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ABSTRACT 
Background: Fibromyalgia (FM) is a chronic pain disorder often coexisting with other conditions, complicating diagnosis, and 

management. Ischemic heart disease (IHD) patients may exhibit FM symptoms, which can affect their overall health and treatment 

outcomes. Understanding the prevalence and severity of FM in IHD patients can improve clinical approaches and patient care. 

Objective: To determine the prevalence of fibromyalgia among ischemic heart disease patients in Lahore and to assess the severity 

of associated somatic symptoms. 

Methods: This cross-sectional study included 158 participants diagnosed with ischemic heart disease, recruited through non-

probability sampling from the Punjab Institute of Cardiology. The age range of participants was 30-60 years, with a mean age of 

2.2595±0.75865. Both genders were included, with 62 males (39.2%) and 96 females (60.8%). Participants were categorized into 

three age groups for analysis. Data collection involved administering a fibromyalgia screening questionnaire to participants who 

provided informed consent. Exclusion criteria included diabetes, autoimmune diseases, immunosuppressive diseases, liver diseases, 

cancer, and history of substance abuse. Ethical approval was obtained according to the Declaration of Helsinki. Data were analyzed 

using SPSS version 25.0, with descriptive statistics (means, standard deviations, frequencies) and inferential statistics employed to 

explore associations between fibromyalgia and ischemic heart disease. 

Results: Among the 158 IHD patients, 61.4% reported fibromyalgia symptoms, while 38.6% did not. Fibromyalgia symptoms were 

reported in the upper extremities by 93.7% of patients, in the lower extremities by 86%, in the face by 50%, in the front areas by 

64.6%, and in the upper and lower back by 61.4%. Additionally, 62.7% of IHD patients reported somatic symptoms beyond 

musculoskeletal pain. Severity of symptoms included 55% reporting moderate to extreme fatigue, 58% reporting moderate to 

extreme difficulty waking refreshed, and 30% reporting slight cognitive changes. 

Conclusion: The study identified a significant prevalence of fibromyalgia symptoms among ischemic heart disease patients, with 

considerable severity of symptoms and additional somatic complaints. These findings highlight the importance of screening for 

fibromyalgia in IHD patients to improve diagnosis and treatment strategies, ultimately enhancing patient outcomes. 

Keywords: Fibromyalgia, Ischemic heart disease, Chronic pain, Somatic symptoms. 

INTRODUCTION 
Fibromyalgia (FM) is a chronic illness characterized by widespread musculoskeletal pain without a specific location, with patients 

often vividly recalling the onset of this debilitating condition. Increased pain sensitivity is typically revealed through palpation of 

specific pressure points on the body (1). Patients with FM frequently report persistent muscle pain, which can be mistakenly 

identified as inflammatory joint diseases (IJD) during diagnosis. To avoid misdiagnosis, the American College of Rheumatology (ACR) 

provides criteria stating that FM-related pain must persist for at least three months, with increased pain intensity upon applying 

pressure to certain areas (2). Fatigue is another common symptom reported by FM patients (3). 

In addition to pain, FM patients often experience systemic disorders such as nausea, irritable bowel syndrome (IBS) (4), and restless 

leg syndrome (RLS) (5). FM frequently coexists with inflammatory joint diseases such as rheumatoid arthritis (RA) (6), osteoarthritis 

(OA), and systemic lupus erythematosus (SLE) (7), complicating its diagnosis. The primary pathological causes of FM are believed to 
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involve disturbances in the neuro-endocrine system (NES), the autonomic nervous system (ANS), as well as hereditary, psychological, 

and environmental factors (8). The pain associated with fibromyalgia activates the sympathetic nervous system, thereby increasing 

the coronary workload, with heart conditions acting as a contributing factor in exacerbating FM severity (9). 

Ischemic heart disease (IHD) is a medical condition characterized by decreased blood flow to the heart, resulting in an oxygen supply 

shortage to the heart muscles. Coronary artery blockage, a common cause of IHD, results in persistent and ongoing issues. The death 

rate due to coronary artery disease is approximately 1.7 million per year, accounting for thirty percent of all deaths in the United 

States. Hardening of the heart arteries, primarily due to the accumulation of low-density lipoproteins (LDL), is common among 

smokers, individuals with diabetes mellitus (DM), and hypertensive populations (10). An inflammatory cascade begins as bad 

cholesterol molecules occlude the heart's blood vessels, disrupting the oxygen supply and demand, leading to IHD. Other factors 

contributing to IHD include embolism formation in heart arteries, a drop in oxygen supply, increased heart oxygen demand, arterial 

spasms, and reduced perfusion rates in heart arteries (11). 

This study aimed to determine the prevalence of fibromyalgia among ischemic heart disease patients in Lahore. It provides crucial 

insights into the likely coexistence and prevalence of fibromyalgia in patients with ischemic heart disease, which could significantly 

enhance the management and healthcare planning for affected individuals. Understanding the prevalence of FM among IHD patients 

may lead to improved clinical outcomes by tailoring treatment strategies to address the overlapping symptoms and complications 

of both conditions. 

