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ABSTRACT

Introduction: Fibromyalgia is a form of chronic
pain that affects a large number of women. It
can start at any age and last a lifetime, with no
cure. The Mediterranean diet is said to have an
anti-inflammatory effect. Therefore, this study
was conducted to investigate possible beneficial
effects of a personalized Mediterranean diet in
patients with fibromyalgia.
Methods: Outpatients with fibromyalgia were
recruited and invited to participate in the study,
including clinical, nutritional, and dietary
assessments. Patients received a personalized
Mediterranean diet (DIET group) or a general

balanced diet (NODIET group) to be followed
for 8 weeks. All tests were carried out at baseline
and repeated after 4 and 8 weeks.
Results: In total, 100 subjects were included, 84
of whom completed the study. Most of the
patients showed incorrect habits in terms of
food choices, timing of meals and composition
of nutrients. The DIET group showed an
improvement in most of the fibromyalgia
parameters, including the disability scores,
fatigue, and anxiety.
Conclusions: The habit of eating inflammatory
foods and/or eating meals with the wrong
nutritional content would increase the negative
status of patients with fibromyalgia. With this
study, we confirm that proper attention to
feeding habits would improve the quality of life
of such patients.
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Key Summary Points

Fibromyalgia is a disabling disorder
without effective pharmacological
remedies.

Nutrition could act on pain and reduce
inflammation.

In total, 39 patients with fibromyalgia
were prescribed a personalized
Mediterranean diet (DIET group), while 42
patients agreed to a general balanced diet
(NODIET group).

Patients who followed the Mediterranean
diet showed significant improvement in
fibromyalgia disability scores, as well as in
anxiety and depression, 2 months after
the start of the diet.

Since incorrect eating habits could be a
cause of fibromyalgia, the Mediterranean
diet could have a positive effect owing to
its anti-inflammatory actions.

INTRODUCTION

Fibromyalgia (FM) is a disabling pathology that
still does not respond adequately to pharmaco-
logical agents [1]. It meets the requirements of
nociplastic pain, a condition in which central
sensitization associated with central synaptic
remodeling persists [2].

Among the causes unrelated to the specific
causes of central sensitization is inflammation
[3]. Inflammation consists of a dynamic
sequence of phenomena manifested in an
intense vascular response and, above all, the
release of endogenous substances: the chemical
mediators of inflammation [4].

Diet can cause inflammation. Inflammatory
conditions of the digestive system can trigger
the release of cytokines, which can have effects
on the central nervous system [5]. In particular,
tumor necrosis factor-alpha (TNF-a), inter-
leukin-1b (IL-1b), and interleukin-6 (IL-6) are

proinflammatory cytokines and also mediators
of chronic pain. Following an inflammatory
state, changes in intestinal permeability can
also be seen with loosening of tight junctions
and passage of harmful substances/toxins into
the circulation. Dietary interventions are used
to treat many diseases, as a healthy diet
improves physical fitness, mental health and
cognitive abilities [6]. Currently, there is limited
evidence for the effect of specific diets in FM [7].

In a recent meta-analysis [8], only two stud-
ies on the Mediterranean diet in musculoskele-
tal pain, particularly in patients with
rheumatoid arthritis, were reported [9, 10]. The
results were encouraging and suggested a posi-
tive effect on pain, although further evidence is
needed.

The aim of the present randomized con-
trolled trial was to determine the effect of a
personalized Mediterranean diet in patients
with FM; a common variant was the complete
exclusion of dairy products and eggs. The
hypothesis was that such a diet could reduce the
inflammatory processes within the FM mecha-
nisms, leading to an improvement in the main
index of FM severity.

METHODS

The randomized (1:1) controlled trial was
approved by the ethics committee of the Gen-
eral Hospital of the Aldo Moro University of Bari
(approval number 7173 2022 1 22.). The
patients signed an informed consent form. The
study was performed in accordance with the
Helsinki Declaration of 1964, and its later
amendments.

