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from upper neck pain and/or headache due to bilateral 3rd occipital nerve involve-
ment, excluding other local cervical spine pathologies was confirmed by MRI and 
previously failed conservative treatment for at least three months prior to enrollment. 
Sixty adult patients were randomly assigned to one of the two studied groups Group 
1 (RF, n = 30), received bilateral Third occipital nerve Radiofrequency under fluor-
oscopic guidance or Group 2 (control group, n = 30), received oral prednisolone 
10 mg/day. The two groups were then followed-up with neck disability index (NDI), 
nocturnal neck pain VAS score and headache score every two weeks for three 
months. Sleep disturbance, sleep disability index were reassessed six months post 
intervention. Post interventional assessment was done by pain physician who were 
kept blind to the grouping process.
Results: Neck disability index (1ry outcome), Nocturnal pain VAS, and severity 
of headache showed significant differences during the whole post-interventional 
study period. The patients in RF group demonstrated significant improvement of 
pain in comparison to baseline value over the whole six months with p-value < 
0.001 as regard to the fore-mentioned three parameters. On the other aspect, 
the control group patients showed significant improvement in comparison to its 
baseline value after the 2nd, 12th and 24th weeks only as follows: (0.001,0.003, 
0.003 for the NDI) (p values of 0.02,0.01, 0.01 for the nocturnal pain VAS), (0.001 
0.009, 0.005 for the headache VAS severity.
Conclusion: Radiofrequency of 3rd occipital nerve is effective in treatment of 
refractory cervicogenic headache in RA.
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Background: Drug treatment in fibromyalgia (FM) is often disappointingly inef-
fective, and there are currently very few data to support therapeutic choices 
towards a personalized medicine approach.
Objectives: To evaluate the prevalence of selected somatic symptoms in FM, 
and to study their relationship with drug treatments.
Methods: The study population consisted of 526 patients (471 F 55 M, mean age 
47.31±11.33 yrs) affected by FM not associated with other rheumatic diseases. 
All patients were required to compile a questionnaire reporting the presence of 
42 somatic symptoms -as suggested (1) – in the last 7 days. Drug usage was 
assessed by interview.
Results: On average, patients reported the presence of 17.04±6.68 symptoms 
(range 4-35), with ample variations in the prevalence of different symptoms 
(Fig. 1), ranging from over 95% (fatigue and muscle pain) to less than 10 %, sei-
zures being reported by only 2 patients (0.4%). 31.1% of patients were not taking 
any drug for their FM. The most frequently used drugs were analgesics (ANA, 
41.7%) followed by benzodiazepines (BD, 29.1%), SSRIs (16%), gabapentinoids 
(GABA, 14,4%), and NSRI (14.3%) (Fig. 2). Different drugs were associated with 
a different spectrum of somatic symptoms: as compared to non users, BD users 
reported a significantly higher (p< 0.05 by chi-square test) prevalence of irri-
table bowel (65.4% vs 52.3%), fatigue (98.7% vs 94.9%), thinking difficulties 
(78.4% vs 68.5%), muscle weakness (94.1% vs 81.7%), abdominal pain (55.6% 
vs 43.9%), insomnia (73.9% vs 56.6%), depression (63.4 % vs 37.2%), consti-
pation (60.1% vs 42.9%), pain in upper abdomen (50.3% vs 40.2%), nausea 
(53.6% vs 38.3%), nervousness (71.9% vs 61.5%), chest pain (49.0 vs 37.75), 
blurred vision (65.4% vs 53.6%), dry mouth (72.5% vs 52.3%), itching (56.2% 
vs 44.5%), vomiting (13.7% vs 7.8%), taste change (22.2% vs 12.7%), dry eyes 
(55.6% vs 41.0%), breath shortness (56.9% vs 47.7%), appetite loss (33.3% vs 
19.7%), painful urination (15.0% vs 8.4%), and bladder spasms (18.3% vs 8.6%). 
NRSI users reported a significantly higher prevalence of thinking difficulties, con-
stipation, blurred vision, dry mouth, wheezing, dry eyes, easy bruising. Among 
GABA users, there was a higher prevalence of thinking difficulties, numbness, 
insomnia, constipation, nausea, dry mouth, dry eyes, appetite loss, sun sen-
sitivity, easy bruising, and bladder spasms. In no cases a higher prevalence of 
symptoms was recorded in drug non users vs users.
Conclusion: The usage of different drugs in FM is associated with different 
somatic symptoms. The higher prevalence of symptoms in drug users as com-
pared to non users raises serious questions concerning the opportunity or the 
appropriateness of drug selection in FM.
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Background: Patients with rheumatic arthritis (RA) continue to report significant 
pain despite apparent disease control by immunosuppressive drugs (1), leading 
to the hypothesis that central sensitisation (CS) plays a role in the chronic mus-
culo-skeletal pain defining fibromyalgia (FM).
Objectives: The aim of our study was to evaluate the differences in psychiat-
ric comorbidities and life adversities between patients with AR+FM and patients 
with primary FM (PFM).
Methods: In a observational cross- sectional study patients with PFM and 
AR+FM were consecutively recruited. The inclusion criteria were an age of 18-70 
years; a diagnosis of RA according to the 2010 ACR classification criteria and FM 
according to the 1990 ACR criteria and 2016 ACR criteria. Lifetime diagnoses of 
major depression disorder (MDD), panic disorder (PD) and post-traumatic stress 
disorder (PTSD), three of the most frequently described psychiatric disorders 
among FM patients, were made with the Structured Clinical Interview for DSM-5. 
Depressive symptoms were measured using the Zung Self-rating Depression 
Scale (ZSDS). Childhood trauma was measured using the short form of the 
Childhood Trauma Questionnaire (CTQ) and stressful events were assessed 
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