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Abstract 

 Introduction: Fibromyalgia is a rheumatic condition that causes muscle and bone 

pain as well as stiffness in the fibrous tendons that surround the joints. It is frequently 

accompanied by persistent weariness, mood swings, or sleep difficulties. However, it 

is not a dangerous or fatal disease, and the intensity of symptoms varies between 

individuals. Overall, women are more commonly affected by this condition than men. 

Methods: In this study, the research subjects consisted of women, including both 

expectant mothers and those who were not pregnant. The sample pool comprised 186 

married women, 121 unmarried women, and 78 pregnant women, all of whom were 

infected with the illness. The study explored various themes, including age groups, 

sources of infection, and infection symptoms. Results: The study revealed that the 

largest age group infected with the disease consisted of married women aged 26-35 

years, while single women between 15-25 years and pregnant women aged 26-35 

years were also significantly affected. The primary causes of infection were identified 

as both psychological and pathological factors, with pain being the most prevalent 

symptom among infected women. Additionally, sleep issues, depression, and irritable 

bowel syndrome were found to be common symptoms experienced throughout the 

body. 
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 انتشار الألم العضلي الليفي بين النساء

محمد مشعل خلف 
1

 ،    اروى ادريس احمد    
2 

 

 المستخلص

: الألم العضلي الليفي هو حالة روماتيزمية تسبب آلم في العضلات والعظام بالإضافة إلى تصلب في الأوتار مقدمة

الليفية المحيطة بالمفاصل ، وغالبًا ما يصاحبها إرهاق مستمر أو تقلبات مزاجية أو صعوبات في النوم. ومع ذلك، 

الأفراد . تتأثر النساء بهذه الحالة المرضية بشكل فهو ليس مرضًا خطيرًا أو مميتاً، تختلف شدة الأعراض بين 

: أجريت هذه الدراسة على  الأمهات الحوامل والنساء غير الحوامل.  طريقة العملأكثر شيوعًا من الرجال. 

امرأة حامل، وجميعهن مصابات  88امرأة غير متزوجة و 121امرأة متزوجة و 181وضمت مجموعة العينة 

الدراسة أن أكبر فئة عمرية مصابة بالمرض تكون بين النساء المتزوجات اللاتي  : كشفتلنتائجبالمرض.. ا

عامًا  25و 15عامًا، بينما تأثرت النساء العازبات اللاتي تتراوح أعمارهن بين  55و 21تتراوح أعمارهن بين 

ِّد الاستنتاج:عامًا بشكل كبير.  55و 21والنساء الحوامل اللاتي تتراوح أعمارهن بين  ت الأسباب الرئيسية على حُد 

د أن  أنها عوامل نفسية ومرضية، وكان الألم العرض الأكثر شيوعًا لدى النساء المصابات. إضافةً إلى ذلك، وُج 

 اضطرابات النوم والاكتئاب ومتلازمة القولون العصبي من الاعراض الملازمة للمرض.

 

 حواملمرض، الألم العضلي الليفي، النساء ال الكلمات المفتاحية:

 

Introduction 

Fibromyalgia is a chronic rheumatic condition [1] 

Chronic diseases are those that follow a person for 

a long time and have a direct impact on his or her 

overall health. Fibromyalgia is characterized by 

 

general pain in the body and hypersensitivity to 

stimuli, and is usually accompanied by fatigue, 

sleep disturbances, cognitive impairment, and 

depression. It is a biological marker that indicates 
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alterations in the functional and chemical 

connections of the brain's pain processing system 

[2] According to [3], all of the symptoms that 

patients experience are absent from a visible 

organic lesion. Fibromyalgia symptoms can occur 

5 years before diagnosis, and they are severe and 

impair all parts of life, particularly in young 

individuals (less than 39 years) or middle-aged 

(40-59 years) patients, as opposed to older patients 

(above 60 years). [4] The evident causes of the 

disease are related to the central and peripheral 

neurological systems, pain management, and 

changes in neuroendocrine organization [5] While 

there isn't a cure for severe pain, behavioral and 

cognitive therapy, exercises, and medicine are all 

employed in treatment. However, the treatments—

which frequently involve analgesics—only have 

temporary effects and do not cure the medical 

condition [6,7] The disease's prevalence varies 

according to the diagnostic standards applied [8]. 

