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ABSTRACT 

Background: Fibromyalgia (FMS) is a chronic pain condition characterized by generalized musculoskeletal pain, 

hyperalgesia and allodynia, commonly associated with other symptoms such as fatigue, poor sleep quality, anxiety and 

depression. Although pain in FMS is widespread, the most affected regions are related to respiratory mechanics. 

Methods: Four electronic data base (PubMed, Pedro, Cochrane and Google scholar) were searched from 2014 till 2024. 

Study selection: Two independent reviewers screened studies for eligibility first by title then by abstract then finally by 

full text. 13 studies met the inclusion criteria of this review, all of them were about evidence based physical therapy 

interventions for fibromyalgia management, quality was assessed using Pedro and the Cochrane risk of bias assessment 

tool. Data synthesis: 12 studies were included in the quality assessment. For Pedro scale, five studies introduced the 

least bias, 8 yes in their scores  with good quality, as there  was  blinding  for the assessor  and follow  up for more than 

85 % for at  least one  key out  come  in both studies  which  decrease  the risk of bias in both studies  and  increase  its 

quality.  While, the high risk of bias represented in one study with 4 yes and 2 study with 5 yes. The rest of studies were 

between six and seven yes indicating good quality.  

Result: The study showed that there was significant effect of Evidence Based Physical Therapy Interventions for 

Fibromyalgia: in the following outcome masseurs (HR, Fatigue, Quality of Life, depression, Anxiety, ROM, Muscle 

strength and Physical function). Conclusion: The systematic review showed that there were effects of Evidence Based 

Physical Therapy Interventions for Fibromyalgia Management 
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INTRODUCTION 

Fibromyalgia is a chronic pain illness characterized 

by generalized musculoskeletal pain, hyperalgesia, and 

allodynia, often accompanied by additional symptoms 

such as fatigue, poor sleep, anxiety, and despair. This 

rheumatic disease's clinical manifestations have a major 

impact on social activities, quality of life, and health 

status, with serious psychosocial and economic 

consequences (1).  

This disease, which causes impairment with 

substantial direct, e.g., pharmaceutical treatment and 

medical care, as well as indirect costs (such missed 

productivity), is prevalent in the general population 

(0.2–6.6%) and primarily affects women aged 20–50 (2). 

Among the muscles most affected by respiratory 

mechanics are the anterior cervical region, the 

suboccipital muscles, the upper trapezius muscle, and 

the second rib, despite the fact that discomfort in FMS 

is widespread (3). The development of respiratory 

diseases can be aided by fibromyalgia syndrome, which 

can cause discomfort and stiffness in the muscles of the 

thorax and spine. This reduces the functional ability of 

the breathing muscles (4). 

Therefore, the respiratory examination in 

fibromyalgia syndrome has gained interest due to the 

presence of symptoms including fatigue and dyspnea as 

well as discomfort in areas linked to respiratory 

mechanics (5).   

According to Antunes et al. (6), women with FMS 

had an obstructive respiratory pattern since their FEV1 

and FEV1/FVC values were lower. 

 

 

In this population, low levels of physical activity 

lead to respiratory muscle dysfunction, which results in 

reduced respiratory muscle strength and thoracic 

mobility (7). 

 

PURPOSE OF THE STUDY 

To systematically review and summarize all 

research that has examined the effect of physical 

therapy interventions on management of fibromyalgia. 

 

MATERIALS AND METHODS 
Only randomized controlled trials (RCTs) were 

included in the current study. a) The clinical study's 

design compared several groups and was prospective. b) 

The trials lacked quantitative measures. c) Physical 

therapy interventions based on evidence for managing 

fibromyalgia.  

Eligibility criteria: 

Only observational case-control, cohort, and 

randomized control studies were included in this 

analysis. Studies were accepted if they met the 

following requirements: 

1) Participants in the studies ranged in age from 18 to 

60. 

2) English had to be used when writing the studies. 

3) The search took place within the previous ten years.  

4) Research examined the evidence-based physical 

therapy treatments for fibromyalgia using either 

observational or RCT designs (e.g., case control or 

cohort studies).  
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Exclusion criteria: 

1- Studies published in a language other than English. 

2- Conference proceedings, editorials, letters, and 

poster presentations.  

Information sources and search strategy 

To find observational and randomized controlled 

trials published in English and indexed within the 

previous decade, The PubMed, Web of Science, 

Embase, SAGE, and Scopus databases were searched 

electronically. A combination of free text terms and 

medical subject headings (MeSH) pertaining to 

("Fibromyalgia Syndrome," "OR," "Fatigue 

Fibromyalgia," "OR," "Thoracic mobility," "OR," 

"Respiratory Muscle Strength," "OR," "Treatment in 

Fibromyalgia," "OR," "Intervention in Fibromyalgia," 

"OR," "Sleep disorder in Fibromyalgia," "OR," "Pain in 

Fibromyalgia " "OR" Fibromyalgia disease," "OR," 

"Chest pain in Fibromyalgia," "OR," "Dyspnea in 

Fibromyalgia," "OR," "Lung Function Fibromyalgia," 

and " Fibromyalgia Syndrome in Chronic Obstructive 

Pulmonary Disease."  

