Oigtetaiateteix] X223 3220019 94)
Korean J.Orient.Int. Med. 2001:22(3):299~307

022 SA5H= Q|2yStRol D5t QAR akat

olAY, AT, £, 29, oHE, 137

]

Helchstn stolzicket ZbAuziEtmal

Clinical Investigation of Fatigue Among Outpatients

Ji-Hyeon Lee, Shin-Myoung Park, Hyun-Suk Seung, Young-Chul Xim, Jang-Hoon Lee, Hong-Jung Woo

Dept. of Intemal Medicine [, College of Oriental Medicine, Kyung Hee University, Seou!, Korea

Objectives : Fatigue is a common symptom experienced by many people who visit Oriental medical clinics or hospital. However, there has
been little study about the fatigue in the Oriental medical academic world. For this reason, we attempted to investigate the present status of
fatigue of outpatients, and its relation with Health Practice Index(HP).

Methods : The subjects were 63 outpatients whao visited the Tonification Clinic in Kyunghee Oriental Medical Center between January 1,
2001 and July 31, 2001. Their chief complaint was fatigue and they did not have any physical or mental problem. They were given a
questionnaire which included questions reflecting general characteristics, fatigue degree and health habits. We measured degree of fatigue by
Chalder scale et al. Health habits were investigated about 5 articles out of “Breslow 7 Health habits”.

Results : Among the subjects, 48 people(76.2%) were considered as ‘fatigue patients’ by the Chalder scale. Of this 48 fatigue patients, 27
people(56.3%) had manifested fatigue for more than 6 months.

The average of scale [ for all the patients was 14,05, which indicates moderate degree of fatigue. They complained fatigue drowsiness and
general weakness, dryness and discomfort of the eyes, headache, shoulder pain and neck stiffness, dizziness, heat in the upper part of the
body, and poor concentration.

There were no differences in degree of fatigue according to Health habits including exercise or not, smoking or not, the frequency of drinking,
hours of sleeping, and body mass index.

Conclusions : Many people complain fatigue symptom. Therefore doctors should have more interest in fatigue and care. This study can
provide standards of prognosis of fatigue patients. Also prospective studies are needed to find relationship between health habits and fatigue

degree.

Key Word : Fatigue, Chalder scale, Health Practice Index(HPI).
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Table 1. Distribution of Scale I Score

Scale | No. of patients No.(%)
0 5
_l ______ 1-0_ B 15 (23.8%) ]
"""""" Y
3 14 48 (76.2%)
4 14

ol A 27 o]iFo] U Al 48R
% 6379 AR} F scale [ oA A9
22 JAEE FL7} 76.2%01%
oo, yex 15%(23.8%)8 3 +&
scale | (Chalder scale)s| A Aolsle
2 9 YFee EX g 4$AT
H2A&7|7k g HEL 48l A
Ak o} M1 1 F3 277%(56.3%)
o] 670Y olide AR E T4
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Table 2. Comparison of Scale [ between Group 1(Scale [ >2) and Group 2(Scale [ <2)

