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Background: Recently proposed change in FM diagnostic criteria by American college of Rheumatology, recognizes the importance of cognitive and somatic symptoms. Evidence also suggests pathophysiolgical processes like autonomic and endothelial dysfunction associated with conditions like MI, thromboembolic events which are significant cause of perioperative mortality, also exist in FM. Stress of the surgery further enhance these processes. Our hypotheses was that FM is independently associated with an increased risk of all cause mortality. 
Methods:  21.78 million discharge records from seven US states between 2009-10 were reviewed for discharge data including age and gender, diagnosis codes with present-on-admission (POA) indicators, and procedure codes. All diagnosis and procedure codes were based on ICD-9, clinical modification coding system. All medical visits and patients <40 yrs were excluded. FM was identified with POA diagnosis code of 729.1. In-hospital mortality was available as a binary indicator variable in the discharge record. FM discharges were matched to single control match prior to modeling, propensity scores were estimated using elastic net logistic regression. 
Results: Out of 21.78 million discharges 8.33 million met inclusion criteria and 99,075 had POA diagnosis code for FM. Twenty five matched pair had at least one discharge with missing in-hospital mortality data were excluded, final matched sample was 89,614 matched pairs. Mortality was recorded for 1,200 (1.34%) of the matched fibromyalgia discharges and 1,446 (1.61%) of the controls.  The adjusted odds ratio [99% CI] was estimated at 0.81 [0.73, 0.89], which was statistically significant (P<0.001).  
Conclusions: The presence of FM in surgical patients is associated with reduced incidence of in-hospital mortality. 