In order to find more related research that electronic 

searches were unable to find, the references of all 

pertinent papers were also examined.  

Study selection and data extraction: 

Two separate researchers evaluated the retrieved 

articles for relevancy based on their titles and abstracts 

after duplicates were eliminated using the Endnote 

program version 20. Following the acquisition of full-

text versions of pertinent publications, the same two 

investigators evaluated them for eligibility. 

The relevant data were being extracted 

independently by two reviewers. In order to confirm 

whether all relevant data had been correctly collected, 

they had compared their findings. Authors, year of 

publication, title, study design, subject characteristics, 

pain, exhaustion, anxiety, physical function, autonomic 

function, depression, quality of life, functional capacity, 

dyspnea, lung function, thoracoabdominal mobility, 

results, and conclusions were all extracted. 

 

Risk of bias assessment: 

1-For observational studies: 

The two investigators independently evaluated the 

included papers using the Newcastle Ottawa Quality 

Assessment Scale (NOS) in accordance with case-

control studies. The majority of the included papers 

were cross-sectional studies, which led to the selection 

of this quality assessment approach (8). A third 

investigator was asked if there was a need to come to an 

agreement because the two investigators disagreed on 

the selection's outcomes (9). A study was evaluated using 

three criteria by the NOS's (star rating system): the 

choice of study groups, the groups' comparability, and 

the identification of the exposure or outcome of interest. 

With the exception of comparability, which can receive 

up to two stars (10), There were several things in each 

facet that were given a single star rating. Good quality 

was indicated by a score of ≥7, middling quality by a 

score of ≥5, and bad quality by a score of <5. Cohen's 

kappa was used to assess the level of agreement between 

the two reviewers (11). 

2-For randomized control studies: 

A systematic review of an intervention's effects 

was thought to need an assessment of the possibility of 

bias. The Cochrane risk-of-bias tool was the most 

widely used instrument for randomized trials. It was 

revised to address user input regarding the previous 

tool's shortcomings and to reflect advances in our 

knowledge of how bias emerged in randomized trials 
(12). 

Data Extraction 

Primary sources of information regarding trials and 

participants, as well as about interventions, 

methodology, outcome measures, significant findings, 

and conclusions, were tabulated on data extraction 

sheets. 

Ethical considerations:  

The study's ethical committee approved the 

research conducted at Cairo University's Faculty of 

Physical Therapy. This work has been carried out in 

accordance with The Code of Ethics of the World 

Medical Association (Declaration of Helsinki) for 

studies involving humans. 

Statistical analysis 

These meta-analyses compiled information on 

physical therapy therapies for the management of 

fibromyalgia at the study level. At the conclusion of the 

intervention period, fibromyalgia patients' heart rates, 

beck sadness and anxiety scales, fatigue severity scale 

(FSS), fibromyalgia impact questionnaire (FIQ), pain, 

and quality life indicators were evaluated. The visual 

analogue scale (VAS) was used to measure pain. 

Fibromyalgia was measured with the Fibromyalgia 

Impact Questionnaire (FIQ). Depression was measured 

using the Beck Depression Scale. Anxiety was 

measured using the Beck Anxiety Scale. The SF36 scale 

questionnaire assessed quality of life by assessing 

changes in physical functioning, physical role, 

physiological discomfort, general health, vitality, social 

functioning, emotional role, and mental health.  

RESULTS  

The purpose of this study was to compile the 

observational and randomized controlled studies that 

looked into evidence-based physical therapy 

interventions for the treatment of fibromyalgia. 

The main goal of this study was to conduct a 

comprehensive evaluation of the literature on evidence 

based physical therapy interventions for fibromyalgia 

management. Both observational studies and 

randomized controlled trials were used in the study. 
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Fig. (1): Flow diagram of search results 
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Figure (2): Risk of bias summary: review authors' judgements about each risk of bias item for each included study. 

 

 
Figure (3): Risk of bias summary: review authors' judgements about each risk of bias item for each included study. 
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DISCUSSION   

Physical therapy treatments supported by evidence 

for the treatment of fibromyalgia were the subject of this 

systematic review and meta-analysis. The studies 

included both randomized controlled trials and 

observational studies. 

We included studies so we could compare the 

treatments' long-term impact on physical function and 

tiredness levels. This review set out to examine physical 

therapy interventions for fibromyalgia that are 

supported by evidence. The meta-analysis examined the 

efficacy of different rehabilitation approaches in the 

treatment of fibromyalgia and comprised thirteen 

studies. Our attention was drawn to the period after 

rehabilitation, the frequency of treatments, and the 

results assessed using clinical decision-making criteria. 

