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(Abstract)

Fibromyalgia can affect the daily life, physical and psychological conditions of systemic
lupus erythematosus (SLE). The purpose of this study was to find out the prevalence of
fibromyalgia in SLE, and physical and psychological status of SLE patients according to
the presence fibromyalgia.

Data were collected from June 1, 2002 to September 30, 2002 in G city. Ninety
subjects who were diagnosed as SLE at a C University hospital participated in this study.
A Korean version of fibromyalgia impact questionnaire developed by Kim, Lee & Park
(2002) were used to measure physical and psychological status. Data were analyzed by
frequency, percentage, mean, standard deviation, and t-test using SAS-PC+ 8.01
program. The results were as follows :

1. Fourteen of the 90 SLE patients (15.6%) were diagnosed with fibromyalgia according
to the American College of Rheumatology (ACR) criteria.

2. The degree of pain (t=3.545, p= .00l) was significantly higher in patients with
fibromyalgia than in those without fibromyalgia. The degree of fatigue (t=1.617, p=
.110), anxiety (t=1.428, p= .157) and depression (t=1.680, p= .070) were higher in
patients with fibromyalgia than in those without fibromyalgia. From above results, SLE
patients with fibromyalgia suffer more pain than those without fibromyalgia. Therefore
pain must be considered in developing nursing intervention of SLE patients with

fibomyalgia.
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<Table 1> General characteristics of the subjects

(n=90)
N. % "] 2L
less than 19 6 6.7 M=SD
Agel(yrs.) 20729 33 36.7 32.8€10.93
30739 27 30.0 range
more than 40 24 26.7 13.0766.0
Gender male 6 6.7
female 84 93.3
Marital status married 52 57.8
unmarried 38 42.2
Educational level less than 9 17 189 M=SD
(yrs.) 10712 34 37.8 12.7+3.33
more than 13 39 43.3 range 0718.0
Employment yes 25 27.8
no 65 72.2

Medical support health insurance 76 84.4
medicare type 1 11 12.2
medicare type 2 3 3.3
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<Table 2> Degree of pain, fatigue, anxiety and depression

Variables(score) Mean+SD range

Pain(10) 1.8+2.50 0.0- 9.6

Fatigue(10) 3.8£2.88 0.0-10.0

Anxiety(10) 2512.82 0.0- 95

Depression(10) 2.3+2.68 0.0- 9.0
4. A28 S5TY F5o g2 AA 9 A A

gdAEe] AfE 9w el mWE AlA 2 Al dEl= <Table 3>¢F #rh. ARdE 5
Tl Qv T Ao AlA| AH Y AT Wit 3983289 o R AR TFwol ¢l
= 3] 1.4+2.16-ET frosiAl A dER (= 3.545, p= .001), I=& Fog zlo]7t

AATHt=1.617, p= .110). A& Fefelr EMH(t=1.428, p= .157)3} $-&(t=1.680, p= .070)l| A

FEE FETO 9t FFE2 AL O RO BAHOE P Aol Ak

<Table 3> Pain, fatigue, anxiety, depression and number of tender point, tender point count
according to fibromyalgia

ibromyalgia with without ;
variables Mean+SD Mean+SD p

Pain 3.9£3.28 1.4+£2.16 3.545 .001

Fatigue 49+2.79 3.61£2.86 1.617 110

Anxiety 3.5%3.21 2.4+2.73 1.428 157

Depression 3.3+ .88 2.2+2.52 1.680 .070
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