Total ’ Group 1 Group 2
P-value
) (Scale [ >2) (Scale [ < 2)
Scale [-1 5.63+2.45 : 6.19+2.23 3.87+2.36 0.002*
Scale [ -2 4.92+2.80 5.60+2.66 2.73+2.05 0.000*
Scale ] -3 3.49+2.52 3.94+2.60 2.07+1.62 0.009*
Scale [ total 14.05+6.63 15.734£6.26 8.67+4.72 0.000*
* P<0.03 (by Mann-Whitney Test)
Table 3. Comparison of Scale [[ in 63 Patients Based on Occupation
B 254 F5 A &4 P-value
Scale] -1 553+244 4.43+2.38* 6.20+2.44 6.63+2.45 7.00+£2.27 0.105
Scale ] 2 4.89+3.03 4.86+2.98 4.30+2.36 6.13+3.00 5.50+2.39 0.702
Scale [ -3 3.68+2.87 3431277 3.10+0.99 425+2.66 4.00+2.78 0.800
Scale [ total 14.11£7.83 12.71+£7.00 13.6013.86 17.00+7.46 16.50+4.87 0.505
Non significant (by Kruskatl-Wallis test)
* P<0.05 compared with students group score(7.0042.27) by Mann-Whitney Test
Table 4. Comparison of Scale | in 63 Patients Based on Health Practice
Item Criteria No. Scale ] -1 Scale]-2 Scale [ -3 Scale [ total
Weight 20<BMI<25 46 5.50+2.62 4.8943.06 3.43+2.68 13.83+7.11
Sleeping BMI<20, BMD>25 17 6.00+£1.94 5.00+1.97 3.65+2.09 14.65+527
Exercise 78hows/day 26 600+276 4624276 3774272 14384728
Smoking <7 or >8 hours/day Y/ 5.38+2.22 5.14+2.84 3.30+2.39 13.814+6.22
Drinking ~ yes(egular or wregular) 22 ¢ 527233 4413275 T 268+206 12364559
HPT* no 41 5.83+2.52 520+2.81 3.93+2.66 14.95+7.02
score no TTTTTTTTTTTTTaE T 5671252 4891283 3524237 1409%647
yes 17 5.53+2.32 5.00+2.78 3414296 13.94+7.25
T nooroften 55 5.65+255 5004280 3624255  1436+670
frequent 8 5.50%1.69 3.75+2.66 2.63+2.26 11.88+6.10
T low(@2point) 21 595+211 486+256 329247  1410%636
middle(3 point) : 19 5471229 537+281 3951263 14.79+6.67
high(4-5 point) 23 5.48+291 4.61+3.06 3.30+2.53 13.39+7.05

* HPI : Health Practice Index
Non signifacant (by Mann-Whitney test and Kruskall-Wallis test)
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T AU H2E oidEM, 2 A& £ Atk T2y dele By 34 oo BF YEoE 84 dgN ¢
71Zo] 674 migtoly FA olsf & PRI 20%AEx V1A 49 S AIZFIFENEY IAEE 2
AR e 44E 2o wAEE 4 dn T4 B2 Fsele /1EE Asted €3 ALHL ot £ 97
(chronic fatigue)= 6744 0|4 A1&5 49 ¥iE7t PopAe W AN o HERAE EYE 58 JEE F
T JEE T, WATREETo P Y9l 7 dB4de MTE  FOE 34% A 63WY BaF
' ERe Ar|Ee) 2= Fz2g o) 2uE ALy gt 76.2%7} Chalder scale®] % ¢jst= I



304 mzg Toshs lehexiol e PAH T

29 YFo HFaHed oA o
529 dAFdAe] 80%9}t ZAET &
7Y f2g 348 £ 9oy
Chalder scaled] &3t Ao 23] ¢l
AR gE AT B dFoNE
23.8%¢] 2ac= AL ¢ 4 g
76%< 32 Fo 43.7%< 4,
56.3%¢ TH J2E 3AdE *C}EH
Ak

Frejstol e A $e7t 23t 3
£ 92 g gold n&d FHoE
S ES, BE Bl d1 £
dAe WE, WE, UELE, T
e, TREBR, TETE 5%
l*ﬂ EﬁOi EI9)AT, o] EHE
& gFE A g2 2¥& ¢
s 74_°_§ B f29 3E3] ¢
} Sole §lolk, AAE, SA4H
de 2 928 MY 2 F4F
sz L YE B EF dsd. 2
Z 71 dEH RES SHES &
B(ES)ITP. S5Ee FHES 8%
3 é%%h ﬁ%ﬁAmuﬁM’ﬁ UL ER

o rlr

GRALE, SEth, WA 5
TaT, MR EEEE, Wi %-94
T4 W39 Bdo2 P4 32
%, 290, AKEhRoE EaE,
1 5 3488 MS0|5d BUFY
o2 27t 4% 4 st £
szs WA dEe 4 e FAE
. oI Bl ﬁm eI
BOTROZ A Sysie 4oz
%, TR BB BB £5E so=
ZR57] g,

