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Introduction

Fibromyalgia is a chronic, debilitating, non-inflammatory
musculoskeletal pain syndrome. In 1992, fibromyalgia was recognised
by the World Health Organisation as a debilitating disease [1]. It is
characterised by constant widespread pain, especially due to tender
or trigger points, paraesthesia, sleep disturbances, fatigue, irritable
bowel, burning during urination, headache, memory loss, difficulty
concentrating and mood disorders [1,2]. It is usually diagnosed in
adolescence. It can occur in school-aged children, with headache
occurring in 68% of subjects [3].

Juvenile fibromyalgia syndrome (JFS) has few prevalence studies,
but those that do exist report 2-6% of cases of juvenile fibromyalgia
in school-aged children, and as in the adult population, the disorder
affects more females than males in children and adolescents.
In general the onset of JFS is recorded during early adolescence,
younger children are also identified [4]. The mean age of diagnosis is
14.5 14.5 years, although the range is 5 to 18 years overall [5]. The
average age of diagnosis is 14.5 14.5 years, although the range is
from 5 to 18 years.

The approach to this disease is hampered by the fact that there
are NO accurate diagnostic tests. Muscle pain and other patient-
reported symptoms [6]. The diagnosis of JFS is based on the self-
reported symptoms of the 1990 American College of Rheumatology
(ACR) diagnostic criteria, which are more appropriate for adults [7].
The number of tender points needed for diagnosis in an adult is 11,
whereas an adolescent or child with JFS is 11, whereas an adolescent
or child with JFS is 11. The number of tender points needed for
diagnosis in an adult is 11, whereas an adolescent or child with
juvenile fibromyalgia has 9.7 points. Therefore, these studies may
underestimate the true prevalence of JFS. In addition to the typical
symptoms of adults with fibromyalgia, school or juvenile patients
with fibromyalgia have their own symptoms [6].

These include joint laxity or hypermobility, increased autonomic
dysfunction, and specific psychopathological comorbidities,
including depression and anxiety disorders [7]. Other symptoms of
patients with fibromyalgia may also be found in school or juvenile
fibromyalgia. Other symptoms of patients with juvenile Fibromyalgia
include stiffness, subjective joint swelling and abdominal pain [6].
These symptoms may be more common in children with onset of the
disease before the age of ten [4,6,7]. The following symptoms may
be more common in children.

Although the role of psychological factors in the aetiology of
fibromyalgia is unknown, more severe symptoms that complicate
the treatment of juvenile fibromyalgia have been associated with
psychological disturbances. One example is anxiety, which is
associated with low-functioning patients with juvenile fibromyalgia
[7]. The role of psychological factors in the aetiology of fibromyalgia
is unknown. Truancy and avoidance of usual daily activities and
peer relationships. Measures of well-being should be assessed. It
is imperative to include information about the child's family, social
and academic environment in the primary assessment, because
of its importance in treatment [7-9]. Evidence for the efficacy of
medications for the treatment of juvenile fibromyalgia syndrome
is currently limited. While there are medications approved by the
US Food and Drug Administration (duloxetine, milnacipran and
pregabalin) for adults with fibromyalgia syndrome, there are none
for the treatment of JFS.

There are none for the treatment of FMS. A variety of medications
are commonly prescribed for the treatment of FMS, including (but
not limited to) non-opioid analgesics, opioids, anticonvulsants,
antidepressants, and muscle relaxants [12]. The following are
commonly prescribed for the treatment of FMS.

The objective of the present research is to find out which physical
therapy treatments have shown efficacy in the treatment of juvenile
fibromyalgia.

Material and methods

A literature review was carried out in the Medline-pubmed, Cochrane
and PeDro search engines during the month of September 2021. The

following keywords used were "Fibromyalgia", "adolescent" and

"Physical Therapy Modalities". The booleans used were AND.
- Inclusion criteria all articles 10 years prior to September 2021.
- Exclusion criteria articles that were not experimental studies.
- Inclusion criteria all articles 10 years prior to September 2021.

- Exclusion criteria articles that were not experimental studies.
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Figure 1. Flow chart of the review
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Results

Two trials were found in the study population that met the inclusion
and exclusion criteria.

Both studies highlight the importance of integrative neuromuscular
exercise and cognitive behavioural therapy as an effective treatment
tool as it produces:

- Greater pain reduction in combination than cognitive behavioural
therapy alone [13].

- In combination they produce a significant improvement in
functionality and a reduction in fear of movement [14].

Conclusions

In non-pharmacological treatment, the combination of integrative
neuromuscular exercise and cognitive behavioural therapy is currently
the most evidenced therapy to reduce pain, fear of movement and
improve functionality.
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