
(fibromyalgia syndrome

FMS)

Dunnett [1]

( )

(chronic fatigue

syndrome) (WHO)

1988

(fibromyalgia) 

[2]

1990 (The American

Collge of Rheumatology ACR)

18 11

8

1990 ACR [3] (1)

3 (2)

(3) 18

11

(4) 8

Wolfe [4]

2%

( 3.5% 0.5%)

136

// (Fibromyalgia)

(American College of Rheumatology ACR)

Wolfe White

1094

Wolfe White 6.7% 9.8%

2008;13:136-42

1 1 2 1,3

1

2

3

404 91

2008 1 14 2008 7 14
2008 7 21



137

[5]

26.4%

1094

Wolfe (1988) [3,4,6]

White [4,6]

Wolfe

(ACR)

(Regional Pain Score RPS)

19

1 19

RPS 8

White

10

6 8

( )

[5] ( )

Wolfe 8

( )

72.7% 71.6% White 6

78.8 % 31.7

% 8 ( )

60.6% 63.1%

,

, EXCEL

SPSS12.0

1094

43.8% 56.2% 49

20.1% 50-64 65-74

75 12.6% (

) 15.5% 84.5%

( ) 11.9%

( )
≤ 49
50-64 
65-74
≥ 75

0-1
1-2
≥ 3

476 (43.8)
611 (56.2)

218 (20.1)
366 (33.9)
360 (33.3)
136 (12.6)
169 (15.5) 
130 (11.9) 
59 (  5.4)
111 (10.2)

418 (38.2)
248 (22.7)
427 (39.1)

769 (71.2)
256 (23.7)
55 (  5.1)

(N = 1094)

(%)
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88.1% (

) 5.4% 94.6%

( ) 10.2%

89.8% 0-1

38.2% 1-2 / 22.7% 3

39.1% 71.2%

23.7% 5.1%

Wolfe

4.4% 8.3%

(p < 0.01)

23.6%

12.5%

3.6%

(p < 0.001) White

5.9%

13.0% (p <

0.001) 0-1 /

12.6% 1-2 / 10.5% 3

6.8%

(p < 0.05)

25.5%

(p < 0.001)

( )
≤ 49
50-64
65-74
≥ 75

0-1
1-2
≥ 3

22 (  4.4)
51 (  8.3)

14 (  6.4)
24 (  6.6)
28 (  7.8)
6 (  4.4)

65 (  7.0)
8 (  4.7)

66 (  6.8)
7 (  5.4)

69 (  6.7)
4 (  6.8)

64 (  6.5)
9 (  8.1)

31 (  7.4)
20 (  8.1)
22 (  5.2)

28 (  3.6)
32 (12.5)
13 (23.6)

Wolfe *

0.01

0.603

0.271

0.531

0.975

0.525

0.256

< 0.001

White 
(%) (%)

< 0.001 

0.225

0.072

0.803

0.897

0.444

0.019

< 0.001

p p

28 (  5.9)
79 (13.0)

29 (13.3)
29 (  8.0)
34 (  9.5)
14 (10.3)

97 (10.5)
10 (  6.0)

95 (  9.9)
12 (  9.2)

101 (  9.8)
6 (10.3)

94 (  9.6)
13 (11.9)

52 (12.6)
26 (10.5)
29 (  6.8)

47 (  6.1)
45 (17.6)
14 (25.5)

* Wolfe 8 ( %) White
8 ( %)
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Wolfe

9.29

3.84

White

3.05

5.09

, 

(ACR)[7]

3.5% 0.5% ACR 

343

2.04% 196 0.51%

30.9% 17.3%

[8] New York and New

Jerseys 3.7%

(95% CI = 3.2-4.4)

(OR = 5)

[9]

(ICD code 729.1) 1997 2002

2595

1000 6.88 11.28

1.64

(95% CI = 1.59-1.69)

2.14 7.05

rheumatoid arthritis

[10] Canadian Community Health Survey

(CCHS) 

1.1%

(95% CI) ß (SE)

1
3.85   (2.22-6.66)
9.29   (4.35-19.88)

1.73 (0.24)
3.01   (0.28)
4.47   (0.43)

Wolfe *

* Wolfe 8
p < 0.01

(95% CI) ß (SE)

1
3.05** (1.94-4.79)
5.09** (2.25-10.28)

2.54 (0.23)
3.92   (0.27)
4.96** (0.14)

White *

* White 8
p < 0.05 **p < 0.01
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65 Topbas [12]

1930 3.6%

(95% CI = 2.8-4.4) 50-59 

10.1% (95% CI = 8.8-11.4)

10.7% (95% CI = 9.3-12.1)

7.3% (95% CI = 6.1-8.5) [11] [5]

26.4%

Wolfe White 8

6.7% 9.8%

4.4% 5.8%

8.3% 13.0%

65-74 7.8% 9.5% 50 65

40

(selection bias)

Wolfe White

0.8

(p < 0.001)

McBeth Jones [13]

CCHS 

22.2% (95% CI = 19.4-

24.9) 7.2% (95% CI = 7.0-7.4)

[14]

Wolfe [3]

( h e t e r o g e n e o u s

neuroendocrine dysfunction)

[15]

(corticotrophin-releasing

hormonee CRH)

CRH

CRH

( )

CRH

CRH

[2]

ACR

(classification bias)

[16,17]

40

Wolfe 6.7% White

9.8% (

)
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BBaacckkggrroouunndd//PPuurrppoossee.. We investigated the prevalence of fibromyalgia and analyzed
the relationship between stress and fibromyalgia in Nantou County.  
MMeetthhooddss.. A total of 1094 volunteers filled out Wolf’s and LEFSSQ questionnaires. The
definition of fibromyalgia in this study was based on diagnostic criteria proposed by
the American College of Rheumatology. People who scored higher than 8 on both
Wolf’s and LEFSSQ questionnaires were defined as having fibromyalgia.        
RReessuullttss.. The prevalence of fibromyalgia in Nantou county was 6.7% based on Wolf’s
questionnaire and 9.8% based on the LEFSSQ questionnaire. According to multiple
logistic and linear regression models, people who are under a lot of stress and those who
feel depressed are at a higher risk of suffering from fibromyalgia. 
CCoonncclluussiioonn.. The prevalence of fibromyalgia in Nantou county was higher than we
expected. People who are under a lot of stress are at an increased risk of suffering from
fibromyalgia.  ( Mid Taiwan J Med 2008;13:136-42 )
KKeeyy  wwoorrddss
fibromyalgia, frequency of stress, prevalence


