Continuing Education Column

OpA T2 XS -
1. O o )

o 0 0O

goooo oboooo obooob

00 o0obo oo 108

Ho Cheol Shin, M.D.

Department of Family Medicine

Sungkyunkwan University School of Medicine, Kangbuk Samsung Hospital

E mail : hshinsmc@samsung.co.kr

atigue is probably the most common symptom from both acute and chronic il
F nesses. It can be defined as a pervasive sense of tiredness or lack of energy
that may not be related to exertion. Fatigue is transitory in most cases, however, if it
is prolonged or disabling, a significant problem such as chronic fatigue syndrome
(CFS) may be warranted. CFS is a complex, debilitating disorder characterized by
severe persistent or relapsing fatigue for at least 6 months and a group of characteri-
stic but nonspecific symptoms. Many researchers have proposed that CFS has a
specific underlying cause. Currently, however, there is no evidence that supports
this view. In addition, since there is no specific physical findings or definitive labora-
tory tests for consistent biological markers, the diagnosis of CFS depends on opera-
tional criteria that do not afford validity and is primarily a diagnosis by exclusion. The
prognosis is poor and often the disability and impairment of daily function and per-
formance may be prolonged. The limited understanding of CFS has complicated the
management of this disorder. Therefore, the treatment of CFS may be variable and
should be tailored to each patient it should include exercise, diet, good sleep
hygiene, antidepressants, and other medications, depending on the patient's clinical

presentation.
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5~20% have prolonged fatigue

I 1~10% have chronic fatigue
0.2~0.7% have chronic fatigue syndrome

2003 1994

Primary care : cDC
10~25% have prolonged fatigue

I 5~15% have chronic fatigue . ] ,
0.5~2.5% have chronic fatigue syndrome Canadian

Tertiary referrals for fatigue :

> 70% have prolonged fatigue

T 40% have chronic fatigue
10~15% have chronic fatigue syndrome

©).

Definitions :
Prolonged fatigue prolonged and disabling fatigue lasting at least one month. oo oo oooro
Chronic fatigueld prolonged and disabling fatigue lasting at least six months. OO0 ( 1)

@ Chronic fatigue syndromel prolonged and disabling fatigue lasting at least
six months, unexplained by other medical or
psychological conditions.
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Risk factors

Infections
Psychological
distress

Genetic makel up
Environmental
influences

Genel environment
interactions
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Hypothalamic—pituitary—
adrenal axis

O Altered cortisol regulation
(relative hypocortisolaemia)
&

Pituita‘r-y-ﬁ

by ‘Adrenal

Heart and blood vessels

[0 Altered vasomotor regulation

to postural change
* Dizziness
« Palpitations

« Abnormal blood pressure responses

Immune
mediators

CNS symptoms
Altered perceptions
- fatigue

- pain
Neurocognitive changes
- concentration

- memory

Mood alterations

- depression

- anxiety

Sleep disturbances

Immune system
Lymphoid organs :

« Lymph node tenderness
« Score throat

T cells
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O Immunological changes
« Cutaneous anergy
« Markers of immune activation

Musculoskeletal system

+ Myalgia and arthralgia

Gastrointestinal tract

« Altered bowel habits
« Abdominal pain and
bloating
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