£ ST 242 W w2
THOZ

’%} ’“°]S’i°°ﬂ E & 59 EILOH

E}‘rl R v’\}a}‘:} HEEd & ’-’é—%
SR, (RER, BUELD & AMELEROl ¥
st A o] dlor FPERE, K
A BEELE 9 BIETE 581
K 59 AmEy d49453d

1 EF Ut

el gol A Rolgte NdS A
o] IR, BB 2 718 BEC] B
57 ¥EE UzAE A, ol
EiRE FEE Aase g9E T
REES 7Y o APt BEE
ERE o Nge HEeE UsF
oy AAz YgdME o] BolEE
Z Fdslx g3 23 ok EEikol
& UAE HE s AYEYS A%st
A :"%%ﬁ%ﬁiwi*ﬂ fRE, I, EF,
BE BET & 9/ e AeETE
1B HEB I TR o 3
A 2o, KBRme EiEE KK B
e EBEES §7 2580 fEY
A7+ "o,

SRl £ - HFE I%*"‘Oi’ﬁ
Hws FHAL, LFE RS
Bl dgon, Ffe EReE 1%7!‘*
steta sl TR M e sEimat 72
e FEsly, KeY BEE FA
o, BREE A &8, SR B
£ T3 BEY 71%%73‘4—% g3
oo 132 BERERES YEU2Y
%‘iﬁ&%% 4, 4 M ok 74

Jd BERFESER RERE £, 1K
B, fwigEie 226ty &5l F9
5y 43L AANsged 535 @
Erel Beffol Y £iET sy
o2 YR AR Fe tiFe] H#
&, 131 REFHD LERE $
tEHo] T},

doatge 2y

s Wit 4E

F@o) FEYAA ¥8dgd. 221
A753d g #Ailo] FolAHEA )
Q9] #E5d L APTH o2 A
¥ A799(health behavior)s] A
2 2280 Whsi o o8l A
ZAN} AZTEe A qiE
Mg 2EETE dFE 19609 Fut
olgf =g BTYe}l Fo Y&
Alameda country®] 238 & £ Y+
o 2 A723E AAFES 4B/
RE ARYAR T7HA Y 23449
, & F4, &5, t:%- A%, 74, o}
144} 9 ZHA R E AN AL, 3
"}%%]‘q:’-?—ﬂv T
+5 A% € F3H| *}“Jg»} A4
o] 9&& ¥y °] Ag HEoF
Breslows 7714 AZ&3-E A8tz
olZo] AZRA % "Zloll U493 @
A7b A& AR, | FAE 9
oA AXNE 2240 A 45 Jd
o zEdL, 244 YEE VL, ¥
43 22e A4 23H1 9. &
F0g o] 7hed 259 FHo] 2EH
29} ##o] g%itke B1E 1
T g2 23" e 25, AF, ok
AL ARAAA TG 2EH 2 H7)
#Ho| glom &4, 2 F, FH, T4
Bole= o] ¢l&S Budle § EX
Agrtch 79 Apolzt glovt diA A
22 olA AAE 7717 ABAHY

(o3 ‘-N n)l

i

9ge 2Edx D ARFEE dos

....[ﬂ o’!o.]

