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A Case of Light Therapy for a Chronic Fatigue Syndrome*

Young-Hoon Ko, M.D.,** Sook-Haeng Joe, M.D.x+t
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ers for Disease Control and Prevention, CDC)el
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MFoel FAeHE FAES Holn glew HZ9
CFSol tigh AZ3Hd AN dFEL CFS7t 42
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Table 1. 1994 CDC criteria for chronic fatigue syndrome

A. Severe unexplained fatigue for over 6 month that is :
(1) of a new or definite onset
(2) not due to continuing exertion
(3) not resolved by rest
(4) functionally impairing

B. The presence of four or more of the following new
symptoms :
(1) impaired memory or concentration
(2} sore throat
(3) tender lymph nodes
(4) muscle pain
(5) pain in several joints
(6} new pattern of headaches
(7) unrefreshing sleep
(8) postexertional malaise lasting more than 24 hours
CDC : U.S. Centers for Disease Control and Prevention

oo} uAYH Fdolgke FAE o, viRHA ¢
5ol ARY7IERN 59 ARy =7E QA
I Y FA R 94 8L ad £ £ A

ol AAEL 10 o) iHA - AUHY T4
Ao w2zt JAFEY o, FF Fol
FREH $3¢ BolA] Y @A} FARE AP
F R4 ol 49 £4& BYd S E FHaAA)
o] Bdud A Bashe utolrt,

5 7

494 A} FAL2 oste} Bo] WHEEHE HE M=
# F719, 25%0] NSy FFo8 v} ¢A
X3 JF o] FoAE Hol= 59 TS B A
oA A Fobg Wkt a2y A&HE ol
E78ta A7) S0l A2 67193t AsHA osigd
w2} HatE?l BrHE A ddstA =i

A 5 34 F HE FAH FHol of9
25%0E FEHL YT 4L =AM A6
o B2 WdHolx dol glon FFSo] BolA o
A@AN AFHolA) et A7t BA e, A
WEE Fol olfAIA 8 F UT Aol W& H
ol ISl e HAINY AL BHE Alddol
U AR g 2 AHL itk @3 234
BHE AAA HohA =ARE dees Qs &
X g EE g B X8E 1 $99 3 X
e ZE IR T~8dE Bol 34 8lol AL

astch, 22d 3 24 ololE $uA T ¢ d=
73 FHEE $718, o4 39 24439 o, A
7t PRz o] AFAAE 9 F4E B 4d
M HLolM Fokg 3L AR GAHA F
A9 A& BPAT AU & 549 EFgez <
ato] BEoke FohlAl A oF wEHE 4
otstel SAo] AUNAR G, ok HowA Fu AWt
I &gt

A= 92d tA] F40] AsHA gstEo] qEEd A
A9 3ol Y F Tk Mg o FE sHe
BolA 3% A= ziso] ojHRE T3 Tk A
&899}, 27] SSRI F¢ Aol Faish] AT
HAergo g ZAdo] FAEE FFE BYon o= A
=9 94 Ao) 7hsste] PAE st Pek Y= 2
A fA8) g+ Ak 28d F 49 wg
o] m}&} fluoxetine, sertraline, paroxetine2.29] §
okg WA= B2 74 oFEnitt A T4 54
& pojt} g etsiEE ol BEHJT. olF F
Ae] o}tz <18 moclobemide2 9] FoF WA & A=
g F o] dAAE Y 54E€ B3, 98¢
9¥ARHE F71g 7 o] oS 4=z HEr}
FAAE AT AR 4R ABE INFA
HUen 285 F5 508 dYAERAE A4
o2 37 Y50l e Ak FHAWA =it
99 549 149 Wiabd A8L wjAsh) S8 2 &8
Zdigtel st ol&d AL AAEA AAL, 71E
AYA ArHEYSH AL 8F AL dEE AL
715 AAL A7 AAL 2 2 s FJab A
A, FriEol=alat AN L BAM ZAHFRA,
HAZZEGA)E A wstou Bo] AA& wdst
2 RajQod ol FAEE Alir] A AR
A=At

