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Autoimmune fatigue syndrome and fibromyalgia syndrome

Yasuhiko Itoh, Tohru Igarashi, Noriko Tatsuma, Taiyo Imai, Junko Yoshida,
Masami Tsuchiya, Mutsumi Murakami and Yoshitaka Fukunaga
Department of Pediatrics, Nippon Medical School

Abstract

We have encounted two patients with fibromyalgial FMO initially diagnosed as having auto-
immune fatigue syndrome] AIFST To investigate the relationship between AIFS and FM, the
distribution of the tender points in patients with AIFS was assessed according to the ACR crite-
ria for FM. It was revealed that AIFS patients had 5.6 tender points on averages. Patients with
headaches, digestive problems, or difficulty going to school had more tender points than patients
without. Patients with ANA titers<1: 160 had more tender points than patients with ANAD 1
160. Anti-Sa negative patients had more tender points than positive patients. These results sug-
gest a relationship between AIFS and FM in terms of the pathophysiologic mechanisms of the
numerous tender points. In other words, ANA-positive FM patients could be one form of AIFS,
as well as ANA-positive chronic fatigue syndrome patients. Thus, autoimmunity could explain
the controversial disease entities of FM and/or CFSO J Nippon Med Sch 1999; 66: 239—2440

Key words: autoimmune fatigue syndrome, fibromyalgia, chronic fatigue syndrome, antinuclear

antibodies, tender points
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Fig.1 Clinical courses of all case 1 and b0 case 2. In contrast with relatively stable course and ANA
titers of case 1, symptoms and ANA titers vary and synchronize in case 2. Case 2 fulfills the

criteria for CFS.
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Fig.2 Distribution of the tender points in patients
with AIF&] n=810 AIFS patients have 5.6 ten-
der points on average. In addition to the ACR
criteria, 33 patients had tenderness on pretib-
ial area.
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Fig.3 Comparisons of the tender point counts by symptoms. Patients with headache or digestive
problems have more tender points than those without them. Moreover, patients who are ab-
sent from school more than once a week have higher tender point counts.
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Fig.4 Comparisons of the tender point counts by ANA titers or anti-Sa. Patients with ANA titers<
1:160 have more tender points than those with ANA titers( 1: 160. Anti-Sa negative patients
have higher tender point counts rather than positives.
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Fig.5 Relationship among AIFS, CFS, and FM
0 scheme[T] Since both FM and CFS probably
have heterogeneous pathogenses, ANA-
positive patients with CFS or FM should be
included in the AIFS.
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