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Participants 
Interested individuals underwent systematic screening by a specialist in rehabilitation medicine and pain relief (Dr. Kadetoff), which included assurance that ACR-1990 and ACR-2011 [1,2] classification criteria for fibromyalgia (FM) were met. Included FM subjects (FMS) were right-handed females of working age (20-60 years). Individuals were excluded if any of the following exclusion criteria were present: other dominant pain conditions than FM, painful osteoarthritis, rheumatic or autoimmune diseases, other severe somatic diseases (neurological, cardiovascular, cancer, diabetes mellitus etc.), hypertension (>160/90 mmHg), previous brain or heart surgery, psychiatric disorders including ongoing treatment for depression or anxiety, substance abuse, pregnancy, magnetic implants, self-reported claustrophobia, obesity (BMI>35), smoking (>5 cigarettes/day), inability to speak and understand Swedish, medication with antidepressants or anticonvulsants, inability to refrain from analgesics, NSAID or hypnotics prior to study participation (48h before the first visit, and 72h before the second visit, i.e. MRI). HC were right-handed females, age-balanced to FMS, free from chronic pain conditions and without regular medications with NSAIDs, analgesics or sleep medication in addition to the exclusion criteria for FMS. Participants were recruited through newspaper advertisement and received remuneration for study. 

Questionnaires
The Pain Catastrophizing Scale (PCS) [3] measures pain catastrophizing tendencies on a 13-item scale, with higher scores suggest higher catastrophizing about pain. Beck’s Depression Inventory (BDI) [4] is a 21-item test that assesses depression with higher scores indicating more depressive severity. The State-Trait Anxiety Inventory (STAI) [5] is divided into a State- and Trait-subscale, each consisting of 20 items assessing the current anxiety (STAI-S) or general anxiety (STAI-T), with a score ranging from 20-80 with higher scores indicative of higher levels of anxiety. The Hospital Anxiety and Depression Scale (HAD) targets clinical populations and [6] consists of 14 items with two subscales, composed of statements relevant to either generalised anxiety (HAD-A) or depression (HAD-D) and higher values indicative of higher anxiety or depression, respectively. The Fibromyalgia Impact Questionnaire (FIQ) [7] is a questionnaire assessing FM-specific symptoms and disability. It consists of 20 items with a score ranging from 0-100, where a higher value indicates a poorer state of health. 

Calibration procedure
Participants were presented with a series of stimulations (5 s) in increasing intensity steps of 25 mmHg. Following each stimulus, subjects rated their perceived pain on a 100 mm (visual analogue scale (VAS). First, cuff pressure pain threshold (first (VAS) rating > 0) and stimulation maximum (first VAS rating > 60) were determined. In two following series, 5 stimuli were presented in a randomized manner to determine the individual representation of P10 (starting from the pain threshold) and P50 (starting from the stimulation maximum). The randomized series to determine P10 used the pain threshold as a starting point and -2 steps and +2 steps of 25mmHg. The randomized series to determine P50 used the stimulation maximum as a starting point and -4 steps of 25mmHg. If the first subjective rating of 10mm VAS was <100 mmHg, steps of 10 mmHg were used for the randomized series determining P10. Next, subjects were trained in front of a computer monitor to associate green circle with their individually calibrated P10 stimulation and a red circle with their individually calibrated P50 stimulation (familiarization phase), presented in a pseudo-randomized order (10 x P10; 10 x P50). 
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