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ABSTRACT

Purpose: This study aimed to develop a questionnaire for the diagnosis of chronic fatigue syndrome (CFS) designed based
on the systematic exertion intolerance disorder (SEID) criteria, and to validate the reliability of the questionnaire.

Methods: A literature search on questionnaires for CFS diagnosis was conducted to develop a SEID questionnaire (SEID-Q27),
followed by a pilot survey to identify the reliability of the questionnaire. Adults (Daejeon university personnel) with a Chalder
fatigue scale (CFQ) score >15 were invited for the survey. We commenced the survey in November 2019 with a two weeks of
interval for the test and retest method. The reliability of the questionnaire was investigated in three angles: 1. Cronbach’s a, 2.
correlations (7) of the questions, numerical rating scale (NRS), and visual analog scale (VAS), and 3. kappa (4) analysis.

Results: Among the total 275 adults registered, 55 (20%) participants with a CFQ score >15 were invited. and 31 (11%)
(15 male, 16 female] completed the questionnaire. The total Cronbach's a was 0.944 for the test and 0.949 for the retest. The
reliability () of questions by CFQ score (=15, >18, >20) ranged from 0.533 - 0.928 (p <0.05), and the r score of the NRS
and VAS were the highest in CFQ scores >20, at 0.933 (£X0.001). The agreement rate of the SEID-Q27 between the test and
retest was 87% (kappa £=0.743).

Conclusions: The SEID-Q27 seems to be reliable. Further studies are needed to measure the validity of the tool and the

cutoff point.
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o2 FakdeH(Table 2). #3 15, 57439 7|7t
= % 84%31% F 26%)7F DY ol Atelslx
Z 1Y oA 45%(31% 14%) E eRter, 104

¢
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ojAbolgty Tt FodxE AHA Y 642 el
(Table 2).

Table 1. General Characteristics of the Participants” (N=31)
Characteristics Male (N) Female (N) Total
Gender 15 (48%) 16 (52%) 31
Age (yrs) 21-30 (1), 31-50 (8), 51-70 (6) 31-50 (11), 51-70 (5) 31
Occupation Office work (15) Office work (16) 31
Night shift Yes (4), No (9), N/A (2) Yes (4), No (12) 31
Education University (14), N/A (1) University (16) 31
Smoking Yes (1), No (12), N/A (2) No (16) 31
Alcohol Yes (6), No (5), N/A (4) Yes (4), No (10), N/A (2) 31
Exercise”  None (3), 122 m (2), -3 w (7), 7 d (1), N/A (2) None (8), 1-2m (0), I-3w (6), 7d (2) 31
Medication Yes (1), No (13), N/A (1) Yes (2), No (14) 31

* frequency, T monthly (m), weekly (w), daily (d)

Table 2. Description of SEID Diagnostic Requirements of SEID-Q27* (N=31)
Item Description (N)

Q. Questions Yes (%) No (%) N/A (%) Total
10 Fatigue 30 (97) - 1@3) 31
11 Physical fatigue 8 (26) 21 (68) 2 (6) 31
12 Mental fatigue 27 (87) 3 (10) 1@3) 31
13 Alleviation after rest 17 (55) 12 (39) 2 (6) 31
14 Trigger at onset 9 (29) 21 (68) 1@3) 31
15 Period of symptoms' <l m 5 (16) 1-6 m, 12 (39) >6 m, 14 (45) 31

* frequency, T monthly

3. SEID-Q27 =&l =8t Lm(Cronbach's a) &k
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ZHPEM) 3= Ao gz, AR, 7|54 =4
Aol A3} wlaste] Aoz A el 1
B2 £ a=080 el4telsd e 1, 23 A
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HAlY 25E253(Systemic Exertion Intolerance Disease) Xt 7|EE HIECZ &
ok T2 Z&2(Chronic Fatigue Syndrome) ZIEH ME2X| 7 & A2z Lot

