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Chronic Fatigue Syndrome---Chronic Infection, Immune Function and Psychosomatic Factors
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Background and objectives: Chronic fatigue syndrome (CFS) is characterized by disabling fatigue for at least 6 months. CFS has been notified since 1988
and may be related to chronic infection, endocrine and immunity dysfunction, and neuropsychiatric problems, etc. It bears a striking resemblance to the set of
symptoms labeled "neurasthenia", a term frequently used to explain the nature of minor psychiatric disorders in Taiwan. The aim of this study is to
demonstrate and investigate the clinical features, related etiology psychophysiological interaction and adaptive behavior of CFS. We used the modified CDC

criteria (American Centers for Disease Control) CFS to diagnose patients visiting the departments of psychiatry, internal medicine, and familial medicine in



several general hospital To exclude physical conditions related to chronic fatigue, all subjects fulfilling the criteria for CFS were assessed by the board
doctors of the mentioned department and received a laboratory evaluation consisting of complete blood cell count with differential count, erythrocyte
sedimentation rate, serum electrolytes, liver and renal function tests, thyroid-stimulating hormone, serum levels of cortisol and immunoglobulin. Where
clinically indicated, additional investigations were performed. Subjects underwent psychiatric intervention and visual analogue scales were used to assess

current severity of global illness outcome.