However, the diagnostic approach utilized is 

determined by the clinical diagnosis and 

symptoms. As a result, the patient may need to see 

multiple doctors before the disease is properly 

diagnosed [9]. In 2016, the International 

Association for the Study of Pain (IASP) coined 

the term "nociplastic pain" to describe the pain that 

occurs in fibromyalgia, which is mechanically 

distinct from other types of pain and neuropathic 

pain [10] The inhibition of pain signals in the 

central and peripheral nervous systems explains 

nociplastic pain, even though the underlying 

pathophysiology is not entirely known [11]. It was 

suggested in 1990 by the American College of 

Rheumatology (ACR) [12] Then, in 2010/2011, it 

was replaced with revised criteria that were based 

on symptoms [13,14]. These criteria were again 

updated in 2016 [15]. All of these guidelines were 

designed to streamline the diagnosis process by 

establishing routine clinical evaluations in order to 

accurately identify the disease and provide proper 

therapy, including the use of these 

medications.(Duloxetine, Pregabalin, and 

Milnacipran) [16]. There is limited data on how 

fibromyalgia affects people in general, especially 

women. Pregnant women experience increased 

symptoms of the disease, particularly in the first 

and third trimesters, such as lower back and leg 

discomfort, persistent exhaustion, and stress. The 

adjustments could include One of the causes of 

infection in pregnant women is her body's 

hormones [17]. Pregnant women who acquire the 

disease have poorer pregnancy outcomes because 

of the disease's effects on both the mother and the 

fetuses and infants. Consequently, in order to 

support the mother and her fetus, the appropriate 

treatment measures needs to be taken. This study 

was carried out because, in spite of this, there is a 

dearth of research on the connection between this 

condition and pregnancy to find out how this 

illness affects pregnancy. 

 

Methods 

Samples: The current study concentrated on 

women in Iraq. The study included 186 married 

women affected with the disease, 121 single 

women, and 78 pregnant women ill with the 

condition. A total of 35 male-specific disorders 

were removed from the study because they were 

associated with female infections. 

Experimental design: The study was conducted 

according to the following axes Age, Symptoms, 

Causes of injury, Other diseases accompanying the 

injury, Duration of injury, Injury treatment 

medications, Miscarriage, Birth of a stillborn baby, 

birth to a deformed child, Type of deformity. 

Statistical Analysis: The results were analyzed 
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statistically and the arithmetic mean was compared 

using the ANOVA program with a linear analysis 

of variance (Anova of variance) between the three 

groups under study at the 5% probability level. 

 

Results 

Age: The study found that the highest age group  

infected with the disease for married women was 

between the ages of 26-35, followed by women 

between 15-25, while for single women, the ages 

between 15-25 were the highest, followed by the 

ages of 26-35, and for pregnant women it was 

between 26-35, followed by the age group 15-25. 

Table and Figure (1) indicate there are no 

statistical differences between the arithmetic 

means of the age groups investigated at the 

probability level of 0.05%. 

 

Figure (1) Age percentage for all groups 

Signs and symptoms: Pain in all body regions, 

including migraine headaches, difficulty sleeping, 

depression, exhaustion, constant stress, and 

irritable bowel syndrome were observed in varying 

degrees throughout the groups as shown in Figure 

(2). It appears that the arithmetic averages of the 

symptoms for the three groups differ in a way that 

is statistically significant. 

 

Figure (2) Percentage of symptoms among all groups 
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The causes of disease: The current study 

discovered that the reasons of disease were 

psychological, pathological, and genetic, and the 

causes were the same for all three groups, as 

shown in Figure (3). 

 

Figure (3) Percentage of causes of disease 

Duration of the disease: According to Figure (4), 

the duration of infection with the disease varied, 

with married women with the highest percentage 

(more than a month), while single and pregnant 

women had the highest percentage (less than three 

months). 

 

Figure (4) Percentage of infection duration 
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infected women did not undergo specific treatment 

because no specific treatment has been discovered 

for the disease yet, but most of the medications 

that were prescribed are among the pain-relieving 
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Duloxetine, Cymbax, Flutac, Brufen, Lyrica, 

Convitin, Effexor, and Cymplata, antibiotics, 

vitamins, and doctors also prescribed for pregnant 

patients to undergo physical and psychological rest 

and stay away from the causes of the disease. It is 

important to emphasize that the study's results 

indicate that the infected women also reported 

having multiple sclerosis, hypothyroidism, acute 

arthritis, and lupus in addition to fibromyalgia; 
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these claims have not been confirmed by medical 

or scientific research, this explanation may be due 

to fibromyalgia. 