vs. VASS] A2 CFQ=20dA 7+ &

= = A vebge
W, g5 F AHZHPEM)T r=0.601(p0.05)>

Table 3. Internal Consistency of SEID-Q27

Cronbach's a test

[tem

Test Retest
Q. Symptoms Category Total Category Total
16
17 Fatigue .861 905
18
19 Post exertion malaise (PEM) .858 .906
20
21 Unrefreshed sleep .820 M .801 49
22
23 .. :
o4 Cognitive dysfunction 919 881
25 Orthostatic intolerance 903 903
Table 4. Reliability of SEID-Q27 by CFQ Score (N=31)
>15 >18 >20
Syt Q N=3l N=15" N=11
16. 057 782 S
Fatigue 17. 732 J723%* Q4w
18. 13 731 ST
Post exertion malaise 19. 783 .629* 601
20. B4 N i 7427
Sleep 21. 7197 709 .636*
22. Vi e H33* ViV
. ) 23. o5 8137 836™*
Cognitive dysfunction o g Qg Qoo
Orthostatic intolerance 25. Bl 57 .692*
VAS 27. 9287 Qo 873
Total score 9007+ ot o

Test Retest Test Retest Test Retest
.
NRS vs. VAS TIZP O TIIRT BI9F T4 933 g3

% p value<0.001, **<0.01, *<0.05. * : number of subjects for >18 visual analog scale (VAS) is 14, due to one null score
of VAS. T : comparison of numerical rating scale (NRS) questions 16-25 to VAS question 27 for consistency in test
and retest.

298



5. SEID-Q27 ZAL RHZAL ZITh 2X|=(Kappa analysis)

SEID-Q27 A&& &&ste] dAate] SEID A
4 RS 223 F AN dAEE AT
Beolth 7 Az dAxE §7%E Uehda ol
g Kappagt< £=0.74(2X0.001) o] % EH(Table 5).
KappaZkel 70% ol4el™ HdAA L= gh&agt

Table 5. Kappa Analysis of SEID-Q27

B

& A4z 371 5 A

1. 22k & WAA31E) F SEIDZE Add 4
AT AFEE 5% (2757 F 149)elslem, o)& F
670 ol FAbel slekar Awat Ak 3%(275
o T 9‘11 ‘%‘ ]—X]é]ili}

(N=31)

Test A ¢ K
2 X 2 0 ] Total  Probability e L
0 13 3 16 52%
Retest 1 1 1 15 8% 87% 0,747
Total 14 17 31 0%
Probability 45% 55% 100%

‘0" represents unsatisfactory and ‘1" represents satisfactory to the diagnostic requirement of systematic exertion intolerance

disorder. ***p value<0.001

v, o &
2 dFdME gz E3 7Y Ag =19
shtE SEID-Q27 A¥AE /Misly 1 AF =S

7 7}5ﬂi¢2} 3t
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o] 7}—6¥ SEID 49 A=
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R Cronbach's a=0.80~0.92
22 AA AE o AgE 094 oo
ot Cronbach’s a=0.80 o]AH& WA Al¥ %
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92537 3219 3-5(Activity and Participation)
3 AhH" S A7) A8 EE CFS-APQ
(CFS-Activity and Participation Questionnaire)
o WA dAE a=087(n=83) ~0.94(n=47)9}
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>20)0% el A & A3 =205 A
PEM(&5 + qﬂEH/J] 27h Q. 19, r=0.60= A
J3taE BF 191 (X0.05. 0.01 <0.00D)3HA
E}kb:P PE Al W AFE L BF F

5 FE Aoz ¥ gF g
ELPJ Ei’%‘?)r oz vrle 92 AEE

8|

23 Ade Y 34 F F 34
2 CFS SA4ellA 0.70 ~0.94(2€0.00D) 2 +
F Jason et. al.®] CDC-1994¢] Z#HA S A
CFS (n=15)¢] A¥ = A+ v 7153 A=t
i

by o 2 A|ZAAH 2 ZA(VAS) A9 AA A
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4= (Total score)®] 1, 22+ A& £3le] CFQ
>1501A =18, >20R¢ 2 F3HQ. 16~18)=
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