s GA] AALEHAL 4 BB AF9] 82 94
g 40t Fute] 4Aolglen B XA A
A9} o) disl AHA3) dsteln sict. T Fe]
of HHEE 3 2 oalE 2l Sl dis] 2AlE
o $-2748 ¥R BAe 2E L At
Atne) 5&3} WEoME FU3d g AR A
Ao thg AL Bole o o4 270 gl
Azrolut Q19 EAlE vehtA] g3keh. 2000 27
e Uehys F oste o g279 7718, F

- 104 -



5. 7198 € 35 Ao, 7 HQ g EF,
ALA & F9 52 CDCY A 7159 F5Ho
PN EFFELoE AT £ T

BAE AT A AP T A AARE A
Qo ol FA7E HolA ggton) FAte} B
Folstol 99 549 2145 H wjd 24 TAFH At
A 2717k B2t FAEE A FEA. A5 ARST F
A& 717 €28 (desk form) 22 FAutxe] 37
7} 237 X13” xX4” ol FAZ} bsoZ AFFL
the APOLO Bright Lite I o]gle™, 38 <t
% 90cm AEE Wolx AWog oo A=E 3
t F X877 2347 oo A 17U 44

Table 2. Changes of visual analogue during light therapy

ARE AFPsigen olF 16U 9 FY X8 E
HE2 gt FXE 71T F AR EHE Yrieh
A8 i Bokz, &7, AAAR] Euzt 327
i3} visual analogued] 2% 7] H71HE wid AA]
EZ 3l en, Hamilton Depression Rating Scale
(o]3} HDRS)-Z 7¢ 7+4 22 A& ict. =g, A
AR & 7123 actiwatchE H-83te] oA &
o Aol thE Br1E S HEE T 8 F
3} 2|8 Aol o3 Brhe WSt

A 74(5¥ 219KE 2197 EL LA AR
2 A& we} visual analoguedA BoHt, $2
Z AA 28z, 927 Sl s sdol 3iin

Visual analogue

Date Anxiety Depression Physical discomfort ~ Fatiguability HDRS' coc’

5/20(D) 1.90 0.71 2.50 1.21 25

5/21(D,) 0.45 1.02 0.15 1.10

5/22(D,) 1.10 0.30 0.20 1.16

5/23(D5) 0.80 0.20 1.90 0.40

5/24(D,) 0.40 0.60 0.60 1.30

5/25(Ds) 0.90 1.20 1.80 0.50

5/26(Ds) 0.80 0.80 1.70 0.20

5/27(D,) 0.30 0.40 1.10 1.10 10 28
5/28(Dy) 0.19 0.31 115 1.19 : 31
5/29(D,) 0.41 0.36 1.06 1.56 - 23
5/30(D,0) 0.59 1.07 5.38 1.68 . 29
5/31(Dy) 0.78 1.11 1.79 1.12 . 27
6/ 1(D;) 2.1 1.95 2.50 0.49 : 26
6/ 2(Ds3) 0.61 0.50 1.55 0.38 . 27
6/ 3(Dy) 221 1.55 1.92 1.02 13 25
6/ 4(Dys) 0.88 0.89 0.96 091 . 24
6/ 5(Dye) 0.45 0.35 1.70 0.85 : 21
6/ 6(D,,) 0.65 0.55 1.35 0.80 : 19
6/ 7(Dyy) 1.40 1.80 1.45 1.25 . 25
6/ 8(D,,) 1.60 2.50 2.35 1.80 . 21
6/ 9(Dy) 3.05 2.15 1.20 1.35 : 23
6/10(D,,) 0.95 1.00 1.70 1.05 7 20
6/11(D,, 1.30 1.25 240 0.95 . 20
6/12(D,;) 0.78 0.48 1.25 0.95 : 18
6/17(D,3) 0.76 1.22 1.25 2.92 6 16