Outpatients were randomized in a 1:1 ratio
to:

1. A generalized balanced diet adapted to
individual body mass index (BMI; NODIET
group)

2. A personalized Mediterranean diet (DIET
group)

The inclusion criteria were: diagnosis of FM
according to the 2016 American College of
Rheumatology (ACR) criteria [11], which rec-
ommends the use of the widespread pain index
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(WPI) and the symptoms severity scale (SS); age
between 18 and 65 years; and the persistence of
diffuse pain and symptoms of FM despite the
taking of medication in the 3 months prior to
inclusion in the study. In accordance with the
routine approach of our center, all patients
were prescribed pharmacological treatment
with antiepileptic drugs (pregabalin
150–300 mg) and antidepressants (duloxetine
60 mg) [12].

The exclusion criteria were: general medical
conditions, including any form of diabetes, and
all other neurological disorders that do not
meet the FM criteria (including primary head-
aches and depression).

Participants were expected to be met three
times: visit 1 (baseline), visit 2 (1-month follow-
up), and visit 3 (2-month follow-up). However,
since most patients in the NODIET group did
not attend the last check-up after 2 months
(visit 3), this was restricted to patients in the
DIET group.

Personalized Mediterranean Diet

The dietary recommendations were drawn up
by a team of nutritionists from the University of
Siena, who assessed each case and gave each
participant individualized dietary recommen-
dations. For all subjects, the diet was assessed
according to body mass index (BMI), age, and
food allergies (if indicated), as suggested in the
Nutrient and Energy Reference Values for the
Italian Population (LARN IV Revision) [13].
Calorie intake was planned as follows: 1700 to
1900 kcal/day for patients categorized as nor-
mal weight, 1400 to 1600 kcal/day for patients
categorized as overweight, and 1100 to
1300 kcal/day for patients categorized as obese.

The proposed diet consisted of five meals a
day (breakfast, lunch, dinner, and two snacks)
with daily adjustment (from Monday to Sun-
day) for 4 weeks.

The daily energy intake was divided as
follows:

– 50% from complex carbohydrates with a
limit of sugar and sweeteners
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– 30% from fats, with an adequate intake of
polyunsaturated fatty acids (PUFA), mainly
from extra virgin olive oil, fish and nuts.

– 20% from proteins, ranging from 0.9 to
1.1 g/kg/die.

In addition, there was a daily intake of
fiber C 20 g/die from fruits, vegetables, and
starchy foods.

In the DIET group, the daily intake of
nutrients was based on the pattern of the
Mediterranean diet [14–16]. The diet did not
include milk and dairy products (the con-
sumption of which is classified as ‘‘moderate’’ in
the Mediterranean dietary pattern [17], as the
likelihood of lactase enzyme deficiency and
associated gastrointestinal problems was con-
sidered to be high.

Outcome Measures

Patients with FM who met the inclusion/exclu-
sion criteria underwent clinical assessment and
online contact with the Siena biological team
for the diet prescription.

Patients were asked to fill in the following
questionnaires:

The eating attitude test (EAT), which indi-
cates the presence of an eating disorder [18],
consists of 26 questions to which the respon-
dent can answer: always (3), usually (2), often
(1), sometimes (0), rarely (0), or never (0). If the
sum is C 20, an eating disorder can be
suspected.

The brief pain inventory (BPI) measures both
the intensity of pain and how much the pain

interferes with the patient’s life. It also asks the
patient about pain relief, pain quality and the
patient’s perception of the cause of the pain.
The BPI uses scales from 0 to 10 to rate the
patient [19].

The numeric rating scale (NRS) for pain is a
unidimensional measure of pain intensity in
adults. The usual format is a horizontal bar or
line. The NRS is a single 11-point numeric scale
where 0 represents one extreme of pain (e.g.,
‘‘no pain’’) and 10 represents the other extreme
of pain (e.g., ‘‘worst pain imaginable’’).

