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Classify as chronic fatigue syndrome if fatigue is
sufficiently severe ‘of new or definite onset, not
substantially alleviated by rest and result in
substantial reduction of in previous level of
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symptoms are concurrently present for 6
months:
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3. tender cervical or axillary lymph nodes.

4. muscle pain

5. multi-joint pain
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7. unrefreshing

8. post-exertional malaise

Classify as idiopathic chronic fatigue if fatigue
severity or symptom criteria for chronic fatigue
syndrome are not met.
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(standard test)
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ESR
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TSH
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ALK Pase

Total Protein,albumin,and globulin

{optional test as indicated)

ANA(antinuclear antibody)
Serum cortisol
RF(rheumatoid factor)
Immunoglobulin levels
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Lyme serology
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