D, : Before light therapy, D, — D, : Morning light therapy for 2 hours during admission

Ds - Dy, : Morning light therapy for 2 hours after admission
D,5 - Dys : Evening light therapy for 2 hours after admission
D,o— Dy; - Morning light therapy for 1 hour after admission
Hamilton Depression Rating Scale

*Self-report form with modified CDC criteria for chronic fatigue syndrome
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HDRS®) A7} 25704 104082 gaske e
B on(Table 2), X8 7|7 &< 588 2448
348AE Y8kt actiwatch® o] &3 $3 FHAld)
ME 49 79 B AREY Y Zas g4 Ao
of FQlE Alte] Aadhs 5 Aubael A 589
S YEMIRATE, 2 e Ade Hal gaERe
AR e @4-& JehiIrHTable 3).

A0} FHQ $39 AL Buda 94 A8
o st o8-8 Jehde] et HeY ¥ P8E AL
712 32 549 28YKEHE A U4 9% FA=8
£ AlgEt. 99 549 A5 Sl @) 34
Fd CFSel 534 549 531 o5& nrl 3&3)
B7}3l7) 918 CDCY) CFS A¢ 7139] &8 Wy
3t 53 Hxo] Ar|HaME AR, ol $4
& F3 Hrpsich Qg §4Y ZUldle visual
analogue 4 &%, B2 59 A e 43
22 3AE Bov g2ztoh AAF EHge o
Al ¢}slE B on(Table 2). 3712159 944 A3

Table 3. The sleep logs during light therapy

& A& (Table 3). 54U A&7} AP 4
T8 HAPAE FEREI7} S8R FHAR] 7
A8e § FUEEY T4 $4 Aol OIS 43ty

o (Table 3), $Ake 4144 BUEE 53] YA
3439 A8 1494 AP visual analogue 3
F7+ 453892 HDRS A5 $71sh A% £330
7} YEbAT CDCY ®e 34 559 332 s
A4 38 REHTable 2).

gare] AF71E 5 YAz AAQAAT FAlo
AN FAEE T aAATE AYE] 98
6% 4955 649 109712 79 dJPo R oF 8N H
10A74H4) 2417 58} FABE AFEGT. AY 3
A8 270 B £ AHY T4 E Bud of
o] Eul3le] visual analogued] BE A7t 2489
o} a2 ofy spxEe: e X&r) APHUEA
4ol A= gslgtin 183 visual analoguest
CDCY FHx Asshe 235 YehlitHTable 2).
4= 14 949 A9 FX5E EF "R R

. Get up Time in bed Sleey Slee Assumed slee Sleep  Sleep laten
Date Bedtime timep (minutes) star:) endp {minutes) i efﬂcier?cy (nt)inutes,)cy
5/20(D,) 21:15 06 : 00 525 22:17 05:53 456 80.2% 62
5/21D,) 22:.00 06 : 00 480 22:00 05:59 479 92.1% 00
5/22(D,) 22:00 06: 20 500 22:00 05:59 479 85.4% 00
5/23(Ds) 22:00 05:10 430 22:00 05:10 430 95.3% 00
5/24(D,) 21:10 05:10 480 21:37 05:10 453 83.1% 27
5/25(Ds) 21:40 04 : 40 420 21:56 04 : 38 402 89.5% 16
5/26{D) 21:00 06 : 00 540 2112 06: 00 528 88.5% 12
5/27(D,) 21:00 03:00 360 21:00 03:00 360 91.9% 00
5/28(Ds) 00:00 05:00 300 00:18 04 : 56 278 86.7% 18
5/29(D,) 21:00 04 : 00 420 21:37 04 : 00 383 80.2% 37
5/30(D;,) 00 : 00 04 : 00 240 00:04 03:52 228 89.2% 4
5/31{D,,) 00 : 00 03:00 180 00:24 02 :54 150 75.6% 24
6/1(Dy,) 00: 30 05:00 270 00: 56 05:00 244 83.0% 26
6/ 2(D,,) 00 : 00 04 :00 240 00: 56 02 : 51 115 27.9% 56
6/ 8(D,s) 00:00 04:00 240 01:00 04 :00 180 75.0% 60
6/ 9Dy 00 : 00 04 : 00 240 00:40 04 :00 200 83.3% 40
6/10(D,,) 24: 00 05:00 300 00:20 04 : 40 280 93.3% 20
6/11{D;,) 23:30 05:00 300 23:05 05:00 325 98.5% 5
6/12(D,,) 00:00 05:00 300 00: 20 05:00 280 93.3% 20
6/17(Dy) 22 : 50 06 : 00 430 23:30 05:50 380 90.5% 40