The self-rating anxiety scale (SAS) introduced
by Zung [20] is frequently used in research and
clinical practice to assess anxiety. It consists of
20 questions individually scored with 1–4
points, resulting in a raw score of 20–80 points;

Table 1 Demographic data

Group Sex Age (years) FM onset (years)

DIET 2 M, 37 F MEAN 51.82 9.34

SD 10.26 9.67

NODIET 3 M, 42 F MEAN 52.00 9.90

SD 9.375 11.861

chi square 0.77

n.s

ANOVA 0.45 N.S 0.5 N.S

DIET, Mediterranean diet group; FM, fibromyalgia; NODIET,general hypocaloric diet group

Fig. 2 Widespread pain index (WPI) determined in
patients with fibromyalgia (FM) in the personalized
Mediterranean diet (DIET) and general balanced diet
(NODIET) groups during visit 1 and visit 2 (repeated
measures ANOVA F 2.17; groups as factor: F 0.062)
mean ± SEM. The comparison among the three visits for
the DIET group was not significant (F 0.96)
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the standard score is then calculated by int (1.25
raw score) and classified as: 25–49, no anxiety;
50–59, mild anxiety; 60–69, moderate anxiety;
and 70–100, severe anxiety.

The self-rating depression scale (SDS) [21]
consists of 20 questions individually scored
with 1–4 points, resulting in a raw score of
20–80 points; the standard score is then calcu-
lated by int (1.25 raw score) and classified as:
25–49, no depression; 50–59, mild depression;
60–69, moderate depression; and 70–100, severe
depression.

The multidimensional assessment of fatigue
(MAF) scale is a self-administered survey that
provides a global fatigue index. It covers four
dimensions of fatigue: severity, burden, inter-
ference with activities of daily living, and fre-
quency and change over the past week. Overall,
15 questions result in a global value [global
fatigue index (GFI)]. The 16th question (‘‘To
what extent has your fatigue changed in the last
week?’’) does not contribute to the GFI. [22]

The fibromyalgia impact questionnaire (FIQ)
is a fibromyalgia-specific outcome instrument
designed to assess health status, progress and

outcomes in patients with fibromyalgia. It
contains ten subscales that are combined into a
total score. [23].

Body mass index (BMI) was calculated from
measurements of weight (using an electronic
scale) and height (using a stadiometer) using
the Quetelet equation [body mass (kg) / height2

Fig. 3 Brief pain inventory (BPI) determined in patients
with fibromyalgia (FM) in the DIET and NODIET
groups during visit 1, visit 2, and visit 3 (only the DIET
group). a Index of general disability due to pain; b index of
pain interference in motor activity; c index of pain
interference in work activities; d index of global severity of

pain; e index of global disability owing to pain.
**p\ 0.01.***p\ 0.001 versus visit 1 of the same group.-
DIET, personalized Mediterranean diet; IAL, index of
pain interference in work activities; IDB, index of general
disability due to pain; IVE, index of pain interference in
motor activities; NODIET, general balanced diet

Fig. 4 Numerical rating scale 0–10 (NRS) determined in
the personalized Mediterranean diet (DIET) and general
balanced diet (NODIET) groups during visit 1 and visit 2.
Visit 3 is also included for the DIET group. **DIET group
p\ 0.01 visit 1 versus visit 3. Mean ± SEM
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(m2)] (Borga et al. 2018). The BMI data were
analyzed as follows: normal weight: BMI 18–25,
overweight: BMI 25–30, and obese: BMI
30 ? [24].

The experimental design is summarized in
Fig. 1.

