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Conclusion: RA patients with severe pain should be routinely screened for anx-
iety and depression, and in patients with probable ADD consultation with a psy-
chiatrist and prescription of antidepressants should be considered.
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Background: Several studies reported higher depression and anxiety rates in 
fibromyalgia (FM) patients compared to the general population. Furthermore, 
dysfunctional coping strategies have been pointed to as intrinsic parts of the 
pathogenesis of FM.
Objectives: Our study aimed to verify the prevalence of anxiety and depressive 
symptoms and explore their correlation with physical symptoms as fatigue, sleep, 
and widespread pain in a cohort of patients diagnosed with FM. We also aimed 
to determine whether dysfunctional coping strategies might increase the depres-
sion and anxiety burden, besides worsening the core symptoms of FM.
Methods: We analyzed a cohort of 105 patients (median age of 53 years 6 M, 
99 F) with a diagnosis of FM according to the ACR 2016 criteria. The partici-
pants were consecutively recruited from the Fibromyalgia clinic of the University 
of Campania “Luigi Vanvitelli”. All patients underwent a psychiatric evaluation. We 
assessed widespread pain by the Widespread Pain Index (WPI) and the presence 
of fatigue by the Symptom Severity score (SS). Sleep disorders were investigated 
through Pittsburgh Sleep Quality Index (PSQI). We analyzed mental alterations 
by Hamilton Depression and Anxiety Rating Scales (HAM-D, HAM-A), and coping 
strategies by Coping Orientation to Problems Experienced (COPE) Inventory.
The Statistical Package for Social Sciences (SPSS) 22.0 was used; the level of 
significance was set at p < 0.05.
Results: All patients showed fatigue and widespread pain (100%); sleep distur-
bances were found in 90.5% of patients and overlapped with all sleep phases. The 
prevalence of anxiety associated with depression was 75.2%. We found isolated 
anxiety in 14.3% and isolated depression in 4.8% of patients. We further evidenced 
a different degree of depression: mild (50.7%), moderate (24.3%), and severe 
(6.5%). All patients showed depressed mood only if questioned (low tendency to 
spontaneous verbalization). COPE analysis showed no significant differences in 
the use of the three coping strategies (Problem-focused, emotion-focused, avoid-
ance-focused). Pearson’s correlation analysis highlighted a negative relationship 
between problem-focused strategies and the severity of anxiety (r = -0.31, p = .001) 
and depression (r = -0.32, p = .001). Our analysis also highlighted a positive corre-
lation between fatigue, sleep disturbances, widespread pain, and both anxiety and 
depression. The analysis of the characteristics of anxiety and depressive symptoms 
showed a scarce tendency to spontaneous verbalization of depressed mood and 
ideas of guilt, mostly limited to family relationships, and a sense of ineffectiveness 
conditioned by the physical symptoms of the disease. Most patients showed psych-
omotor agitation, psychic and somatic anxiety, poor insight. The analysis of coping 
strategies adopted showed a negative correlation between problem-focused strat-
egies and anxiety-depressive symptoms, suggesting that such strategies are less 
frequent in FM patients with comorbid anxiety and depressive symptoms.
Conclusion: Our study confirms the high prevalence of anxiety and depressive 
symptoms in FM patients. A positive correlation between the pivotal symptoms 
and anxiety and depressive symptoms may suggest, without implying a cause-
and-effect relationship, that psychiatric intervention should be considered along 
with rheumatologic treatment, to improve both physical symptoms and quality 
of life. Potentiating problem-focused coping strategies may represent a target to 
improve anxiety and depressive symptoms.
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Table 1. Correlation analysis between coping strategies and HAM-D and 
HAM-A total scores

 HAM-D HAM- A 

Problem-focused Coping - 0,32** - 0,31**
Avoidant Coping 0,80 0,92
Emotion Coping 0,14 0,13

**p<0.01
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Background: Dry needling under ultrasound guidance (DN-US) is a crucial ther-
apeutic for treatment myofascial pain [1], restore muscle function and motion [2], 
is among priotized methods for treatment low back pain (LBP), can be effective in 
rheumatic diseases. The definition `myo-fascial` calls for searching trigger points 
(TrPs) in fascia to improve the treatment effectiveness [3]. Ultrasound examina-
tion and guided dry needling can help understanding the role of the thoracolum-
bar fascia (TLF), its layers function and role in development of low back pain.
Objectives: Aim was to evaluate the relevance of fascial ultrasound and guided 
dry needling in low back pain in particular for thoracolumbar fascia (TLF).
Methods: We included 32 patients (20 females, 21-63 years old) with myofascial 
low back pain, postural imbalance; did DN-US protocol according to R. Bubnov 
[1]: muscle TrPs were identified, fine (28G) steel needle DN-US was applied. 
Additionally considered fascial structures for detecting areas of abnormalities 
(hypervascularity, heterogeinity, hypomotility, adhesions) aka `trigger points`. We 
did separate re-evaluating after stage of fascia and muscle needling.
Results: In all patients movement restored and pain decreased after muscles 
DN; in 24 patients additionally we detected changes in the major fascial points 
as follows: TLF, its layers (thickness increased up to 5-10 mm, local and dif-
fuse calcification), sacroiliac joint (SIJ); and did successful DN-US to affected 
areas (increased thickness and stiffness according to SWE). During procedure 
we revealed places of stiff areas in fascia (TrPs), did precise dry needling to 
place the top of needle in the affected area in fascia. The strong `needle grasp`, 
low level of sensation during needling, local twitch response was not seen in 
fascia. TFL TrPs were associated with quadratus lumborum muscle. We noted 
fair improvement of motion in lumbar level after TFL needling alone, decreased 
hyperechoic lamina to 2-4 mm after DN. We detected higher rates of motility, 
improvement postural balance and pain decrease, fewer sessions needed in 
patients after extensive protocol.
Conclusion: Fascia dry needling is accessible and effective method for myo-fas-
cial low back pain treatment, can provide additional mechanical benefit and help 
to maintain treatment effect. Affected fascia can be considered as relevant TrPs, 
specific ultrasound symptoms should be validated.
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Background: Coexisting fibromyalgia syndrome (FMS) to the chronic diseases 
and its negative impact on global health status in these diseases has been iden-
tified. Recent treatment strategies have changed HIV from a terminal disease to 
a chronic condition that requires great effort because of regular treatment and 
periodic medical screenings. The prevalence of fibromyalgia has been reported 
in HIV patients as 1-17%. It was reported that greater illness perceptions are 
associated with dysfunctional coping strategies in HIV patients with detectable 
or high viral load. There are no data on illness perceptions and coping strategies 
in HIV patients with FMS.
Objectives: The aim of this study was to evaluate the impact of the presence of 
fibromyalgia on illness perceptions and coping strategies in HIV infected patients.
Methods: Data about illness perceptions by The Brief Illness Perception Ques-
tionnaire (Brief-IPQ) and coping strategies by the COPE questionnaire were 
collected from 79 HIV patients. FMS was determined according to 2010 Ameri-
can College of Rheumatology criteria. CD4+ cell counts, viral load, and disease 
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