MATERIAL AND METHODS 
The cross-sectional study included 158 participants diagnosed with ischemic heart disease, selected through non-probability 

sampling from the Punjab Institute of Cardiology. The age range of the participants was between 30 to 60 years, with a mean age of 

2.2595±0.75865. Both genders were represented, with 62 males (39.2%) and 96 females (60.8%). Participants were categorized into 

three age groups for analysis. Data collection involved the use of a fibromyalgia screening questionnaire, which was administered to 

all participants who provided informed consent. Only participants who agreed to the terms outlined in the consent form proceeded 

with the data collection process. 

To ensure the reliability and validity of the data, participants with comorbid conditions such as diabetes, autoimmune diseases, 

immunosuppressive diseases, liver diseases, cancer, or a history of substance abuse were excluded from the study. This exclusion 

criteria aimed to eliminate confounding variables that could affect the study outcomes. The ethical approval for this study was 

obtained in accordance with the Declaration of Helsinki, ensuring that the research adhered to the highest ethical standards. 

Data collection was meticulously conducted, with trained personnel administering the fibromyalgia screening questionnaire to the 

selected participants. The responses were recorded and securely stored to maintain confidentiality and integrity. The data were then 

analyzed using SPSS version 25.0, which provided robust statistical analysis capabilities. Descriptive statistics, including means, 

standard deviations, and frequencies, were calculated to summarize the demographic and clinical characteristics of the participants. 

Inferential statistics were employed to explore potential associations between fibromyalgia and ischemic heart disease, using 

appropriate statistical tests to ensure the accuracy and reliability of the results. 

In summary, this study was designed to investigate the prevalence of fibromyalgia among patients with ischemic heart disease in 

Lahore, utilizing a comprehensive and ethically sound methodology. The use of rigorous data collection and analysis techniques 

ensured the validity of the findings, contributing valuable insights to the understanding of the coexistence and impact of these 

conditions. 

RESULTS 
The results of this study demonstrated a significant prevalence of fibromyalgia symptoms among patients with ischemic heart 

disease. The sample comprised 158 participants, with a gender distribution of 62 males (39.2%) and 96 females (60.8%) (Table 1). 

The participants' ages ranged from 30 to 60 years, with 30 individuals (19%) in the 30-39 age group, 57 individuals (36.1%) in the 

40-49 age group, and 71 individuals (44.9%) in the 50-59 age group, reflecting a broad representation across the adult age spectrum 

(Table 1). 

The prevalence of fibromyalgia symptoms among the study population was notable. Out of the 158 ischemic heart disease patients, 

97 (61.4%) reported experiencing fibromyalgia symptoms, while 61 participants (38.6%) did not exhibit any such symptoms (Table 

2). This high prevalence underscores the significant overlap between fibromyalgia and ischemic heart disease, suggesting a need for 

heightened awareness and screening for fibromyalgia in this patient population. 
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Table 1 - Gender Distribution: 

Gender Frequency (f) Percentage (%) 

Male 62 39.2% 

Female 96 60.8% 

 

Table 2- Age Distribution: 

Age Groups Frequency (f) Percentage (%) 

30-39 (1st age group) 30 19% 

40-49 (2nd age group) 57 36.1% 

50-59 (3rd age group) 71 44.9% 

 

Table 3- Fibromyalgia Symptoms Distribution: 

Fibromyalgia Symptoms Frequency (f) Percentage (%) 

Fibromyalgia symptoms among IHD patients 97 61.4% 

No fibromyalgia symptoms among IHD patients 61 38.6% 

 

Table 4 - Severity Level of Fibromyalgia Symptoms: 

Severity 

Level 

Frequency of 

Fatigue (f) 

Percentage of 

Fatigue (%) 

Frequency of 

Waking 

Unfreshed (f) 

Percentage of 

Waking Unfreshed 

(%) 

Frequency of 

Cognitive Change 

(f) 

Percentage of 

Cognitive Change 

(%) 

0 - No 

Problem 

1 6% 48 30.4% 90 57% 

1 - Slight 68 43% 19 12% 48 30.4% 

2 - 

Moderate 

56 35.4% 62 39.2% 18 11.4% 

3 - Severe 33 20.9% 29 18.4% 2 1.3% 

The distribution of fibromyalgia symptoms across different body regions was also analyzed. An overwhelming 93.7% of patients 

reported symptoms in the upper extremities, highlighting the widespread impact of fibromyalgia on daily functioning. Similarly, 86% 

of participants experienced symptoms in the lower extremities, indicating substantial lower body involvement. Symptoms in the 

facial area were reported by 50% of the patients, while 64.6% had symptoms in the front areas of the body. Additionally, 61.4% of 

participants experienced fibromyalgia symptoms in both the upper and lower back, illustrating the extensive nature of the pain and 

discomfort associated with this condition. 