Statistical Analysis

Considering a 10% change in FIQ score as the
primary outcome measure with a 95% confi-
dence interval, a total population of 96 patients
was required. The parametric distribution was

tested using the Kolmogorov–Smirnov test. As
for visit 1 and visit 2, a repeated measures
analysis of variance (ANOVA) model with visits
as within factor and group as between factor
was used to analyze normal data. Visit 3 was not
included in this analysis because the control
group did not complete visit 3. Hence the DIET
group was further analyzed considering the
three visits. For this, a one-way repeated mea-
sures ANOVA with the factor visit (3 levels: visit
1, visit 2, and visit 3) was used. For the sake of
brevity, the data from visit 3 in the DIET group
are included in the figures. Statistica� software

Fig. 5 a Self-rating anxiety scale (SAS); b self-rating
depression scale (SDS) determined in patients with
fibromyalgia (FM) in the personalized Mediterranean diet
(DIET) and general balanced diet (NODIET) groups

during visit 1, visit 2, and visit 3 (only the DIET
group).***p\ 0.001 versus visit 1 of the same group,#p\
0.05,###p\ 0.001 versus visit 2 of NODIET group.
Mean ± SEM

Fig. 6 Multidimensional assessment of fatigue (MAF)
determined in patients with fibromyalgia (FM) in the
personalized Mediterranean diet (DIET) and general
balanced diet (NODIET) groups during visit 1, visit 2
and, visit 3 (only the DIET group).**p\ 0.01 versus visit 1
of the same group,###p\ 0.001 versus visit 2 of the
NODIET group. Mean ± SEM

Fig. 7 Fibromyalgia impact questionnaire (FIQ) deter-
mined in patients with fibromyalgia (FM) in the person-
alized Mediterranean diet (DIET) and general balanced
diet (NODIET) groups during visit 1, visit 2 and, visit 3
(only the DIET group).*p\ 0.05,**p\ 0.01 versus visit 1
in the same group,###p\ 0.001 versus visit 2 of the
NODIET group. Mean ± SEM
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(StatSoft Inc, Tulsa, USA) was used. The statis-
tical significance was set at p\0.05.

RESULTS

Of 210 consecutive patients diagnosed with FM
between January 2021 and June 2022, 100
patients met the exclusion/inclusion criteria
and signed the informed consent form to par-
ticipate in the study (Fig. 1). Table 1 shows the
demographic data (Table 1).

The eating attitude test (EAT) was adminis-
tered to 52 patients. The EAT score results were
36/52 below 20 (i.e., within the normal range)
and 16/52 equal to or higher than 20 (i.e., in the
nonnormal range), indicating the presence of
possible eating disorders in these patients. In
particular, 10/36 patients from the DIET group
and 6/16 patients from the NODIET group had
scores above 20.

Outcome Measures

The patients who adhered to the anti-inflam-
matory diet (DIET group) reported significant
improvements in most of the parameters of
interest compared with the NODIET group,
whose parameters remained stable. It should be
noted that the widespread pain index (WPI),
which measures the number of painful tender
points, only tended to be lower in the DIET

group at visit 2 compared with visit 1. This is
confirmed by the one-way ANOVA applied to
the three visits carried out only in the DIET
group, with no significant differences among
visits (Fig. 2).

ANOVA showed no significant differences in
the symptoms severity scale (SS) values between
visits in both groups, although there was a
tendency for lower scores in the DIET group at
visit 2 compared with visit 1.

While the WPI and SS parameters remained
stable, significant effects were recorded for the
other measures. ANOVA applied to all of the
brief pain inventory (BPI) scale values for the
two groups (DIET, NODIET) during visit 1 and
visit 2 showed significance of the interaction
Group 9 visit [disability owing to pain:
F (1,75) = 4.4 p\0.05; impairment of motor
activity: F (1,75) = 5.3, p\0.05; impairment of
work activity: F (1,75) = 4.5, p\ 0.05; pain
intensity: F (1,74) = 5.8, p\ 0.01], which in all
scales can be attributed to the lower values in
the DIET group at visit 2 compared with visit 1
(Fig. 3). For the global index of impairment,
ANOVA revealed the significance of visit
[F (1,75) = 8.1, p\0.01].

