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II. FBROME (RIEHERE)
WZEB R REF I L D REDHE

1) g eEyT

- B MENE 57 RE G R (CFS) O JF [R5 B O fig B & B2 07 - 1AL OB ZEEE & O SR TR b7z
1C-(R)-PK11195 |2 & % PET Mgt O ki & X HIZf#NT L, Bk EW CFS BE (5/9 #ild FM ff
FB) CIEIR, PIK, 178 & ORMERE-ornRIE] Rk, WS 7e S ICHRRRIENFTE L, MR RIED
FREE LYR57 . A, ARAFERE DOREE 2 ENE R AN B AL, FRHCHRIZI T DIRRAE OFLE & 98
IR IMRD TE W B o 72, FM PFHFE CFS 1281 528 OB LU VE A IR REN B 5 L T\ 5 7]
REVED B %, CFS BHF 21T 5 FM D341 & IEOFR B O B IRIF RE OfifHT 2 B 8912 CFS JE] 88 4 2
gL L, FM OO 7L 63 61/88 5 (71.6%) TH V. FHEHFHILL L TEITDO PS, Fy s
—IE TG, BRI IR R TSR, RIS, By Y A= IREIREES S (PSQIG) A
AREICE L, 28 OEROA 03 7R e CHEIRIEE TR 220> TV D Z E R L MNIT e o 72,

c INETEFHAENGE LT FM @ FDG-PET BE{{&AENT 2> S B CHTTHEAL T AL OBTULASTRD B
N Ry N —JEETHDH Z L 2R L TE 722, FDG-PET OF —# & #HERT R iE O BRI P
REL ORI A | X DIIERIZ BN U CRENT L, TREEMAEET & BRERAO S A A~ — I — O R REME A MRGE L 72,

2) FRERNEFENT
FM D1 5\ & 2R NEHR RO REMRATIFZE1 L, FMUIEBIOILE : 200 BIAE B, T BAEFID
PR B P00 | AR B (AT L, B AR AR R A A 3 O T B IR MR AR 2 520 L T 0 | A sREL MR AR
IANNTF— KOHRIREE O EOFIED RS STz,
3) R FRIR
AN FM BEORFENRAHREZHLNCT D01, BEFEOENT — % & WV CERERE RO
BRI SEATHIZE D & R E O R IR H B0 ICIE STV RN E 3 I L7, £
ZC, R — R L D iEt & S Lo, EFRE BT 2 ENIFEIE 1 #i(Lee, 2016)23H Y | o+
TO#H5(Knight, 2013, Robinson, 2003) & [FIERICEEE, MEEERE RN @S TH Y . SHREEOK
615L 21%F) ThHhoto, ENARIETHDL T LANY v, TanFF raxtgis, REREHWEZE
TSI LD EAN B OFHI AT & &6 Db ORI THEFE L Bilhs LT b 3EAE IR E BT 22
-7z,
4) HEEREICE DA A~ — T —DORR
FM T34 7ty MIROK T 278, small fiber neuropathy TH 25 Z & ZENI THIDH TRL
7o, “ERERRXT CTHE LA 7'y MBSO RBIRER G & IEFI O C 5 FBIHETR & O OHE
SHOIRNT 24T o 72, FORER, TERER(VAS scale), B9 55 B (VAS scale). A HIEEAL % 7 —
v (JFIQ AR L4 7%y ME(eVAS) E ORMICHICHERIEOMBZRD =, ZORE.” &
A X THIE L7247t v NEBOMITIE FM O, F~——270 5 Z L DR ST,
5) EHAEMEMHERRIE (Juvenile FM: JEM) D2 Hrik
FM & ACR /¥ (1990) ZW7-7 184 (10~18 %) & Xt I - a2 &b =M d
H/NRY o~ F B ESE (Juvenile Rheumatic Diseases: JRD) @ 11 £ Z xRz & LT, /NEAIZ
fte L7- ACR ZWr P (20100 2 AV, HEENMZ XN THA L7Z, ACR 2010-J A 7= 55
1% 100%%f 18% (p<0.01), ACR 2010-J O A =27 H-fiiL 20.5 £4.8 %} 4. 0£3.89 (p<0.01) TH -
2o BARANRAD cut-off score ZfEH L, EE - FRELZ RN L7, ZOREE, cutoff fEZ 10 & L7-
4