Study results for pregnant women 

Miscarriage: The study observed that having 

fibromyalgia associated with miscarriage, but not 

at large rates. The study showed that not having a 

miscarriage was the highest rate, and causing a 

miscarriage was the lowest rate. As shown in 

Figure (5). 

 

Figure (5) Percentage of miscarriage 

Births: The study found that infection with the 

disease did not result in a significant percentage of 

stillbirths, but it did result in the birth of deformed 

newborns, including nervous system deformities, 

pulmonary hypoplasia, and skeletal system 

deformities represented by spinal deformities, 

Down syndrome, and many pains that occur 

throughout the newborn's body without a clear 

deformity in figure (6). 

 

Figure (6) Percentage of deformities 
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dysfunction and it is frequently accompanied by 

mental health issues, such as sleep difficulties and 

anxiety [19]. According to [20] this syndrome is 

defined by both tissue pain and physical pain that 

travels throughout the body due to an imbalance in 

the nervous system's pain pathways. Although 

there hasn't been enough research done on the 

subject, it's unknown whether fibromyalgia causes 

pregnancy problems or vice versa, some studies 

have linked the illness to problems during 

pregnancy, including spontaneous abortion and 

even breastfeeding difficulties [21]. Some studies 

supported our findings, such as one that found that 

fibromyalgia infection is accompanied by pain that 

causes physical disability, particularly pain in the 

lower back, leg, abdomen, and chest, as well as 

irritable bowel pain, headache, anxiety, depression, 

and dizziness [17]. According to research, patients 

are probably to be between the ages of 20- 64 [22]. 

Women, especially pregnant women, may have 

hormonal modifications as a result of these 

consequences. [23] Sleep disorders have been 

connected to the autonomic neuroendocrine 

system, which appears to be the root of the 

condition [24]. The high infection rates among 

pregnant women demonstrate the efficacy of 

placental neurohormones, as the placenta is an 

endocrine organ that produces a variety of 

cytokines, neuropeptides, and steroids [25]. In 

terms of psychological disorders, some studies 

show that having the disease causes anxiety and 

depression without explaining why [17], whereas 

one study suggests that these psychological 

disorders are caused by hypersensitivity to 

stimulation and its association with low pain 

values [26]. Studies confirm a reduction in pain 

during pregnancy and even after delivering [27]. 

Pregnancy is one of the times during which 

females experience numerous physiological and 

biomechanical changes, and the symptoms of 

pregnancy are comparable to those of the 

condition. This necessitates more clarity in 

distinguishing between the usual signs of 

pregnancy and those of the disease. Muscle pain 

and indications of anxiety and sadness are 

common during pregnancy. The symptoms of 

fibroids were the same, but anxiety and depression 

were more common in cases of the disease than in 

pregnancy without it [28,29]. These high rates of 

anxiety and depression resulted in fear of giving 

birth [30]. However, additional research suggests 

that similar psychological and physical symptoms 

may be passed on to the fetuses of pregnant 

women, resulting in alterations that could 

ultimately result in the fetuses' mortality [31,32]. 

Depression and anxiety may have long-term 

consequences if experienced before to pregnancy. 

[33] discuss newborn growth and the risk of 

developing psychological illnesses. The placenta is 

generally subjected to epigenetic dysregulation and 

serves as a transfer station for all materials to the 

fetus. As a result, the stress that affects mothers, 

such as anxiety and depression, will be transferred 

to the fetus and newborn in the future, and this 

needs dealing with these damages to pregnant 

women carefully [17]. The central nervous system 

undergoes alterations that are connected to the 

symptoms of fibromyalgia. It is important to 

comprehend the role of hormones, particularly sex 

hormones, in these symptoms and their various 

effects on pain receptors. Chronic motor pain is 

indicative of a disorder in the pain processing 

centers. Understanding the causes of persistent 

pain is essential. With the condition. In this 

respect, studies indicate a decrease in pain attacks 

through hormonal modulation of the pain 

pathways of adrenal gland, thyroid, and ovarian 

hormones [34], and another study indicates a 
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relationship between pregnancy and the condition 

.This is related to estrogen levels, which are 

regarded as the cause of the condition [35]. while a 

study of [36] indicated that there is not sufficient 

evidence to prove the relationship of estrogen with 

the disease, and that sleep disorders weaken pain 

activation pathways [37]. It leads to a feeling of 

fatigue and low energy, which leads to fatigue [38] 

and leads to the activation of inflammation [39]. 