The comparison of the DIET group’s values
at the three visits revealed significant differ-
ences in all scales: pain-related disability
[F (2,74) = 5.5, p\ 0.01], impairment of motor
activity [F (2,74) = 7.3 p = 0.001], impairment
of work activity [F (2,74) = 7.7, p\0.001], pain
severity [F (2,72) = 6.9, p = 0.001], and global
index of severity [F (2,74) = 7.8, p\0.001]. In
all cases, post-hoc analysis showed a significant
reduction in scores from visit 1 to visit 2
(p\ 0.01 for all) and from visit 1 to visit 3
(p\ 0.05 for all; Fig. 3).

Regarding the numerical rating scale (NRS)
measuring pain intensity, the comparisons of
the two groups during visit 1 and visit 2 did not
show significant differences between groups or
between visits (p[0.05). However, the effect
became significant at visit 3, as shown by the
analysis of the NRS in the DIET group [visit:
F (2,74) = 3.93, p\0.05]. This was owing to the
fact that the values at visit 3 were significantly
lower than at visit 1 (p\0.01; Fig. 4).

ANOVA applied to the self-rating anxiety
scale (SAS) scores during visit 1 and 2 revealed a

Fig. 8 Body mass index (BMI) determined in the person-
alized Mediterranean diet (DIET) group during visit 1,
visit 2 and visit 3. *p\ 0.05, **p\ 0.01 versus visit 1.
Mean ± SEM
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significant interaction group 9 visit
[F (1,75) = 10.7, p\ 0.01], as the scores for the
DIET group were lower at visit 2 than at visit 1
(p\ 0.001) and were lower than the NODIET
group at visit 2 (p\0.05; Fig. 5a). One-way
ANOVA applied to the three visits of the DIET
group revealed a significant difference
[F (2,74) = 17.5, p\ 0.001], as the scores were
lower at visit 2 and visit 3 than at visit 1
(p\ 0.01; Fig. 5a).

ANOVA applied to the self-rating depression
scale (SDS) scores during visit 1 and 2 revealed a
significant interaction group 9 visit [F(1,
75) = 6.2, p = 0.01], as the scores obtained in
the DIET group were lower at visit 2 than at visit
1 (p\0.01) and were lower than the NODIET
group at visit 2 (p = 0.001; Fig. 5b). One-way
ANOVA applied to the three visits of the DIET
group revealed a significant difference
[F(2,74) = 8.3, p\ 0.001], as the scores at visit 2
and visit 3 were lower than at visit 1 (p\ 0.001;
Fig. 5b).

ANOVA applied to the multidimensional
assessment of fatigue (MAF) scores during visit 1
and 2 revealed a significant interaction group 9

visit [F(1, 74) = 6.8, p = 0.01], as the scores
obtained in the DIET group were lower at visit 2
than at visit 1 (p\ 0.01) and were lower than
the NODIET group at visit 2 (p\0.001; Fig. 6).
One-way ANOVA applied to the three visits of
the DIET group revealed a significant difference
[F(2,74) = 4.9, p = 0.01], as the scores at visit 2
and visit 3 were lower than at visit 1 (p\ 0.01;
Fig. 6).

ANOVA applied to the fibromyalgia impact
questionnaire (FIQ) scores during visit 1 and 2
revealed a significant interaction group 9 visit
[F(1, 75) = 9.1, p\ 0.01], as the DIET group
scores were lower at visit 2 than at visit 1
(p\ 0.05), the NODIET group values were
higher at visit 2 than at visit 1 (p\0.05), and at
visit 2 the DIET group had lower values than the
NODIET group (p = 0.001; Fig. 7). One-way
ANOVA applied to the three visits of the DIET
group revealed a significant difference
[F(2,74) = 4.3, p = 0.01], as visit 2 and visit 3
scores were lower than those of visit 1 (p\0.05
and p\ 0.01, respectively; Fig. 7).

Repeated measures ANOVA revealed no sig-
nificant differences in BMI for the factor visit

(p[ 0.05) or for the interaction visit 9 group
(p[ 0.05). ANOVA applied to BMI in the DIET
group during the three visits showed a signifi-
cant difference [F(2,50) = 4.7, p = 0.01], as BMI
was lower at visit 2 (p\0.05) and visit 3
(p\ 0.01) than at visit 1 (Fig. 8).

