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ERMEEW : @ISR EMREF (chronic fatigue syndrome » LIT 4R %A CFS)
HIEERS © FEEFL RS  BEEEAS O BINEERR -
CFS 758 1988 X ZE#HZERN—ERFAE - BEFRHNTFTIELER
3 ERIRCIEERMEMRR - RS - KA HEEHERESERS
B - BAERINARETRE - AMEZERAR L EREEARRRERE
2 MBEHBREE - EERRERIERENRRIFNERN - TTRE

HEERRER o

ik §ek R B % 35 43 ¥E (International Classiﬁcation of Diseases)i32 EitE
# > M@ EEENE | (neurasthenic disorder) B FBAREZ BRI L IR IR /IE
FEABERLS - BAEA X "HERE, &7 - (BEEABERHNCFSK
HEDAEEER - FEBREERMERFNERER - mMEAEESE
5 o Ao ERBIERR TEIEREES ) MERREZARTER - BEAULER
RRMNEE - A AHEEENEMNTIRERT A 1Y CFS EREERER

LUK S0 BRI o

ﬁﬁﬁ%iEﬁﬁgﬁW§EE$ﬂ‘WﬁﬁﬁmﬂZ$%ﬁ%’u
EEZRE PO BIE IR MR CFS BRERZEIKEE - - FHANBAREHN
BRI IR - WA O RRIE - WETURLE
ﬂ%%ﬁﬁ'ﬁﬁﬁﬁaﬁﬁﬁ@%ﬁ@%ﬂﬁﬁﬁﬁﬁﬁ

~ (cytomegalovirus, herpes simplex, E-B virous, humnam immunity deficiency

1



virous) » EAIREHBELZ CFS ﬁﬁ%ﬁlﬂﬁgﬂﬂfﬁcpzaﬁﬁaﬁﬁﬁﬁ
( soluble interlukin-2 receptor, sIL-2R ) fZER » HEREHETEEZ X

E-d

SSRMEEE -

FHEBERATRZ 32 il CFS BRLEEHKE THES PHERS 323
B RESURECELTR 242 8 - EROTYHRER « BERH 5§
HRSR  EXEIWHRRIRS  EPEEERAEE 75 % - MR
ERRFRBERIFESIERERRBRER 25 1 ( 71.9%) - 88
"HHERE & 24 t1(75%) ERAERERP 19 E T EREEERE
BRI CFS %R R - -

Hp 7 ( 219 %) BREBRMSIE  Keb 2 URBER 2 HHE - 25
B HBV+CMV + HBV+EBV ; #FFAH RZSE@%#ﬁgﬁﬁkBiﬂﬁﬁ
BE S0l EARABE - BB 58 1 Bl - HAMERARTIEEH 6
f1(188%) » REBARATIEFRINER 2 Bl - ISR - ﬁﬁfﬁ? mig
58 LNERFS | 5 REREEREERTENNNBEESL 18 &
(56.3%) » P EIEEIE 6 BI(18.8%) » ELADRYREIRERE 12 B1(37.5%) - BE—
R SR AT R I o

EE-SEABRBRMULE : BRRENHURFLRER CHES
SREFENEATENENZARE  BEREATEE  SRENEE
i palPPst 5 tn 88



#aam - CFS JhIEEE—&maZhi - Bk - AR SENRRIItIRESRR

B mEsas S EESRICERNB SRR  SREEERBEEE
RISERERFRGERGTS  ME—SHEERRSNERINERY - K6
R ESRIE B R IE RS BESE A0S CFS B TraRE
R AL « B - WIS REORE « RIS A
RERSEREERLERS BUEAENEN  MEtEROSBRNS—

M -

B BMRSERNEERASEIFAN SHRRBHEHBRLZ
BE - BINREEAHSEMREEETRARR - HREA CMV HEBR
BB EL RN R BRRBENERNLIAS M ERARE
BEEFENBMRESERE  AHRBERERTERBYRSEREH

BEAZ/MEFEALRZEIRREESMUER



Background and objectives

Chronic fatigue syndrome (CFS) is characterized by
disabling fatigue for at least 6 months. CFS has becn notified
since 1988 and may be related to chronic infection, endécrine 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 psyéhiatric
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.



