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Abstract: A cross-sectional study was conducted in Baghdad, Iraq, for 50 patients with fibromyalgia. This study aims to 

association between body mass index and fibromyalgia. This study was designed according to a comparison work between two 

groups according to the values of body mass index (Underweight/normal weight for 20 patients and overweight for 30 patients). With 
the period of collecting samples was for a full year from 2021-2022 from different hospitals in Iraq. In this study, the results that 

were found were the severity of symptoms in the group of patients more than in control, and through the work of a special 

questionnaire to assess the general quality of life, The weight and height of the patients were recorded to determine whether they 
were overweight or not, taking into account in this second group those who had scores greater than 25 kg divided by twice their 

height (body mass index). Study, period since suffering from the syndrome. Presence of risky behaviors such as alcohol or tobacco 

consumption, Healthy lifestyle habits such as moderate exercise Similarly, the presence of health problems associated with 
fibromyalgia such as insomnia, headaches, irritability, loss of appetite, depression, memory loss, diarrhea, restlessness The results 

indicate that 55% of patients with fibromyalgia syndrome also suffer from obesity. Similarly, the prolongations show a significant 

relationship between obesity in patients with fibromyalgia and having a large body, with statistically significant differences. 
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INTRODUCTION 
Fibromyalgia syndrome (FMS) is a complex, 

chronic condition that causes widespread pain and 

extreme fatigue, in addition to a variety of other 

accompanying symptoms and is often described as 

pain from head to toe and mainly affects the soft 

tissues of the body[Cerón Lorente, L. et al., 2019; 

Wolfe, F. et al., 2011; Macfarlane, G.J. et al., 

2017]. 
 

It does not cause pain or swelling in the joints, and 

the mechanisms through which it occurs are not 

well known and; therefore, there are no changes in 

the analyzes or in the imaging studies that allow 

the diagnosis [Salaffi, F. et al., 2013; Salaffi, F. et 

al., 2009; Burckhardt, C.S. et al., 1991; Strand, V. 

et al., 2009]. 
 

At present, the causative factor that explains the 

pathophysiological mechanisms of fibromyalgia is 

unknown, and some studies suggest that 

fibromyalgia is caused by an alteration in the 

conduction pathways and pain control, while in 

other cases, it is believed that the cause of said 

pain may come from psychological trauma 

[Cordero, M.D. et al., 2014; Kim, C.H. et al., 

2012; Flegal, K.M. et al., 2010]. 
 

Among the most studied causes are central 

sensitization mechanisms that generate an 

amplification of the nociceptive signal 

[Mannerkorpi, K. et al., 2010]. Other mechanisms 

are neuroplasticity processes in which structures 

such as neurokinin receptors and glial cells 

responsible for the secretion of neutrophils and 

proinflammatory cytokines are involved. 

[Bjersing, J.L. et al., 2013] 
 

Obesity has implications for the quality of life of 

people with conditions that cause chronic pain, and 

a higher BMI is associated with increased chronic 

pain, disability, depression, and decreased physical 

function [Sellinger, J.J. et al., 2010; Kaleth, A.S. et 

al., 2018]. 
 

In recent years, the relationship between 

fibromyalgia and obesity has been investigated 

[Castel, A. et al., 2015]. Excess weight and fat 

seem to play an important role in this disease 

[Shapiro, J.R. et al., 2005]. Obesity has been 

associated with increased pain perception when 

pressing on tender points, decreased strength, loss 

of flexibility, and sleep disturbance [Senna, M.K. 

et al., 2012]. Studies have concluded that obesity 

exacerbates the symptoms of this disease. 
 

In one study, groups with a higher BMI show more 

severe symptoms of fibromyalgia and greater 

functional decline, which directly affects patients' 

quality of life. Likewise, [Thomas, J.G. et al., 

2014] they have been shown to have more medical 

comorbidities, consume more medication, and 

perform less physical activity, which limits them 
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of being able to carry out their daily activities. In 

another study, it was concluded that physical pain 

is greater in obese patients with fibromyalgia 

compared to those of normal weight [Ramírez, M. 

et al., 2015]. 
 

In addition, it has been observed that a higher body 

mass index (BMI) is associated with higher levels 

of pain and fatigue in people with fibromyalgia, 

which can be an aggravating condition by 

negatively affecting the quality of life and 

consequent dysfunction. 
 

MATERIAL AND METHOD  
DATA COLLECTION  
In this article, 50 patients were collected and 

divided into two groups (Underweight/normal 

weight for 20 patients and overweight for 30 

patients and the average age ranged between 40-60 

years, and the body mass index of the control 

group was between 21-25 kg/m2, while for the 

patients' group, it ranged from 27-33 kg/m2 
 

STUDY DESIGN  
Data was collected in three stages: 

1. Surveying patient data.  

2. Evaluation of anthropometric parameters.  

3. The Fibromyalgia Effects Questionnaire (FIQ). 
 

Erase personal data. The survey was designed by 

researchers to obtain personal information about 

the participants. It included: personal data (name, 

age, occupation), Personal medical history 

(medical diagnosis of fibromyalgia and additional 

diseases, history of diagnosis and consumption of 

medications/medical treatment), and 

anthropometric data (body composition analysis 

score record). 
 

Data was collected in three stages: 1. Surveying 

patient data. 2. Evaluation of anthropometric 

parameters. 3. The Fibromyalgia Effects 

Questionnaire (FIQ). 
 

Erase personal data. The survey was designed by 

researchers to obtain personal information about 

the participants. It included: personal data (name, 

age, and occupation), Personal medical history 

(medical diagnosis of fibromyalgia and additional 

diseases, history of diagnosis and consumption of 

medications/medical treatment), and 

anthropometric data (body composition analysis 

score record). 
 