DISCUSSION

This randomized controlled trial focused on the
possibility of improving the quality of life of
patients with fibromyalgia by changing their
dietary habits. We proposed two types of diet,
one with a simple reduction in calorie intake,
the other specifically based on the Mediter-
ranean diet with the elimination of foods with
potential inflammatory effects. Clinical symp-
toms improved in the patients following the
anti-inflammatory Mediterranean diet, espe-
cially in terms of overall disability.

We proposed dietary prescriptions to a total
of 100 patients; the first thing to be noted is
that, as confirmed by the eating attitude test, a
high number of these patients presented eating
disorders, in terms of kind of food, amount, and
order of meals. Many patients were aware of this
bias in their life. Eating is often chosen as a
reward without considering that the pleasure is
often followed by physical and psychological
impairment. In the present study patients had
no problem following the dietary indication
and once arrived at the end of the first month
continued for another month. The group of
patients receiving the personalized Mediter-
ranean diet already improved in many parame-
ters after one month and most of them also
showed better results at the end of the second
month. Thus, while the short term result of
dietary prescription seems good, the possibility
that patients would continue with this dietary
regimen requires long-term confirmation.[25].

In recent years, several studies have high-
lighted the detrimental effect of certain kinds of
foods on gut health [26]; the loss of imperme-
ability from the gut structures allows the
abnormal contact of digested/not digested ele-
ments with the gut immune system and possi-
ble increase in inflammatory elements in the
blood. Although these elements rarely induce
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pain in the gut, their circulation in the body can
lower pain threshold, for instance in muscles.
Fibromyalgia is well known to have diffuse pain,
without evident alterations in the painful areas.
The presence of gut function alterations can
explain these conditions. For this reason the
improvement in the general condition observed
in the DIET group was possible, although these
patients were in chronic pain for many years.

The results of the present study is in line
with other evidence showing that the incidence
of chronic pain or inflammation is significantly
lower in people who eat a mainly plant-based
diet than in people who eat like the average
American [27].

Possible mechanisms of action behind the
health benefits of dietary manipulation and the
elimination of possible offending foods, may
include significant changes in intestinal micro-
biota, highly sensitive to food nature. Gut
microbiota is well known to participate in the
digestive processes with the production of
essential elements for gut health (i.e., short-
chain fatty acid), thus, among the different
hypotheses to explain the origin of FM, we
could consider the alterations of other systems
directly and/or indirectly involved in gut
structure and functions. Once the intestinal
barrier is damaged (by infection and/or food),
inflammation can occur in the intestinal
immune system, releasing substances that in
certain cases can enter the CNS through the
altered blood–brain barrier.

It is conceivable, therefore, that poor dietary
habits in patients with FM, together with other
predisposing factors, could be a cause of their
chronic pain. Fibromyalgia represents a model
of nociplastic pain in which the mechanism of
central sensitization predominates as the
pathophysiological basis [28]. The role of diet
and eating habits in the development and
maintenance of central sensitization is widely
recognized [29]. In the present study, we have
confirmed the poor dietary habits in FM
patients. We also found that most patients were
overweight, another factor that could predis-
pose to chronic pain [30].

Patients in the intervention group received a
personalized diet on the basis of the general
principles of the Mediterranean diet. This