oa]. o} Z}E o]zdg—y ol

S

= 7+ jr"—?ﬁﬂia% 6}“25
71E=To A A G 2EH 2 o
ZEo] EHdle HEFTY
&oo] AR AAE

HolT UAE7lE FEE Bt 5717



o

A%3E3e] Y4-& Breslowd] 77}
| A%4EE W€ F 1A 20K
AA 2 S AT oA §5E
é*m 8G9 3o g7
FUE 7IELE B2, 259
7a-r 234 AEEte $E6Rg
£ ot} A2ERY %Y A=S
getate ed 48 T o714 xﬂ
NEe a7358Y LH%-—"— S EHET
A4 AASHE BE %éﬁtf4
Hus & v Ert zétﬂziﬂ Adez
A & AR A7t 2Eg =
T Fday] HEMe 43 AEE
Fusior & Bt 9 oF £
AL DR PR LED)
29N thao) Aol S0} B
JgeH 0 2= HHEL, ZIME 5 A
282 AT dolbt Azl A5
£7)% sigon, £59 %0z 48
o Hge 59 FHY oix 23
& R0 lou B8 424
Y A YAz A L5 -
ElH o] Fol o oA %J_ T e
s 248 9% &5 34 ¥
o Z§ oAt 13}1 g delj =
A7l A A “6&01 A%g

N

quu

Fs4e] ot §87158 HL8) o
290, 439 398 433 opd
174 % 29j0] 3AF0) Yef Ao
A BAAZ 28 0RA 28
A%,

29402 528 54¥ 6399 ¥
A9 ARARASE 250 BAdE
j2Ee AEd 2 98] gt Ao
2 ez, 449 AR A9IREE 3

2% AAd FAE 99 gt Ao

2 ushgd 9 AZH $F $29

A HRED LRSS J2E0t 7
3= FRAe BHON $AH
$e4e goinh 29, $3, 329

e 49 A% BgEd R
ABY9S B2 A G N
AN AN P B2 59 9FoE
2T £8 D8RG 57 Fo} o
259 240 clRej47 2¢ Hol
A% 2e I G IS Qo
9% 474,

£ a7 929 99038 2 57)
2de 349 d=44E 932 1
2HEE BT JI8R 2%
s83} sadE W2E 2 9% §
28 BRI, Yo T GABAY &
4 #58F 2944 o B 230
Zog, 24 YoINE B8 @
27} Qolok ALk oleiE AEE v
g0z 7z 83 deld ol 48
Rols) gl 4R TR 32
¥4 gl 247 2 4 glos 47

gt
V.#

20013 1€ 193y 74 319714
AR F4E FAE 519 9 e
¥ $ASe B 2oE UL 2
t}

1 F8Ae 63502 dHdEs
30ti7h, AgERE SAMe] T B

ok RE 47} 928 FAE z*
59 2.1}, Chalder scaled] ¢j3} ¢l
e 2 4= 76.2%52 ]
67H°é ol WY HEE 348 F
= 56.3%% .

2. iAEAEY AR

FHY A }"”‘5}7‘1 >l

Z9

e, 4. &5 A

4t

m

g A7t ‘4"?‘3 °]$—?\i

3. A EAY scale] o HT L
140534 2.2 £71R Z(moderate)s] I
ZE 3A%9ed, Scale]-1, 1-2,

OFE - YT - SEY LY - FE

92X 305

92 HZHd, AAE 9z
£ 94, 424 £42, 344 gz
AR, B £HZ B ATE BY
o 53 $40] AYYT HHA A
A4 A2 E7t S8 B

4 A%, 59, 25, 39, 839 57}
A AREBAEE vzg AEd 2
G gl A2 Uehgont, 433
£5 $2INE RS Byuss
HzE gaste A4 BEHY

5.92 34 94 29 2 3N%d,
e 727 4 A%%, F5 59

< iﬁ:é}:“i"ﬂ %
BREF 7P "ol %%5421‘:}
3 gL &7 92
of 87| Hd) HE2 D} 2}
A olEE 7] ZALS BRoR 39y
B0 ARZ e 2A R A2 32
o] o3 gt AP o} AZE
73 J2AEd g 2o Aazq
P72 B35 AL5TY TAHo) g2
A9 2ol glof 47H E4¢
7FsAel gleglet Atz

SENE

1L &%, ogE, &#7]%, 0|43, o|&F,

2nF. 23 AL(LAIR)Y JaY

S &3 A7 71 88 1985,1008):

1-15.

Y%, T4, 288, AAT 38

SEFL LR E N PLEE

1999;20(8):978-90.

3. Mattews DA, Manu P, Lane TJ.
Evaluation and management of patients
with chronic fatigue, Am J Med Sci
1991;302:269-77.