Y. ACR 2 Wi T 5L 1E(2010) 1, AHVINE TREEE 100 %, FrELE 82 %, GMERIHEE 93 % Th -7,
6) BWHA T4 DIEK

DRI A BT A ORRBUEIZDOWTIE, B ABRMERRIETS & OBR TERDO O OFEREES
LD B, HOREFRBEREFHMAE Minds M OHELET 5 GRADE LIt > TIE¥A B T o7,
SCOPE (ZH:5&, WENA FT A O FEH# L 725 clinical Questions D A X fiflfr, S AT~<T 4 v 7
LE2—%1TW, ZOLR—FEEI L, 4% CQs (T 2 HEE SRR AER L. &/ SR T
MM R 2 L, SRS TS LOMR - BERRE IS L DB, N7V v 7 ax s FERT
HESE LD E AT o 70, BIME, TEMMGETHIR - KR CTH 5,

1)Pathogenesis and Pathophysiology : We used 11C-(R)-PK11195 and PET to investigate the existence
of neuroinflammation in 9 patients with chronic fatigue syndrome/myalgic encephalomyelitis
(CFS/ME) and 10 healthy controls. Five of 9 patients with CFS/ME who had above PET study suffered
from fibromyalgia (FM), we studied the difference in patients with CFS/ME by the presence or
absence of the fibromyalgia in this study. Analysis of PET study revealed that neuroinflammation
in thalamus or striatum is significantly higher in CFS/ME patients with FM as compared to healthy
controls. Moreover, FM were found in 63/88 (71.6%) patients with CFS/ME, and it becomes clear that
the vast majority of clinical manifestations (performance status, Chalder fatigue score, physical
fatigue score, mental fatigue score, Pittsburgh Sleep Quality Index, etc.) are more severe in patients
with FM. We studied a FDG-PET analysis for total of 18 drug-naive FM patients and 18 healthy
controls without suffering from pain and who were matched for age and sex. A voxel-by-voxel group
analysis was performed using SPM8. No significant voxel (peak)-level result was detected in this
study, however, some regions were detected as significant-size clusters. There were no significant
difference in brain metabolism between FM patients and controls. However, the right or right
thalamus, left lentiform nucleus, insula, right parahippocampal gyrus, were hyper- or hypormetabolic
areas in FM patients with clinical prognosis (poor or good) compared to the healthy controls.
2)Neuromuscular findings : We has focused on the neurological disorders among FM patients. We
already have detected the relationship between anti-TSH receptor antibody and FM patients.
Furthermore, we have detected some patients having peripheral nerve hyperexcitability symdrome
such as Isaacs syndrome or cramp fasciculation syndrome among FM patients.

3)Health economic costs : In this study, to clarify the economic burden of Japanese FM patients, direct
and indirect costs were estimated by using existing epidemiological data. However, after investigation,
it was found that previous epidemiological surveys did not include adequate data to estimate the
economic costs. Consequently, a literature-based assessment was undertaken. The study selected
from the search showed the same results as past reports from foreign countries. Compare to the
control group, direct and indirect costs were nearly twice and six times as high, respectively. However,
the indirect cost estimates did not include pharmacy costs. Pregabalin and duloxetine, which are both
only approved for FM in Japan, costs showed no large difference between which drugs would be taken

first.



4)Development of small fiber neuropathy evaluated instrument for the detect of FM pain : We
investigate the offset analgesia responses for the FM patients by the pain-detected with medical
instrument X (detected small-fiber neuropathy ). This study was prospective cohort study in multi -
institutional joint research. Offset analgesia responses were measured by medical instrument X.
Offset analgesia was disappeared to FM patients, as same as the neuropathic pain patients. The offset
analgesia responses pain (eVAS) of the FM was correlate with the subjective clinical pain, fatigue and
total J-FIQ score. We considered that these data demonstrated that FM patients had the offset
analgesia at first time in the world. We considered that the offset analgesia responses pain (eVAS)
was the biological maker for the FM,

5)Development of clinical practice guideline for fibromyalgia : Full revised clinical practice guideline
was developed by collaboration with Japan College of Fibromyalgia Investigation (JCFI). The working
up process of guideline was adapted to GRADE system which prepared by Minds Division of Japan
Council for Quality Health Care. Based on SCOPE, we created clinical questions (CQs). The
constituent members made meta-analysis and systematic review for each CQ and compiled the report.
A draft recommended text for each CQ was prepared, the final recommendation text was confirmed
at the panel meeting. Draft recommendation texts for each CQ was confirmed after related academic
meetings, finalized the recommendation texts by examining opinions from various related academic
societies, external evaluations by citizen or patient representatives, and public comments . Currently

scheduled publisher is binding and printing.
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