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Introduction: 21% of patients suffering from fibromyalgia also suffer from bipolar disorder [1] and reversibly 50% of 
patients with bipolar disorder (BD) suffer from chronic pain syndromes including fibromyalgia [2]. Fibromyalgia and BD 
seem to share the same pathophysiologic mechanism [3]. The aim of this case report is to emphasize the interrelation of 
fibromyalgia and BD in order to improve the therapeutic management of those patients. 
Method: A 45 years old female patient came into the Pain Clinic complaining about exacerbation of fibromyalgic pain for 
six months. She was receiving venflaxine 300 mg, Aripiprazole 10 mg, gabapentin 1800 mg, mirtazapine 30 mg daily. For 
analgesia she was taking a combination of paracetamol/ codeine in a daily dose of 4 gr/500 mg respectively and transdermal 
buprenorphine 70 μcg. Therapeutic interventions with trigger point injections and intra-articular injections on both knees 
was given. Past medical history: BD type II for 20 years, fibromyalgia for ten years, hypothyroidism. Social history: 
married with two children. She was working in administration of a public service. Physical examination: neck stiffness, 
tender points, WPI = 9 and SSS = 7, score on PHQ-9 questionnaire 20/27. Multivariant therapeutic approach: Adjustment 
of fibromyalgia pharmaceutical therapy. Communication with treating psychiatrist for modification of the therapy for BD. 
Complementary acupuncture therapy was provided. Evaluation of patient using VAS score and dose of analgesic 
medication on every session and three months after therapy. Questionnaire PHQ-9 was repeated at the end of therapy and 
three months afterwards. 
Results: There was gradual reduction on the intensity of pain. The analgesic therapy was interrupted after the third session. 
PHQ-9 scored 5/27 at the end of therapy and 7/27 three months later.  
Conclusions: Fibromyalgia and BD can coexist and the symptoms of one may shadow or worsen the symptoms of the 
other. Multivariant approach is needed for effective therapy and psychiatric intervention.  
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