BMI is defined as a parameter that expresses the 

relationship between the height of the person 

concerned and his physical weight, the relationship 

of which is determined in order to determine 

whether the person has a weight that is considered 

normal or if the range of overweight or obesity. 
 

STUDY PERIOD  
In this study, the period of collecting samples was 

for a full year from 2021-2022 from different 

hospitals in Iraq, and the required approvals were 

collected for the purpose of doing this study. 
 

AIM OF STUDY  
This study aims to identify the Association 

between body mass index and fibromyalgia. 
 

RESULTS

 

Table 1: Distribution of patients according to age 

Variable Patient Control 

40-44 8 6 

45-49 7 3 

50-54 11 4 

55-60 4 7 
 

Table 2: Distribution of patients according to sex 

Variable Patient Control 

Male  11 8 

Female  19 12 
 

Table 3: Distribution of patients according to comorbidities 

Variable Patient Control 

Hypertension  7 9 

Diabetes  8 1 

heart disease 5 7 

Others  10 3 
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Fig 1: Outcomes of BMI 

 

Table 4: Distribution of patient group according to symptoms 

Symptoms 

 F % VP CP 

Valid exhaustion 11 36.7 36.7 36.7 

Perceptual difficulties 7 23.3 23.3 60.0 

widespread pain 12 40.0 40.0 100.0 

Total 30 100.0 100.0  
 

Table 5: Distribution of the control group according to symptoms 

VAR00004 

 F % VP CP 

Valid  10 33.3 33.3 33.3 

anxiety 6 20.0 20.0 53.3 

Chronic fatigue syndrome 3 10.0 10.0 63.3 

Depression 7 23.3 23.3 86.7 

Migraines 4 13.3 13.3 100.0 

Total 30 100.0 100.0  
 

 
Fig 2: The reasons for the occurrence of fibromyalgia 
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Fig 3: Results evaluated according to the FIQR fibromyalgia effect questionnaire 

 

Table 6: Logistic analysis of outcomes study 

Dependent variable 

Failed (= 1) 

(1) (2) 

Age  0.155*** (0.323, 0.11) 

Sex (female) 0.558*** (0.434, 0.621) 

BMI 0.811*** (0.753, 0.894) 

History family  1.173*** (1.110, 1.240) 
 

DISCUSSION 
This study discussed that fibromyalgia is more 

severe in people who are overweight. Previously, it 

was believed that obesity only increased the risk of 

developing this disease, but now it is known that 

being overweight exacerbates the manifestations of 

fibromyalgia, such as chronic bone and muscle 

pain, fatigue, and sleep disturbances. [WHO, 

2020]. 
 

In previous studies, an association was established 

between body mass index and severity of 

symptoms and quality of life in patients with 

fibromyalgia. The specialists took into account the 

body mass index (BMI) of 888 patients with 

fibromyalgia. Half of the volunteers had a BMI of 

30 or more, which is considered obesity, and 50% 

are obese. The daily physical activity of patients 

and the severity of fibromyalgia symptoms were 

also taken. It turned out that the higher the body 

weight, the more often and severely the 

manifestations of the disease, the lower the quality 

of life, and the greater the pain syndrome. [Suarez-

Carmona, W. et al., 2017]. 
 

Usually, there are some factors causing this can be 

spine problems, arthritis, injury, or any other 

physical stress. Emotional stress can also cause 

illness. The result is a change in the way the body 

"communicates" with the spinal cord and brain. 

Levels of proteins and chemicals in the brain can 

vary. Fibromyalgia is not an autoimmune disorder 

or an inflammatory or joint or muscle problem. 

Certain genes may make people more likely to 

develop fibromyalgia and other associated health 

problems. However, genes alone are not the cause 

of fibromyalgia. 
 

Although fibromyalgia can affect the quality of 

life, it is still considered medically benign. It does 

not cause heart attacks, strokes, cancer, physical 

deformities, or death. 
 

Nowadays, obesity is a very common condition 

and has been associated with various diseases. 
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Similarly, a worse prognosis is observed in people 

who are obese than those who do not suffer from 

it. 
 

In this research, the relationship between 

fibromyalgia symptoms and body composition was 

studied considering anthropometric parameters 

such as body mass index as well as the percentage 

of fat and muscle in the female population with 

fibromyalgia [de la Salud, O.P. et al., 2017]. 
 

It was found that the prevalence of overweight and 

obesity in patients with fibromyalgia was 29.6% 

and 40.7%, respectively, which coincides with 

other studies in which the prevalence of obesity 

was 32 to 50%, and overweight was 21 to 30%. 6,7 

The mean BMI was 28.9 kg/m2, similar to that 

found by Correa Rodríguez et al., which shows an 

average of 29.11 kg/m. 2, 24 
 

On the other hand, the drug group with the highest 

consumption in the studied sample was non-

steroidal anti-inflammatory drugs (NSAIDs). As is 

known, this type of medicine is useful in reducing 

peripheral pain or inflammation. In one study, it 

was reported that there was not yet sufficient 

evidence of the benefits of NSAIDs. However, it is 

known to be the most recommended drug for 

treating the disease. It is stated that it is likely due 

to his use of sub-therapeutic doses, acting as a 

sedative. 
 

CONCLUSION 
In this study, a positive relationship was found 

between the group of patients and the negative 

results that were obtained, and body mass index 

was one of the main factors, and a statistically 

significant relationship was found between body 

composition and fibromyalgia symptoms, given 

that the prevalence of obesity and overweight is 

high in patients with myalgia fibrosis was 

sufficient to prove the relationship between these 

two cases. 
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