The clinical impacts of fibromyalgia school program for fibromyalgia patients
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Background & Objective: Fibromyalgia (FM), a chronic complex clinical syndrome characterized by widespread musculoskeletal pain and various
somatic symptoms, has a considerable negative impact on the quality of life of FM patients. Although a multidisciplinary approach is needed to alle-
viate pain in these patients, there is little information available on the multidisciplinary approach in real clinical settings. We aimed to evaluate the treat-
ment efficacy of FM school program as outpatient, multidisciplinary treatment for FM and examined whether the efficacy would be sustained for 6
months following the treatment. Methods: We conducted a prospective clinical trial in 45 FM patients; 15 patients (program-group) completed the
12-week FM school program and 30 FM patients (non-program group) were matched for age and gender. The FM school program consisting of coping
skills for illness and education of core strength exercises were a total of six sessions, every other week. The outcome variables were 100 mm visual ana-
log scales (VAS) for musculoskeletal pain and morning fatigue, Fibromyalgia Impact Questionnaire (FIQ) score, the Hamilton depression (HAM-D)
scale, and Short Form 36 health survey (SF-36). All were measured at baseline, and 4 weeks and 6 months after the end of the program. Results: At the
end of program, VAS of pain and fatigue in the program-group were significantly improved (-33.146.9 and -32.6+7.1, both p <0.0001) and lower than
those of non-program group (p =0.0015 and p =0.0001). FIQ score and HAM-D scale in program-group were more improved compared with those of
non-program group (mean AFIQ -27.9 vs. -5.5, p=0.0001 and mean AHAM-D -12.4 vs -4.6, p =0.0012). The improvement of SF-36 in program-group
was higher than those of non-program groups (p <0.0001). After 6 months, the improvements of pain/fatigue and depression in the program-group were
sustained compared with those of non-program group. Conclusions: The results of this study suggest that FM school program as multidisciplinary ap-
proach improves global well-being and the quality of life in FM patients. Keywords: Fibromyalgia; Outpatient Care; Life quality
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