version of the Mediterranean diet, in which
dairy products and eggs were excluded, was
used to achieve a greater impact of the diet on
the patient’s habits. Already after 1 month,
positive results were achieved in the DIET
group, unlike in the control group. Pain dis-
ability scores improved in the DIET group
compared with the control group. Interestingly,
the ‘specific’ FM measures (WPI and SS) did not
change significantly even 2 months after the
start of the 4-week diet, while the key measures
indicating disability did improve, especially the
FIQ and the subscores of the BPI, which relate to
disability and pain’s interference with physical
and occupational activities. Apart from the
positive effect on mood through the general
improvement of everyday abilities, the antiin-
flammatory Mediterranean diet could directly
improve the symptoms of anxiety and depres-
sion, as numerous studies have suggested
[30, 31]. This is particularly important in people
with FM, as symptoms of depression are very
common and contribute to the diagnosis. The
patients in the present study were under the
pharmacological therapies recommended for
FM, such as duloxetine and pregabalin, with a
slight-moderate effect on pain. Both drugs have
effects on anxiety and depression, but the
comparison between the different dietary
interventions shows that the specific Mediter-
ranean diet we prescribed could have a signifi-
cant additional impact on mood.

Although the main clinical aspects of FM did
not change significantly in both groups, the
same symptoms had a lower impact on the
patients’ activity, since many other clinical
aspects improved, such as fatigue, one of the
most disabling symptoms. This was not merely
related to weight loss, since BMI, albeit
decreased in the DIET group, did not correlate
with the main clinical indices.

Nutritional intervention is a complex factor
that requires many elements to function. In
particular, we must take into account the
quantity of food, its components, the time of
intake, the quality of the food, the allergies/in-
tolerances of the patients, the age of the
patients, their BMI, their work/physical activity.
All these aspects must be considered when
planning a diet. In the present study, a
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comprehensive interview was conducted with
all subjects to assess all possible elements that
should be included in the diet preparation. In
addition to the possible direct effect of the foods
included in meals, participation in a diet pro-
gram by a patient must be considered as addi-
tional attention to their status. Indeed, the
request for regular time/quantity/components
of meals probably acts as ‘overattention’ in
patients, which may contribute to their well-
being. In the present protocol, however, both
groups were interviewed and controlled, but
only the patients in the DIET group received a
personalized diet with specific eating habits and
the adoption of typical Italian foods and sea-
sonal components. The central effect of diet is
considered in the treatment of CNS disorders, so
the evidence is in favor of the Mediterranean
diet improving brain function and cognitive
performance [32–34].

Subjective pain perception decreased in the
DIET group only after 2 months, which is con-
sistent with our previous findings on the lack of
a short-term effect of hormonal modulation on
subjective pain measures but great effects on the
quality of life of all patients [35].

Study Limitations

Considering the low adherence of patients to
the protocol, more cases are needed to confirm
the present results. Moreover, a longer follow-
up could be performed to verify a possible
change in the main FM symptoms and their
possible resolution.

Prescription of a diet should be a starting
program for people with FM, without the use of
medication, given its low to moderate effect. In
this way, more evidence could be added for an
understanding of the benefits of diet alone or
diet in conjunction with medication.

CONCLUSIONS

People with fibromyalgia have poor eating
habits, which could be a cause of the disease. A
personalized Mediterranean diet with fewer
proinflammatory substances seems to reduce
the disability and fatigue associated with FM.

Although further studies are needed to sup-
port the present results in a long-term follow-
up with a larger number of cases, our generally
positive outcomes suggest that the dietary
approach should be adopted for the treatment
of fibromyalgia.
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Vanderweeën L, et al. Nutritional intervention in
chronic pain: an innovative way of targeting central
nervous system sensitization? Expert Opin Ther
Targets. 2020;24(8):793–803. https://doi.org/10.
1080/14728222.2020.1784142. (Epub 2020 Jun 28
PMID: 32567396).

30. Kadayifci FZ, Bradley MJ, Onat AM, Shi HN, Zheng
S. Review of nutritional approaches to fibromyalgia.
Nutr Rev. 2022;80(12):2260–74. https://doi.org/10.
1093/nutrit/nuac036. (PMID: 35674686).

31. Walaszek M, Kachlik Z, Cubała WJ. Low-carbohy-
drate diet as a nutritional intervention in a major
depression disorder: focus on relapse prevention.
Nutr Neurosci. 2024;21:1–14. https://doi.org/10.
1080/1028415X.2024.2303218. (PMID: 38245881).
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