ChetstetLitats| | M43 65(20204 12)
J. Int. Korean Med. 2020;41(6):1015-1029
http://dx.doi.org/10.22246/ jikm.2020.41.6.1015

SEID(Systemic Exertion Intolerance Disease) Zlgt 7| &< nle} o= 3}
A I8 37 A A5 (SEID-Q27) el E 9+

Validity Study of the Systemic Exertion Intolerance Disease Questionnaire (SEID-Q27) for
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ABSTRACT

Purpose: This study assessed the validity of a questionnaire (SEID-Q27) for diagnosis of chronic fatigue syndrome (CFS),
designed based on the systematic exertion intolerance disorder (SEID) criteria.

Methods: Two groups of participants were recruited: 1. a non-CFS control group: adult university personnel with a
Chalder fatigue scale (CFQ) score >15, and 2. a CFS patient group: patients from an online CFS community diagnosed with
CFS (diagnostic code of (G93.3) with the symptoms present. The survey ran from September to October, 2020. The validity of
the questionnaire was investigated by factor analysis and receiver operator characteristic (ROC) analysis.

Results: Among the 35 adults surveyed, 30 (86%) participants had CFQ scores >15 (15 males and 15 females) and 5
(14%) had a CFS diagnosis (2 males and 3 females). The total mean score was significantly different between the two groups
(CFS: 6.8+2.2 vs. control: 4.4+2.4, p<0.05). The area under the curve (AUC) was 0.827. With a cut-off point 62. the sensitivity
was 00%, specificity 97%, and the discriminant ability of the survey was 79%.

Conclusions: The SEID -Q27 appears to be a useful instrument for the diagnosis of CFS using SEID criteria. However,
further large-scale studies are needed with greater numbers of participants.

Key words: chronic fatigue syndrome, myalgic encephalitis, systemic exertion intolerance disease. diagnostic tool,
questionnaire validity
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Table 1. Demographic Characteristics
Variables CFS (N=5) Control (N=30) _ Total (N=35)
Gender Male 2 (40%) 15(50%) 17 (49%)
Female 3 (60%) 15(50%) 18 (51%)
21-30 2 (40%) 1 (3%) 3 (9%)
Age (yrs) 31-50 3 (60%) 9 (63%) 22 (63%)
51-70 - 0 (33%) 10 (29%)
Occtpation Office work 1 (20%) 9 (97%) 30 (86%)
P No Job 4 (80%) 1 (3%) 5 (14%)
Night shift Yes 1 (20%) 8 (271%) 9 (26%)
& No 4 (80%) 22 (73%) 26 (74%)
T ducation University 4 (80%) 30 (100%) 34 (97%)
High school 1 (20%) - 1 (3%)
Yes 1 (20%) 1 (3%) 2 (6%)
Smoking No 4 (80%) 26 (87%) 30 (86%)
N/A - 3 (10%) 3 (9%)
Yes 1 (20%) 10 (33%) 11 (31%)
Alcohol No 4 (80%) 14 (47%) 18 (51%)
N/A - 6 (20%) 6 (17%)
No exercise 3 (60%) 12 (40%) 15 (43%)
1-2 (m) - 2 (7%) 2 (6%)
Fxercise 1 (w) - 2 (7%) 2 (6%)
2-3 (w) 2 (40%) 10 (33%) 12 (34%)
Everyday - 2 (7%) 2 (6%)
N/A - 2 (T%) 2 (6%)
Medication Yes 1 (20%) 3 (10%) 4 (11%)
No 4 (80%) 27 (90%) 31 (89%)

N : number of participants, m : monthly, w : weekly
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Table 2. Descriptions of SEID Diagnostic Requirements

Questions CFS (N=5)  Control (N=30) Total (N=35)
Physical strain - 9 (30%) 9 (26%)
Mental strain/stress - 18 (60%) 18 (51%)
Reason for fatigue Illness 1 (20%) 2 (7%) 3 (9%)
Don't know 2 (40%) - 2 (6%)
Others 2 (40%) 1 (3%) 3 (9%)
Alleviation after rest Tes . 18 {60%) 18 (51%)
No 5 (100%) 12 (40%) 17 (49%)
Trigger at onset Yes 3 (60%) 9 (30%) 12 (34%)
No 2 (40%) 21 (70%) 23 (66%)
Less than 1 month - 5 (17%) 5 (14%)
Period of fatigue 1-6 month - 12 (40%) 12 (34%)
More than 6 month 5 (100%) 13 (43%) 18 (51%)
N/A - - -
3. EAlZa =TS FYE AMFRI0| ol WAHFo] ity gk v AN E
AL d2TolA 7 S ALY HAE 26%% Aokl ok I ouke] Ao 2 = $1AAte|
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Table 3. Differences of Mean Scores between CFS Patients and Controls

oz o 714 Al ek uA QA 4
S §A57] olele 249 B e
2 16%9) We AWeh olEH Table 4).

Q. Symptom category CFS' (N=5) Control” (N=30) t-value
16 7.0£0.7 5.8%1.8 2.64*
17 Fatigue 6.642.7 4.342.7 1.76
18 8.0£1.0 4.0£2.5 6.26™**
Subtotal 7.2%1.7 4.742.5 2.82°*
19 Post exertional malaise (PEM) 5.6+3.0 3.4+2.2 1.57
20 8.0£0.7 5.3#2.3 5.16%**
21 Unrefreshed sleep 5.2%3.3 42419 0.66
22 8.0£1.0 4.842.8 4,777
Subtotal 7.142.3 4.842.4 2.06*
23 Cognitive dysfunction 6.6+1.7 1418 266"
24 6.842.2 44424 2.23*
Subtotal 6.7£1.8 4421 2.58*
25 Orthostatic intolerance 5.843.0 39424 1.35
Total 0.842.2 44424 2.23*
T : Mean+SD, p value : * <0.05, ** <0.01, *** <0.001
Table 4. Factor Analysis and Total Variance of the SEID-Q27 for CFS Patients
Component Factor 1 Factor 2 Factor 3
2 963
4 957
1 .956
10 051
9 993
8 995
6 906
3 127
5 986
7 807
Factor name Fatigue Cognitive impairment Sleep disorder
Eigenvalues 5.620 2.071 1.610
% of Variance 56.197 26.714 16.104
Cumulative % 56.197 82.911 99.015

extraction method : principal component analysis, rotation method : Varimax
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5, Attgr(cut-off point)

SEID-Q27¢] Axtgk AFeS $18ke] ROC(Receiver
operator characteristic) A& A&t 23 AUC(Area
under the curve): 0.827(9%% A1 7-7F 0.637-1.021),
ZZ 9 2H(Standard error. SE)E 0.099, $-22HE
KO.00Lel e, A=hghe] Aae 624z A9
S oo A AEG ugtEe Eo|xE Rl
etk (Fig. 1, Table 5).

3
SEID score
—— Reference line
00|
00 02 04 06 08 10
1-Specificity
Fig. 1. Receiver operator characteristic (ROC) curves

of SEID-Q27.

Table 5. The Sensitivity and Specificity for Different
Cut-off Point

Cut-off point  Sensitivity 1-Specificity
51 1.000 500
52 .800 433
53 .800 400
54 .600 333
55 .600 .300
56 .600 267
57 .600 233
58 .600 200
60 .600 167
62 .600 100
66 .600 067
71 .600 033
72 400 033
76 400 .000
82 .200 000

The point score is rounded off at the first decimal point.

B
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