Consistent with previous reviews showing 

significant differences between physiotherapy and 

rehabilitation treatments for fibromyalgia patients, the 

systematic review indicated that different types of 

exercise affected physical function, anxiety, depression, 

and fatigue in this condition. 

 Ten trials compared the intervention group to a 

control group in terms of visual analog scale (VAS) pain 

ratings in fibromyalgia patients. In a total of 10 trials, 

with 396 individuals in the intervention group and 444 

people in the control group, there was a significant 

amount of variability (P<0.00001; I2=96%) in pain 

(VAS).  The pain (VAS) scores of the intervention and 

control groups were significantly different (P=0.02; 

P<0.05) with a standard deviation of -0.96 and a 95% 

confidence interval ranging from -1.80 to -0.13. The 

results of the sensitivity analysis demonstrated 

significant heterogeneity in the pain (VAS) scores of 

fibromyalgia patients, and the fact that these scores 

remained constant throughout the study suggested that 

the results should be trusted. 

That there were two trials that compared the 

intervention group to the control group in terms of FSS 

in fibromyalgia patients. Over the course of four trials, 

which included fifty-two individuals in the control 

group and fifty-four in the intervention group, there was 

a significant amount of variation in FSS (P<0.00001; 

I2=97%).  Between the two groups, there was no 

discernible change in FSS (SMD= -2.90; 95% CI, -6.69 

to 0.89) (P=0.13; P>0.05). 

That there were two trials that compared the 

intervention group to the control group in terms of FSS 

in fibromyalgia patients. Over the course of four trials, 

which included fifty-two individuals in the control 

group and fifty-four in the intervention group, there was 

a significant amount of variation in FSS (P<0.00001; 

I2=97%).  Between the two groups, there was no 

discernible change in FSS (SMD= -2.90; 95% CI, -6.69 

to 0.89) (P=0.13; P>0.05). 

The results of three trials that compared the 

intervention group to the control group in terms of 

quality of life physical functioning in individuals with 

fibromyalgia. Over the course of three trials, which 

included 65 people in the intervention group and 65 

people in the control group, there was no significant 

difference in quality of life physical functioning 

(P=0.29; I2=18%). The physical functioning subscale of 

quality of life (SMD= -0.05; 95% CI, -0.43 to 0.34) did 

not vary significantly (P=0.81; P>0.05) between the 

control and intervention groups. 

There was a substantial disagreement between the 

Pedro scale and the Cochrane risk of bias scale when it 

comes to deciding whether trials met quality 

requirements. The Cochrane Rob tool defines high 

quality as blinding study assessors, creating random 

sequences, and verification of allocation; nevertheless, 

despite some of our trials scoring well on the Pedro 

Scale, they did not meet well accepted quality standards. 

Treatment effect estimates may be drastically affected 

by these differences in trial parameters, as stated by 

Moher et al. (13). Avoiding the use of skewed estimates 

from individual trials is crucial when undertaking 

emetic reviews or meta-analyses, since this might lead 

to misleading conclusions. 

Element pertaining to reporting bias takes 

precedence in summary scores (like the Pedro scale) 

above that which is essential for evaluating the 

possibility of bias in the internal validity of articles. 

Despite the need for open reporting in order to measure 

the quality of trial conduct, a focus on ting quality in 

quality scores runs the risk of masking differences in 

trial conduct and leading to an under- or overestimation 

of the methodological quality (14). 

I was surprised to see that the Pedro scale doesn't 

have any questions specific to the field of physical 

therapy. Physical therapists face unique challenges in 

conducting complex clinical trials when compared to 

pharmacological studies, including issues related to 

treatment protocol standardization, intervention 

reliability, and therapist competence, education, and 

experience (15, 16) states that the most reliable way to 

determine which physical therapy studies may be 

included is to use the Cochrane risk of bias analysis. 

However, we must highlight that this evaluation 

was not without its flaws. To begin with, it was 

concerning that the discovered studies did not 

consistently use the same number of weeks of follow-

up, which prevented a thorough study of the data 

acquired across longer time periods. The total quality of 

evidence is diminished by the second item's restriction 

on identifying I trials, which impacts the shown 

homogeneity among outcome measures. Confirmation 

of "non-significant benefits" is more probable from a 

small sample than confirmation of ineffective treatment 

techniques. Finally, the trials' high risk evaluated 

quality reduces the overall quality of the evidence and 

results. 

 

CONCLUSION 

This systematic review could not determine patient 

satisfaction due to a lack of studies that measured it. 

However, it did find that fibromyalgia management 
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improved functional ability, mental ability, exercise 

tolerance, and heart rate in fibromyalgia patients, VO2 

max. 
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