4 482 93T UE§ 487, 9
dE39 A A 324

#aty gAkE BA 9 BRI

(54
%
=
=z

o

o}L
M

_\:‘
e



306 m2E E4sts olziBxtol ofst QAN pE

7 9] 8+8] 7] 1999;20(9):1129-43.
o2, o|AY, ¥AY, A9, o|FE,
SEA. oYY v ydske
Azt 448 24 2 A2t ¢
2, ) 3take) &2 =] 2000;21(4):55-63.
B33 g2 49y FdEd 4
ool B AT FIF] 1988,1002):
138-45.

ol£9, MY, F2 AFALHIAI A%
F#q tAe 4% #F9¢5A
1995;17(1):48-63.

. Trudie chalder, G. berelowits, Tereas

pawlikowska, Louise watts, S. wessely,
D. wright and E.P.wallace. Development
of a fatigue scale. Journal of psychosomatic

10.

11.

12.

13.

research 1993;37(2):147-53.
BASBHIEHETAN. REREEFES D
BRERAERE). OREEEENE E
EESTEE. 1954, p.6-83.

B4d, 39, 7oA, T4 d2x
2343 $4¢ A 494 47 384
=3 1989;14(1):117-32.

Breslow L, Enstrom JE. Persistence of
health habits and their relationship to
mortality. Prevent Med 1980;9:469-83.
Allen FA. The differential diagnosis of
weakness and fatigue. N Eng J Med
1994;231:414-8.

Morrison JD. Fatigue, a presenting
complaint in family practice. J Farm
Pract 1980:10:795-801.

14.

15.

16.

17.

18.

Shires DB. A guidebook for practitioners
of the art. 2nd Ed. McGrowHill Book
Company; 1987, p.172.

AZ PR AW RES 4. T
A, Fdef sl 74,2001, p.690,
6924, 698-727.

e, Y, UAs, ENE 2EHA
o A7y d33e 434 FHYE
8|7} 2000;21(11):1436-49.

Belloc NB, Breslow L. Relation of
physical health status and health
practice. Prev Med 1972;1:409-21.
i, 0 AR, A4, 23T ARAR
o A 2ed2%d A%eAd @
A. 714 &) 2] 7] 1998;19(2):205-15.



OJXE - YNy - SEA - YYE - o2 - 22F 307
<H3-HEA> -339 a4 -
¥ J|2ARE TIRAste] FHAIL. 20014 @ o HEWS:
& 44 A (A43]) HeHs FoEds E-mail
2/
v Oig #2e ux| ohiAR
Zrz 0 gy EYE &Y A2 2 gt
¥ SitArE QU VE SHHAIL, (Scale 1)
#HIZ9 o g F Fol..... ¢ ol
3AIZE o4 F 27t AL H AU, Yol Pt
49 Ex 2 o H2sAu, Yol glict
uF g2 2¢ 4 s, 412 sobd ske 347t A
32 48 92 S T2 LA, Y] 988 SAY 397 st
Scale [ -1 9g |o |48 [Scale -2 §& |9 (4% |Scale -3 98 |4 43
BA7H Bae d2o] 1o Azste] 3 HolA ¢
1 a7 =2
“13}7} TH ﬂ@‘:}' l‘,:C]
2 ojg]7} ok} 2 448 Aol AAY 2 go| We s}

3 2l gol girt

3 gaka 2ahe o] AR |

3 %] o 43 % £}

4 9 ojtj} of=e 2t 4417339 gt 4 ezt U0
] Ystel o] WAl 4
5 o7}7} o} Zr} 5zyc 3 ;\1\;},0] 3t W7t 40
6 7}50] et 6 4lo] 9 griadict 6 Ayt
7 thejell Fol it 729 %0 874 }En 7 £ Zo} £ Fo] 20

8 o] shEch(Yo] sheh

A2 ¢ 5ES A &
27t ek

9 3Fol W}

9 &ol Fe}

10 420l v

—T

107199 st 950




