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—Abstract—

The chronic fatigue immune dysfunction syndrome (abbreviated CFIDS or CFS) is a disorder
characterized by debilitating fatigue(over 6 months.), along with cognitive, musculoskeletal,
and sleep abnormalities. The etiology of this illness is unlikely to be a single agent. Findings
to date suggest that physiological and psychological factors work together to predispose and
perpetuate the illness. Diagnosis is made difficult by the nonspecific clinical findings and no
available diagnostic testing. With no known cause or cure for the chronic fatigue and immune
dysfunction syndrome, treatment is based on relieving symptoms and improving the quality of
life of affected patients. There is emerging evidence that chronic fatigue syndrome may be
familial. In the future, studies will examine the extent to which genetic and environmental
factors play a role in the development of chronic fatigue syndrome. Most patients with CFS
have psychiatric problems such as a generalized anxiety disorder, or major or minor depression,
therefore, these mental health disorders may be correlated with the pathophysiology of the
CFS. The treatment for CFS must be individualized, due to the heterogeneity of the CFS
population. Also the treatment of CFS is built on a foundation of patient-physician

relationship, respect and advocacy.
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Table 1. Centers for disease control and prevention(CDC) criteria of Chronic fatigue synrome

Primary symptom

Incapacitating fatigue that is: new or definite onset(not since birth) unexplained by other
medical cause, lasts for at least six months(from onset, not necessarily from when the
patient becomes aware that the fatigue is an ongoing symptom) and is not improved by

rest.

Additional symptoms

The fatigue must be accompanied by a minimum of 4 of the following eight symptoms:
1) Impairment of short-term memory and concentration

2) Sore throat

3) Tender lymph nodes
4) Muscle pain

5) Multi-joint pain

6) Headaches of a new type, pattern, or severity

7) Unrefreshing sleep or insomnia

8) Post-exertional malaise (fatigue lasting more than 24 hours after exertion)
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Table 2. Summary of study results.
sl Teamnt o e Rove Prs  wedped B B S
Behavioral
Fulcher and white, 1997 GET RCT oxford 12 06 PH;PS,LAB,QOL + 17
Poweil et al, 2001 GET RCT oxford 52(26) 148 PH;PS,Q0L 17
Wearden et l, 1908 e Rer o % 1% PHPSQL  +  + 0
o GBT RCT  oxford 57(%6) PHPSQOL  + + 18
Sharpe et al, 199 GBT RCT oxford 52 PHPS.QOL + + 15
Riscle et 2, 2001 | BT acIm %) 5 PHBSQL o o B
Prins et al, 2001 GBT RCT CDC 194 61(3) 218 PHPSQOL +, + 16
Friedberg and Krupp, 19%4 GBT CCT CDC 194 9 1} PHPS,QOL < < 1
Lioyd et al, 1993 GBTand DLE RCT Australian 60(16) PN PH;PS,LAB,QOL + <> 13
Immunological
Rowe, 1997 Immunoglobulin RCT CDC 194 26(13) i PH + 16
Peterson et al, 1990 Immunoglobulin RCT CDC 198 21 0 PH,LAB:QOL + <> 15
Lioyd et al, 1990 Immunoglobulin RCT Australian 26(13) 49 PS,Q0L + <> 13
Vollmer-Conna et al, 1997 Immunoglobulin RCT Australian 26(13) P9 PHPSLABQOL <> <> 13
DuBois, 1986 T-Globulin RCT Other 17 19 QOL 11
Strayer et al, 199 Ampligen RCT CDC 1988 2 %2 RUPHPS + 12
Steinberg et al, 199 Terfenadine RCT CDC 1938 9 30 PHQOL < <> 12
See and Tills, 19% o-Interferon RCT CDC 1938 12 0 LABQOL < 1
Brook et al, 1993 Interferon RCT CDC 1983 52(12) 2 PH + 6
Andersson et al, 1998 Staphylococcus toxoid  CCT CDC 194 122) 28 PS,QOL <> 9
Pharmacological

Hickie et al, In press Moclobemide RCT Australian 6 N PHPSLABQOL <> <> 19
Cleare et al, 199 Hydrocortisone RCT  Oxford/CDC 19% 9 32 PH,QOL + + 18
McKenzie et al, 1998 Hydrocortisone RCT CDC 1988 12 70 PH;PS,QOL + <> 14
Rowe et al, 2001 Fludrocortisone RCT CDC 194 19 100 PHPSLABQOL <> <> 18
Peterson et al, 1998 Fludrocortisone RCT  CDC 1983 19%4 18 25 PH;PS,QOL < <> 16
Straus et al, 1983 Acyclovir RCT CDC 1988 18(13) 2 PH;PS;LAB,QOL - <> 15
Forsyth et al, 199 Oral NADH RCT CDC 194 12 26 QOL + + 12
Verconulen et al, 19% Fluoxetine RCT Oxford 1208) 107 PH;PS,QOL <> <> 12
Natelson et al, 19% Phenelzine RCT CDC 1988 6 24 PH,PS,QOL <> <> 10
Tiev et al, 199 Sulbutiamine RCT Other 4 3% PH,QOL <> <> 10
Snorrason, et a, 195 pan T O 2 N PHPSQL O O 9
Moorjens, 1993 Growth hormome ~ RCT CDC 19% 12 2 PH <> <> 5
Natelson et al, 1998 Selegiline CCT CDC 1988 6 2% PH;PS,QOL + <> 11
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Supplements
Behan et al, 1990 Essential fatty acids§ RCT Other 13 63 LAB,QOL + + 17
warren et al, 199 Essential fatty acids§ RCT Oxford 13 B PS;Q0L + <> 16
Cox et al, 191 Magnesium RCT Australian 6 R PH,PS;LAB,QOL + + 15
Kasiow et al, 1989 Liver extract RCT CDC 1983 2 15 PH;PS,Q0L <> <> 10
Stewart and Rowse, 1987 General supplements  RCT Other 7 12 PH + <> 6
Martin et al, 19 General supplements  CCT Other 2 42 PH,QOL <> <> 10
Complementary/Alternative
Avwdry, 1966 Al baic BT Ovfod 5 & QL oo 6
Field et al, 1997 Massage therapy ~ RCT Other 5 2 PHPS.LAB + + 9
Perin et o, 1998 Osteopatry ~ CCT O 5 8 PHPSQL 4+ 0

London(ME)

GET: graded exercise therapy, RCT: randomized controlled trial, PH:physical, QOL: quality of life, LAB: laboratory
and physiological, CBT:cognitive behaboral therapy, CDC:US centersfor disease control and prevention, CCT:controlled
clinical trial, DLE:dialyzable leukocyte extract, RU:resource use, NADH:reduced nicotinamide adenine dinucleotide,

ME‘myalgic encephalomyelitis
+ puls : greater improvement than the control group
— minus : control group showed greater improvement
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