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Living with fibromyalgia during the COVID-19 pan-
demic: mixed effects of prolonged lockdown on
the well-being of patients

Rheumatology key messages

o Disruption of daily routine by lockdown measures
can either harm or benefit individuals with FM.

DEeAr EDITOR, The lockdown measures imposed in multiple
countries by healthcare authorities in response to the
coronavirus disease 2019 (COVID-19) pandemic pro-
foundly transformed the daily routine of individuals [1].
These disruptive effects are particularly worth evaluating
in patients with FM, whose well-being is influenced by
changes in the physical, psychological and behavioural
domains [2]. In this study, we evaluated changes in
patient-reported outcomes before and after the lock-
down period in a cohort of patients with FM.

San Raffaele University Hospital (Milan, Italy) is
located in an area that was heavily affected by the pan-
demic (COVID-19 cases from 6 March to 4 May 2020:
22 455 for 3260000 inhabitants; incidence: 0.69%), and
was subjected to strict lockdown measures from 6
March to 4 May 2020 [3]. Patients followed up at the in-
stitutional Fibromyalgia Clinic recently underwent a
multi-domain evaluation for a separate research study
[4]. An array of patient-reported outcomes was thereby
available, which could serve as a baseline comparator
for potential changes induced by the lockdown period.
For this study, we included all patients for whom a
Revised Fibromyalgia Impact Questionnaire (FIQR)
assessment was available within 6 months before lock-
down. The FIQR is composed of numerical scales inves-
tigating different health domains (symptoms, physical
function, overall impact) in the last week [5]. All patients
were adult, had a diagnosis of FM based on the ACR
2010/2011 criteria, and did not have comorbid condi-
tions that might interfere with the assessment (i.e. in-
flammatory arthropathies, CTDs, major depression,
COVID-19). The study was approved by the Ethical
Committee of the San Raffaele Scientific Institute
(approval number, DSAN854-A-0S/1).

A total of 135 eligible patients were contacted via
e-mail at the end of the lockdown period (4 May 2020),
and were requested to retake a FIQR assessment within
1week, in order to capture the clinical status specifically
at the end of the lockdown period. In the event of a
change in FIQR assessment, patients could freely indi-
cate the most important perceived cause for this change
(i.e. anxiety, physical inactivity, etc.). A total of 32

patients answered within the time window. As shown in
Fig. 1A, the median FIQR scores of patients did not dif-
fer before and after the lockdown (before: 63, interquar-
tile range 40-76; after: 66, interquartile range 43-79;
P =0.3654, Mann-Whitney U test). However, this did not
reflect a lack of effects. Rather, individual assessments
revealed the profoundly polarizing effects of the lock-
down on the well-being of patients with FM (Fig. 1B).
Specifically, fold-change in FIQR over baseline revealed
that 21 patients (67%) experienced a worsening in clin-
ical status, whereas 11 patients (33%) reported an im-
provement. The most common self-reported reasons for
worsening were the inability to exercise, as well as anx-
iety (either general, or related to concerns for relatives).
Self-reported reasons for improvements were the benefi-
cial effects of smart working and the opportunity to ex-
ercise more regularly.

In summary, this hypothesis-generating study sug-
gests that the restraints imposed by the lockdown dur-
ing the COVID-19 pandemic had a variable impact on
the well-being of patients with FM. For some people,
this period disrupted a delicate physical and psycho-
social balance and resulted in a worsening of disease
severity. For example, healthcare concerns may exacer-
bate anxiety, or home confinement can result in physical
inactivity, with detrimental consequences for clinical sta-
tus [2]. For other people, this period brought about the
opportunity to introduce beneficial changes in daily and
working habits, which resulted in improvements in well-
being. For example, smart working may result in more
flexible agendas and less stressful working routine (i.e.
by reducing the need for daunting daily commutes),
while also allowing more time for physical activity.
Physicians caring for people with FM should be mindful
of these individual differences, and discuss with patients
how beneficial changes might be maintained or even
implemented in the aftermath of the COVID-19
pandemic.
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Fic. 1 Effects of restraints during the COVID-19 pandemic on self-assessed outcomes in patients with FM
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(A) FIQR assessment of patients before and after the lockdown period. (B) Change in FIQR assessment after lock-
down in individual patients. Data is expressed as Log, of fold change (FIQR assessment after lockdown/FIQR assess-
ment before lockdown) of numerical data shown in (A); values >1 and <1 after lockdown indicate a perceived
worsening or improvement in clinical status, respectively. (C) Pie charts of self-reported reasons for worsening (top,
N =21) and improvement (bottom, N =11). COVID-19: coronavirus disease 2019; FIQR: Revised Fibromyalgia Impact

Questionnaire.

Data availability statement

Data are available upon reasonable request by any
qualified researchers who engage in rigorous, independ-
ent scientific research, and will be provided following re-
view and approval of a research proposal and Statistical
Analysis Plan (SAP) and execution of a Data Sharing
Agreement (DSA). All data relevant to the study are
included in the article.

Giulio Cavalli'"?*, Adriana Cariddi®*,
Jacopo Ferrari', Barbara Suzzi®,
Alessandro Tomelleri'2, Corrado
Campochiaro(®)?, Giacomo De Luca?,
Elena Baldissera? and Lorenzo Dagna'?

Vita-Salute San Raffaele University, Milan, 2Unit of
Immunology, Rheumatology, Allergy and Rare Diseases, San
Raffaele Hospital, Milan and *Comitato Fibromialgici Uniti
(CFU), Bologna, Italy

Accepted 03 October 2020

Correspondence to: Giulio Cavalli, Vita-Salute San Raffaele
University, Unit of Immunology, Rheumatology, Allergy and
Rare Diseases, San Raffaele Hospital, Via Olgettina 60, 20132
Milan, Italy. E-mail: cavalli.giulio@hsr.it

*Giulio Cavalli and Adriana Cariddi contributed equally to this
study.

References

1 Landewe RB, Machado PM, Kroon F et al. EULAR
provisional recommendations for the management of
rheumatic and musculoskeletal diseases in the context of
SARS-CoV-2. Ann Rheum Dis 2020;79:851-8.

2 Macfarlane GJ, Kronisch C, Dean LE et al. EULAR revised
recommendations for the management of fibromyalgia.
Ann Rheum Dis 2017;76:318-28.

3 Cavalli G, De Luca G, Campochiaro C et al. Interleukin-1
blockade with high-dose anakinra in patients with COVID-
19, acute respiratory distress syndrome, and hyperinflam-
mation: a retrospective cohort study. Lancet Rheumatol
2020;2:e325-31.

4 Salaffi F, Di Carlo M, Bazzichi L, Atzeni F et al. Definition
of fibromyalgia severity: findings from a cross-sectional
survey of 2339 ltalian patients. Rheumatology (Oxford)
2020.

5 Bennett RM, Friend R, Jones KD et al. The Revised
Fibromyalgia Impact Questionnaire (FIQR): validation and
psychometric properties. Arthritis Res Ther 2009;11:R120.

https://academic.oup.com/rheumatology


http://orcid.org/0000-0001-6806-3794



