  

TNF- 

Serotonin,  

Noradrenaline, 

Dopamine  
IL-4, 10 

Glutamate, Substance P Serotonin, Noradrenaline 

 

 

Staud R. Biology and therapy of fibromyalgia: pain in fibromyalgia syndrome. Arthritis Res Ther 2006;8:208-14. 

Hybrid 

[Common] 

Visualize the PAIN 

Wolfe F, Clauw D, Fitzcharles MA, et al.  

The instability of fibromyalgia diagnosis:  

associations with measures of severity.  

Presentation number 86, October 18, 2009 

 (ACR//ARHP  Annual scientific Meeting 09) 

 

Kosek E, Ekholm J, Hansson P. Increased  

pressure pain sensitivity in fibromyalgia  

patients is located deep to the skin but not  

restricted to muscle tissue. Pain. 1995; 

63(3):335-9. 

 ACR criteria since 1990 

         [Pain Alone] 

Wolfe F, et al. Arthritis Care Res 2010;62:600-10. 

 REVISED 2010 

I : WPI 0-19 

II : SS 0-12 

Simple & Practical by Concept 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

FibroFog 

QuickT ime™ and a
TI FF (Uncompressed) decompressor

are needed to see this picture.

0 = No 

1 = Few 

2 = Moderate 

3 = Great Deal 

 

Associated 

Symptoms 

http://www.primarypsychiatry.com/aspx/articledetail.aspx?articleid=2484  

CBC, ESR, CRP, CPK 

LFT 

TFT 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.
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CWP prevalence = 10% of population 

            Fibromyalgia = 2% 
Differential Dx. 

[Exclusion] 

 

Management 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Meditation, 

Exercise  

Herbal,  

Vitamins, 

Chiropractr  

 
etcetera 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 
 

 

 

  

 
   [1st line drug]    [Local Rx.]           [CBT] 

                                     PAIN   

          [45%                    27%               28%]  

    

 

 

 
                    [Outcome of Mixed Result] 

Common phenomena in Heterogenous Condition 

               

1. Russell IJ. Fibromyalgia syndrome: approach to management. Primary Psychiatry 2006;13(9):76-84. 
2. Update on Fibromyalgia Syndrome. Pain Clinical Updates (IASP) 2008 Jun;16(4). 
3. Bennett R, Nelson D. Cognitive behavioral therapy for fibromyalgia. Nature Clin Practice Rheumatol 
2006 Aug;2(8); 416-24.  
 

I: Key symptom(s)  II: PPG    III:Coping skill 

 MIX & MATCH 

 Guideline for the treatment 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 Key Point 

 

 

Patient Evaluation 
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QuickTime™ and a
Motion JPEG OpenDML decompressor

are needed to see this picture.

 

             Evaluation coping skills 
 

      [Subgroup classification] 
   

                               

      

 

 

Adaptive Coper Dysfunction Distressed 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

? 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Qu ic k Tim e™ an d a
TIFF (Un c om pre s s ed) de c om pre s s or

are n eed ed to s ee  th i s  p ic tu re.

Stress Fear 

Predominant 

 
Bennett R, Nelson D. Cognitive behavioral therapy for fibromyalgia. Nature Clin Practice Rheumatol 2006 Aug;2(8); 416-24.  
 
 

Coper 

All subgroups are similar in pain severity 
Pain 

Insomnia/Anxiety Anxiety/Depress 

  Acetaminophen 

Weak-Opioid 

(Reacutization) 

Hypnotics SSRIs 

Evaluation Key Symptom(s) 

Clinical-Based 

 Russell IJ. Fibromyalgia syndrome: approach to management. Primary Psychiatry 2006;13(9):76-84. 
 
 

TCAs 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

DOSE 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.Opioids 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

NSAIDs 

 

       Goldenberg DL, et al.  

Arthritis Rheum 1986;29:1371-7.  
  

 

Kemple KL, et al. Arthritis  

   Rheum 2003;48:S88. 

 

Glutamate 

Substance P 
Serotonin 

NE 

 

 

Simon DJ. Fibrositis/fibromyalgia: a form of myofascial trigger points? Am J Med. 1986 Sep 29;81(3A):93-98. 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 

Update on Fibromyalgia Syndrome. Pain Clinical Updates  (IASP), Volume XVI, Issue 4, June 2008 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Physical Therapy             Acupuncture                       Massage                       Relaxation 

Staud R. Biology and therapy of fibromyalgia: pain in fibromyalgia syndrome. Arthritis Research & Therapy 2006, 8:208. 

27%    Of Total Pain 

 

Evaluation PPG 
  

   Peripheral pain generator(s) treatment   

(To remove persistence sensitization)  

 

 

 

 

Glutamate 

Substance P Serotonin 

NE 

                         Community Hospital 

NB : 2 years follow up, Go slow, Nature of the disease   
     

Langford CA, Gillilan BC. Fibromyalgia. In: Fauci AS,  

Braunwald E, Kasper DL, eds. Harrison's Principles of 

Internal Medicine. 17th ed. New York: McGraw Hill Medical;  

2008. pp.2175-76. 

47% Improvement 

10-25% Disable 

24% Remission 

 

Interesting Found [Thailand]  

 

Dosage of medications is less than in the text from 

western  

Genetic Polymorphism [CYP2D6] in difference form 

Culture of/in Pain [Accept] 

 

 

 

Nakamahachalasint P. Genetic polymorphisms and CYP2D6 activity in Thai subjects. 

Pharmaceutical science, (thesis): Bangkok: Chulalongkorn University. 2003. 

Lasch KE. Culture and Pain. Pain Clinical Updates (IASP) 2002;10:1-9. 

Western 

Thai 

D
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g
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n
t 

 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 

    American 

Consumption Mo equi 

      0.9 mg.                                                       30.2 mg 

Inadequate pain control reported 

      92%                    Acception                         20% 

 

 

Carragee EJ, Kim D, van der Vlugt T,et al. Pain control and cultural norms and expectations 

after closed femoral shaft fractures. Am J Orthop 1999;28(2):97-102. 

 

 

Vietnamese 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

  Eastern                                                               Western 

[Stoicism]                                                            [Emotive] 

QuickTime™ and a
Motion JPEG OpenDML decompressor

are needed to see this picture.

Lasch KE. Culture and Pain. Pain Clinical Updates. 2002;10(5):1-9. 
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Conclusion 

………… 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

Qu ic k Tim e™ and  a
TIFF (Unc om p res s ed ) de c om pre s s o r

are ne ede d to  s e e th is  p ic tu re.

Strain           Sprain 

Sudden ST Injury               Gradual Microrepetitive Injury           Central  

                                                                                                            Sensitization  

 

    Refractory                MPS 

 Enthesopathy 

Fibromyalgia 

Knowledge               Skill            Attitude 

Acute ----------------------------> Chronic ----------------> Widespread 

QuickTime™ and a
TIFF (Uncompressed) decompressor

are needed to see this picture.

 


