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BACKGROUND

Table 1. Demographics and health characteristics by diagnosed
fibromyalgia vs. non-fibromyalgia matched controls.

Figure 1. Adjusted means of SF-36v2/SF-12v2 component summary and domain scores by
diagnosed fibromyalgia vs. non-fibromyalgia matched controls.
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characteristics. fibromyalgia vs. those without fibromyalgia exceeded clinically meaningful levels.

Relative to those without fibromyalgia, those with fibromyalgia experienced nearly 13 times the
odds of waking during the night and not being able to get back to sleep and 7 times the odds of
waking up several times during the night, all p<0.001 (Figure 2).

Abbreviations: SD= standard deviation; BMI= Body mass index; MM= million.
Demographic and health characteristics

Demographic characteristics included year of survey, gender, age, education, household income,
and health insurance.

Health characteristics included smoking habits, exercise behavior, alcohol use, body mass index
(BMI), and the Charlson comorbidity index (CClI).

Health-Related Quality of Life
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Table 2. Health-related quality of life by diagnosed fibromyalgia vs.

non-fibromyalgia matched controls: Unadjusted results 40
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and those without fibromyalgia (matched controls). Note. SF-36v2 was used in survey years 2012-2014; SF-12v2 was used in survey year 2011.
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