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Chronic Fatigue Syndrme

Song, Gwan Gyu*

Chronic fatigue syndrome is a syndrome of unknown etiology and pathophysiology
characterized by severe, chronic, debilitating fatigue as main symptom and numerous
additional symptoms such as joint and muscle pain, headache, sleep disturbance. Ac-
cording to recent researches, it was suggested that chronic fatigue syndrome was de-
veloped by disturbance of interaction between neuropsychiatric system and immune
system due to environmental factors and stress. Many patients experience gradual im-
provement but complete recovery from disorderd state is rare. There was no research
elucidating the exact pathogenetic mechanism of chronic fatigue syndrome, so there
was no established treatment. Several controlled studies about treatment was reported,
but its results was not effective in all patients with chronic fatigue syndrome. For
chronic fatigue syndrome, a comprehensive approach to physical, psychological, and
social aspects is needed.
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Viral hypotheses

Biopsychosocial hypotheses

Somatoform hypothesis

Chronic infection Acute infecti »|Latent infection Sleep disorder|{es| Stress |.e»| Depression Somatization
Reactivation
3
|
A
Immune activation
Immune Neuroendocrine
dysfunction changes
Cytokine release |@4—————p N €
changes
Cytokine release
Y

Chronic fatigue syndrome

Figure 1. Proposed model for the etiology and pathogenesis of chronic fatigue syndrome.
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Fig. 2. Evaluation and classification of unexplained chronic fatigue. ALT-alanine aminotran-
sferase ; BUN-blood urea nitrogen ; Ca-calcium ; CBC-complete blood count ; ESR-erythro-
cyte sedimentation rate : PO4-phosphorus ; TSH-thyroid-stimulating hormone : UA-urinal-
ysis.(Fukuda et al.)

Evaluation and classification of unexplained chronic fatigue]

Clinically evaluate cases of prolonged or chronic fatigue syndrome by

History and physical examination
Mental status examination (abnormalities require appropriate psychiatric,
psychological, or neurologic examination)
Test (abnormal results that strongly suggest an exclusionary
condition must be resolved)

Screening -laboratory tests: CBC, ESR, ALT, total protein, albumin, globulin,

alkaline phosphatase, Ca, PO4, glucose, BUN, electrolytes,

creatinine, TSH, and UA

Additional tests as clinically indicated to exclude other diagnoses __J

Exclude case if another cause
for_chronic fatigue is found

Classify case as either chronic fatigue syndrome or idiopathic fatigue
if fatigue persists or relapses for=6 months

Classify as chronic fatigue syndrome if Classify as idiopathic chronic
Criteria for severity of fatigue are met, and fatigue if fatigue severity or
Four or more of the following symptoms are symptom criteria for chronic
concurrently present for26 months fatigue syndrome are not
impaired memory and concentration, met

sore throat, tender cervical or axillary lymph nodes,
muscle pain, multijoint pain, new headaches,
unrerreshing sleep, and postexertion malaise

Subgroup reserch cases by the presence or absence of the following essential paramen@
Comorbid conditions (psychiatric conditions must be
documented by use of an instrument)
Current level of fatigue (measured by a scale)
Duration of fatigue
Current level of physical function (measured
by an instrument)

Subgroup research cases further as needed by optimal
parameters such as epidemiologic or laboratory features of interest
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