D, : Before light therapy, D,-IJ,: Morning light therapy for 2 hours during admission

Dg-Dys : Morning light therapy for 2 hours after admission
Di5-Dys @ Evening light therapy for 2 hours after admission
Dy-Dy; © Morning light therapy for 1 hour after admission
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At} CDC7} 199449 7148 CFSS) FH 3 MM &
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A3} B (10~15%) ol &3] FutEl: dggolty,
T3, F249-450 BN ZTFE 1 g 71E0
He $40) FEIE B9t BobA o] Ago] A
ool 9o &3l Aol /FeAR UFHR
A, B FeldME FA g A% Hd S 27
2 ES A3 on BA] Bre HEEdME
AlZ &5 o] UEhE F AT o olzigol AU
o}, e, 250dzte] AEE AYste $e Bk
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A Ao eH, 44 2 AFH 7% ¢ FREAY
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52 CFSo 93 whs4 2258 ARt A

CFS9 AxZ+ nlolejx 7AYe} AAAAY ol
& ZAZR o] Fujolela A} 2HZo|E B H]
2H2olEA 294 o] FHHIE 39 FRtEHE
AA A wet 324 Fo] FIEHIE 3
CFSel &5 F43E fAMdT o8 8AolA
AAoA Agel Fukgo] Fohe AR £ A4
Q1 ZAEo] F-&Ad) FAHo|ee Mol F¢+¢
Aol Atgo} the 2AE AAAFR JdoH, fluox-
etine, sertraline 9] SSRIA &3 SARI(serotonin
antagonist/reuptake inhibitor)¢! nefazodoneo] &
FHolgte ATRIE] YT, dH FeldE A
B¥d 50 w228 A2 AAN 8} FEA
B2 A8 FHE Ry e st

Terman 52 #%, 71¥, 41734% 5 3 neurove-
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nal affective disorder, ©13t SAD) #atet A4 74
& 3434 CFS 8Ake] v d7oiA g% 3RS
e B B SADS 59 vAEA $4E 54
a3 gglon, o]EL & ARAGE VINHA A
otstelE S BYtn 2usigT) ¢, UE &
A5 A8 CFSY NA 41 &4 %, 78
Aol AFeAAE ERRIA B AEAdE Bt
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— ABSTRACT Korean J Psychosomatic Medicine 8(I) : 103-109, 2000 —

A Case of Light Therapy for a Chronic Fatigue Syndrome

Young-Hoon Ko, M.D., Sook-Haeng Joe, M.D.
Department of Neuropsychiatry, College of Medicine, Korea University, Seoul, Korea

he authors identified a treatment-resistant patient with chronic fatigue syndrome, charac-

terized by chronic fatigue, headache, unrefreshing sleep. Some studies reported that chronic
fatigue syndrome was associated with affective disorder, especially scasonal affective disorder and
many studies reported that bright light therapy was effective in seasonal affective disorder. But
efficacy of light therapy for chronic fatigue syndrome was rarely reported. We treated the patient
with morning light treatment using 2500lux light box, the clinical symptoms in this case were
improved. The authors suggest that the light therapy can be a treatment modality for chronic
fatigue syndrome.

KEY WORDS : Chronic fatigue syndrome - Light therapy.
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