Results

A total of 32 patients were collected in this study. The
mean age of the subjects is 32.3 years of age; the mean age of
onset 24.2years of age. There are 7 (21.9%) patients whose
CFS are due to viral infection including hepatitis B virus,
cytomegalovirus, and EB virus. There are 6 (18.8%) patients
having other physical illness-induced CFS. The rest of
patients (N=18, 56.3%) without any physical related problems
were thought to be caused by psychiatric disorders, mainly
depressive disorder (N=6, 18.8%) and other minor psychiatric
morbidity. Twenty four patients represented neurasthenia,
80% of them having sleep problems. The group of
infection-related CFS had significantly younger age and higher
serum levels of IgG. The group of physical illness-related
CFS had significant more abnomal biochemical data. The
group of psychiatric related CFS had more psychosocial
stressor and prevalence of depressive disorder. most

Conclusion |

CFS, a heterogencous disorder, could be precipitated or
perpetuated by psychological factors. The assessment of
functional disability should be emphasized in clinical
management. Especially, the infection and psychiatric
disorder as well as sleep problems should be checked

routinely.



Suggestion

With non-specific complaints, CFS is easily neglected by general physician.
The young patients complaining of persistently disabling ‘fz;tigvlvxe should be
considered the chronic infection of virus. However, the route of infection of CMV
or EB virus in young population of Taiwan is worthy for further inveétigation. As
neurasthenia is mistaken as sleep problem in Taiwan, the msdmnjé-félated fatigue
should be introduced to people for establishing the knowledge of psychiatric

treatment.



HIS | BEEEESAAERNHELER ; @RS ERNIEEE

GNVEBEESRE

RXETFTRIBH - MHEBTIERTY + Bk

BERZES « IWVERERMNER - TR 4HEESAERE¥ (chronic fatigue
syndrome + LI f@§#8 CFS ) RIREHITE N ol Wl iEESaH LNRE -
SHBE SRR IIERRE R HEIEEM R RBEES [Holmes et al.,, 1988] o CFS
PR ERNRS RIS SRR DB EE S FNBIIEETR, oiER—EBRR
MRS - RERBIKEE - BE618IR TR KB INAELloyd et al., 1993] +
FREFER[Gold et al., 1990] -« ¥8Z B [Hickie et al., 19901~ AFZi\IEEZE[ Blakly
et al, 1991; Wessely et al., 1996] R 3848 X453 3 [Sharpe 1992; Cleare et al., 1995;
Leese et al., 199615550 o 8 ARIER L 1% CFS Eﬁiﬁﬂﬂﬁéﬁﬁﬁaﬁiﬁﬁﬁé
#Bl[Holmes et al., 1988; Lloyd et al., 1988; Sharpe et al., 1991; Fﬁkuda et al.,
1994] - (ERREMSH CFS WERRRE  BMARSS - BRZEBERIVARS

FIES MEEm[Wilson et al., 1994; Sharpe 1997] »
¥ T MBS RGO IREETT - WHEER. T, WA

. %----BRiEEEMERRS LWEREME » Lloyd S35 CFS &
BifEREIHEERRR ( cell-mediated immuné function ) [Lloyd et al., 1988] + §
AUt S5 B PR AR R A % & 41 BE 3 % A 4R AR 3 X B B [Cannon et al,,
1997] » g CFS BRI BREIIREETHRIRR -



2. BR-—MEBHN CFS MIEERBRMSIELBRBRSEREE
( post-infectious fatigue syndrome ) B CFS ;ZTaB[Sharpe et al., 1991] - B2 24§
BN EE eIt EB 8 - ERAR ﬂ@ﬁﬁ(cytomegalowrous CMV) Herpes

simplex virous(HSV)+ Aﬁ%ﬁﬂiﬁﬁ(HIV) B iﬁfﬁéﬁﬁ(Hepautls B virus)

