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Advances in clinical drug therapy of fibromyalgia syndrome

ZHANG Zhe-hao
( Drug and Equipment Section, Beijing Municipal Bureau of Prisons Qinghe Branch Hospital, Beijing 100032, China )

[ Abstract] Fibromyalgia syndrome is a common disease in departments such as rheumatology and psychology. The main symptoms
are chronic widespread pain and systemic symptoms such as depression and fatigue, and the pathogenesis is not yet clear. Pregabalin, du-
loxetine, and milnacipran have been approved for the treatment of fibromyalgia syndrome in the United States, Japan. However, clinically
monotherapy for fibromyalgia does not effectively improve all patients' symptoms, and combination pharmacotherapy for the fibromyalgia
treatment is getting more and more attention. According to the clinical studies of drug combination in the treatment for fibromyalgia in

recent years, this article summarizes the classification of combination pharmacotherapy plan and provides references for the treatment of

fibromyalgia syndrome.
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