When an injury occurs, significant amounts of 

stimulating neurotransmitters such as substance P 

will be twice as high in cerebrospinal fluid [40]. 

Glutamate with low levels of inhibitory 

neurotransmitters such as serotonin and 

norepinephrine, and alterations in endogenous 

opioids in some parts of the brain which are 

chemicals implicated in pain regulation and 

dopamine release [41]. Norepinephrine level are 

high, while dopamine levels are low, which has 

been linked to health problems. Physical [42]. 

Fibromyalgia patients also have a decrease in the 

binding of receptors to drugs that relieve pain in 

some parts of the brain. With an increase in these 

chemicals, opioids produce excessive pain [43]. 

People with the disease suffer from cognitive 

difficulties such as trouble concentrating, poor 

memory, and problems with planning and 

decision-making, which are caused by weak 

interference between pain and cognitive processing 

in the brain [44]. In addition to changes in 

corticotrophin levels, increased secretion of 

adrenal hormone (ACTH), and decreased cortisol 

levels, individuals with the disease experience 

dysfunction in the hypothalamic-pituitary-adrenal 

axis, which in turn impacts the adaptive response 

[45]. Melatonin levels fall during the night, 

resulting in poor sleep quality, which in turn 

induces daily fatigue and increased pain perception 

[46]. A study recently discovered that the release 

of melatonin 6_Sulfatuxymelatonin (AMT6S) is 

found in substantial concentrations in patients with 

fibromyalgia. This explains the lack of melatonin 

release at night [47]. Numerous investigations of 

fibromyalgia have revealed an increase in 

oxidative stress levels in patients. The 

accumulation of damaged mitochondrial DNA in 

cells causes elevated levels of tumor necrosis 

factors, which may contribute to the disease's 

etiology. The research of 80 women with the 

condition indicated that fibromyalgia decreased. In 

levels of thiols (antioxidant agents) accompanied 

by high levels of disulfide [48], there is also an 

association between genetic polymorphisms and 

disease in the serotonin A2 receptor region on 

chromosome 13 (which regulates the transfer of 

the catecholamine gene). These include dopamine 

D3 receptors and adrenaline receptors [49]. 

Chronic pain is common in patients for a variety of 

causes, including genetic variations in 

Catcholamine O_methyltransferase (COMT), 

resulting in high levels of catecholamines that 

cause pain via adrenergic receptors [50]. 

Fibromyalgia patients also have an imbalance of 

pro- and anti-cytokines. Inflammation is 

characterized by an increase in pro-inflammatory 

cytokines. This is caused by the activation of glial 

cells, which increases the production of pro-

inflammatory cytokines [51,52], as discovered. 

Fibromyalgia is associated with reduced intestinal 

motility and increased bacterial growth in the 

small intestine, according to studies [53]. This 

bacterial alteration impacts intestinal permeability, 

raises tryptophan levels to generate indole, and 

impacts the central nervous system, resulting in a 

reduction in serotonin and melatonin synthesis 

[54]. Three genes—GBPI, TAARI, and 

GABRB3—were shown to differ statistically 

significantly in a research involving 496 
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fibromyalgia patients [55]. The role of TAARI is 

not totally established, but it is thought to be 

associated to dopamine action [56]. Interferons and 

cytokines typically induce GBPI, which is linked 

to symptoms of chronic pain syndromes such as 

irritable bowel syndrome [57]. Fibromyalgia is a 

disorder that produces abnormal pain signals. It is 

influenced by genetics, abnormal neuroendocrine 

activity, the nervous system, and environmental 

factors, and the pain that sufferers experience may 

be the result of an inability to process sensory 

inputs neurologically, as well as a deficiency in 

pain inhibition, which occurs due to impairment 

that affects small nerve fibers [58]. 

Acknowledgment: Supported by the Department 

of Biology, College of Education for Pure 

Sciences, Mosul University. 
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