Z[Sharpe et al., 1992; Levine et al., 1992; MacDonald et al., 1996] o

s BEER-RSMERS - CFS E#mﬁﬁg %"'&%ﬂrﬁ@fi@ﬂ‘]ﬁ
i (98 %) RIBIRERE ( 95 % ){Laneetal 1991] ;ﬁszmaga 1987
£ DSMLIIl MRS T RESESIILE (tmdrfferennated
somatoform disorder SRR R GRS rmgassm
( neurasthenia ) » DAL UBIS T 5 S BAERAVES - @Lﬁ:ﬁﬁi%?&!ﬁ
- BRCER. DEERSHRFREER Wessely S etal, 1996] o 13}
B R b R ER CTS , A R RARE
(6. MR, EENTRTE, BAERRELEES . 0850EE

[Moss-Morris et al., 1996; Wearden and Appleby 1996] o

* BIPRAYMEIRE *

CFS fEREAESRAEE. (. WRRRFRH, NS RHEAEIRE

N TR "R, S99 CFS XM ICD-10 SFEH "#
BEBTIE

1. BEEREBEBAE - FRARIEA BRSNS EAYBERESE] | " HERSE



B "BMRES ., NERSES - ATME Beard[1869]HFhE " HERE,
( neurasthenia ) BEMNHE - "HERE , BB EBRINBEREARIESE
10 iR ( ICD-IIO ) UL ES SR EEER - MO EIER - BHREBEE
R ERRSEE - RIZEHMASRSIE[WHO, 1992] - #{#84) CFS &

R4k ICD-10 (R B O] 2 B ST 5E4E[Blakly et al,, 1991] o

2 BEMBT—REFEEL T HENE, RESERS 7S KR
%

IR, —AEEANS TRERN AR SES LER - EEEER
5 A BRSO MR ATIE R0/ Yeh 1992] o B CFS SERMERSEIAS
BR-RREX (AR TELNHEREZE Abbey 1991] » LIAHIBES
Bl HREE T MOES, FXELUSWNERES  EREFRERSE  XIE

BHOEZ - ERZ[ERE, 1983]5F -
BSMARSRAX » BABHRE—RUGIRGIEHE

BAERGER "MERS, —AR > TR RSSERE  AERBR
SBSEMAMERNZEE » BA Eﬁﬁﬁﬁ*ﬁ%iﬁkz—[ﬁgﬁﬁ 1996]
R OFS MRS IERBENRARAEE - BARMBEESNS TR
[Lee et al.,1996] » RIKRBREF CFS 2EREERIER -

* B ERAYRTRE *

EARSER TSRS, SRS EERREMBEEE CFS WHiE




XOWELN T WETEERE, B DB L

SEFRFINEZ » CFS MERPENSAZE REENEEBTEN
50~80%[Sharpe 1992] + 7 CFS f5#2P{RE ( concurrent ) FHEAENLLHLE
19~45% » LIBSEEAEER % R [Sharpe 1992; Lane et al., 1991] ; TIE R AL EE S
AR LWEREN SR SRS Wilson et al., 1994]- k5 - EHEFE -
BREAMERES e CFS @X  I8E THHEANERS

EEiE—--CFS mEBEREBREREEAER MASHEREFEIEKS -
ATERREIRAERPRBEENBREERRH - (EERESOHEERBRI IR
RS BEEEZER CFS fR2E[Krupp et al,, 1993] - HILFF SR IAREL AR
i » MEPZ—ILUARABIEESNERE -

BEKE —ERYTERERE DAL RER SRS - SKEZHT
AENER  EEARNSNRRSEEERREL  BESNEREDHNE

FL S 08 3 A8 -R @ [Bulter et al., 1991; Dobbins et al., 1995] o

MU BABEEE - ERS T KRB AR - BERBERTEE
RETHREAARTIELMENR ( learned helplessness ) RiFHEES - 1H4
LU E S BAYRE D BETE HEIRRRE R S WER - DB ER{CEE
REARNRSER - EEABRNS « WRBRIBNES  EFREBHLIAMN

BN - dfEME REEA RSN INEEREAYERERE[Powell et al., 1990;

Vercoulen et al., 1996]
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oR CFS BRIOVEHETENRERE - AREESE - WESSEER