The severity of fibromyalgia-related somatic symptoms was assessed using a detailed scale. Fatigue levels varied among the patients, 

with only 1 individual (6%) reporting no fatigue problems. Slight fatigue was reported by 68 patients (43%), moderate fatigue by 56 

patients (35.4%), and severe fatigue by 33 patients (20.9%), indicating a considerable burden of fatigue among the study cohort 

(Table 5). The difficulty in waking refreshed was another prominent symptom, with 48 patients (30.4%) reporting no problems, 19 

patients (12%) experiencing slight difficulty, 62 patients (39.2%) facing moderate issues, and 29 patients (18.4%) suffering from 

severe difficulties (Table 5). Cognitive changes were also prevalent, with 90 patients (57%) reporting no cognitive problems, 48 

patients (30.4%) experiencing slight changes, 18 patients (11.4%) facing moderate cognitive difficulties, and 2 patients (1.3%) 

enduring severe cognitive impairments (Table 5). 

DISCUSSION 
Fibromyalgia is recognized as a central pain syndrome, manifesting as a persistent problem beginning in adolescence or young 

adulthood, characterized by pain in various body parts at different times throughout the day. This observational study included 158 

participants, with data collected using a fibromyalgia screening questionnaire. It was observed that 61.4% of ischemic heart disease 

(IHD) patients reported fibromyalgia symptoms, while 38.6% did not. Among the 158 IHD patients, 93.7% reported fibromyalgia 

symptoms in the upper extremities, 86% in the lower extremities, 50% in the face, 64.6% in the front areas, and 61.4% in the upper 

and lower back. Additionally, 62.7% of IHD patients reported somatic symptoms beyond musculoskeletal pain. The severity of these 

symptoms was notable, with 55% reporting moderate to extreme fatigue, 58% reporting moderate to extreme difficulty waking 

refreshed, and 30% reporting slight cognitive changes. 
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Previous research supports these findings. Anthea et al. conducted a study identifying fibromyalgia among cardiac patients, using 

the New York Heart Association scale, the Fibromyalgia Impact Questionnaire, and SF36 for quality of life assessment. They found 

that only 23% of cardiac patients had fibromyalgia symptoms, with poor quality of life scores, and increased sensitivity to comorbid 

disorders such as temporomandibular joint disorder (23%), headaches (29%), and irritable bowel syndrome (14%) (9). Another study 

by Mousel et al. in Iraq included 200 participants, divided into healthy subjects and IHD patients, and reported a 29% prevalence of 

fibromyalgia in IHD patients and 7% in healthy subjects, with a higher prevalence in women and those who had undergone 

angiography following myocardial infarction (12). Khudir and colleagues also found an 18% incidence of fibromyalgia among IHD 

patients compared to 6% in healthy subjects, focusing on individuals over seventy years old (13). 

Further studies reinforce the connection between fibromyalgia and cardiac conditions. Pen et al. investigated FM symptoms among 

coronary artery disease patients over sixty years old, correlating the severity with psychosocial factors, and found a higher prevalence 

in the diseased group (14). P. Acosta et al. identified an increased probability of cardiovascular diseases among fibromyalgia patients, 

especially in females who did not meet physical strength criteria (15). Askin et al. reported a higher prevalence of FM symptoms 

among cardiac patients using the Fibromyalgia Impact Questionnaire and VAS scale for pain, finding 22 symptoms in 62 patients 

versus 4 in normal subjects (16). Y. Muskila's study on gender differences in FM incidence included 321 individuals and reported a 

higher incidence in women (11.4%) compared to men (1.5%) (17). 

Caroline et al.'s large-scale study investigated pain incidence rates among FM and non-FM individuals, noting a higher prevalence of 

FM symptoms in women and more medical problems in men (18). Nawaf K. et al. reported an incidence of 9.3% in women and 3.1% 

in men in Saudi Arabia, with higher rates in those over forty and in job seekers and housewives (19). Anna Rodriguez et al. studied 

exercise stress tests and biomarkers, finding greater heart rate variation and increased saliva secretion in FM patients compared to 

normal subjects (20). 

The present study's findings are significant, demonstrating a high prevalence of fibromyalgia symptoms among ischemic heart 

disease patients, with a considerable severity of symptoms and additional somatic complaints. However, the study had limitations, 

including its cross-sectional design, reliance on self-reported data, and the exclusion of certain comorbid conditions that could 

influence the results. Future research should aim for larger sample sizes, longitudinal designs, and consider the inclusion of diverse 

populations to enhance the generalizability of the findings. This study underscores the need for comprehensive management 

strategies addressing both fibromyalgia and ischemic heart disease to improve patient outcomes and quality of life. 

CONCLUSION 
The study revealed a significant prevalence of fibromyalgia symptoms among ischemic heart disease patients, highlighting the need 

for comprehensive management strategies that address both conditions. The findings suggest that healthcare providers should 

consider screening for fibromyalgia in patients with ischemic heart disease to ensure timely and accurate diagnosis, which could 

lead to more effective treatment plans and improved patient outcomes. By recognizing the overlap between these conditions, 

healthcare systems can better allocate resources, ultimately enhancing the quality of care and life for affected individuals. 
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