SMAIZERTASR

* BIBRAORE *
#Z2aCF SN, IFEHMBETIEERREER  SERTANES | BRI

B R BEMREE LIRSt tIsE BE

HETREGS MBS IERTE ) HEAEN « 2 F WL & RSN
AAHERE

HRBESRTSERSENER » BSMIRITHRBREERR 2 3 XMWA
—EPREEBRHEMAVES - LM 2 0 — 5 0 RINFEREEZPrice et
al., 1992] » JR@MEENRTRRS  BRIISFFERSER » LEFE
AR EERE - REREERAR - EEFIEEHREAAR[Dobbins et
al., 1995; Wessely et al., 1996] o CDC ﬁﬁ%}&ﬁ};ﬁﬂ%?ﬁugﬂﬁ% I MR
RRAE - ME TERARE - B RATREERR  WiBNA AT
MEABEER - BYSEENEER  CHEEENO B FF-B 88
S MAERYER - BRDBRHEE 20 IR@ES[Homles et al,, 1988] » EHFERANEZE
ELRZ  LER—BARERMHER  #HRSELURSRERTR
Bl - MEGBBMENIEENART A RRERRSNVERER -

EHBRSIEEMFEE. SERBSSRFRETANURSLE S
BB BRI - L SH B AES CFS chERHI IS BB MIUER,

11




AR REASEH, FoAlEIRBERERZENSE -

FAEEEN T —RREEE CFS ZHMNEE » SR - SRR
ARRS O CANRESE— S AR SRR RIS SR
B AR A A -
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BEALERNSBEAREESHERES "HERSE, » ARGEE
BERBHEEE, ARMEFRHRZHIRERRASYERRAR  LH
BLTiRES  REFEEREERE » (EEARBMEENT R EERL A
BHEFAEE - iR CFS BRERER - REEFEHR/ERER - AMEA
SHBIREENRTREEREGESR AR UEARS ORI ERCES S

BT
* FISCEIR *

Rt AT ENERBNNERR THBERIVSARE - UFIB%E

DA REPAREHNSE -
1. BIRET MRS IR MR B E R RS HEABE S M o

2. BMRSAEREBFBENEENE  AHZER)EERFRERALE

TERAZ R (2) SR THEE -

3. BMESSIEIR R B EAVEMIARE « BIEEAVREAN RIS MR B 53
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« BB ERTT K *

BHRSERFNOROILE | ILBFREE CFs BRETHARAS » Fi
f1 CFS AR BEAHNENBARKXERS N A AN AR BT -

AR - éibgﬂﬁmfﬁﬁﬁﬁ&%gﬁ\ ﬂﬁﬁ{:ﬁégﬁZF‘i%&
FE - REEREH. BN, WEARRSHEE -
(RtBA : Eﬁu_ti_ﬁﬁﬁﬁmﬁi’élﬁ%mm%ﬁﬁﬁﬁﬂﬁw, —HRERAEREE
NESNEREAR S Eﬁ%ﬁﬂliﬁ$§EEIEﬁﬁi§$tﬂﬁlﬂ§

i, BEAERERBHNERBRRE)
B

PR A | FIEGHE  RLNPIZEBE  mERSESEHME

BEraf(H2EER THERE, AEEER "RURS. ER2ESHE,
—»EREE TR, BHERES "HEcBRULERNEEZEMEE, 7]
SHRBRTIFEE - @Aﬁﬂaﬁﬂ*ﬁﬁfbﬂ’\]iﬁ °

SR e SEEAAIES Tl 1994 FEEETR CFS ZEERINILIEZE, H+®

MESNFER | FR 6 BRI L BEREETEMEE

SHBTESECOERERTIE | SRS TN 6 @AM FEER

R ENAE | MREEL CFS (@R - RILISEE) CDC1994 SE i CFS ZZET R
[Fukuda et al, 1994E{THRAELISE - BRRERIGRBIHERFIT « £2
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HRAVRZEN
(DFEHERREMAFMNEIR RS HER B - EERRAEMEYE

RRROB IS IRES -
(2)CFS RUSERRERSZER#ER [Fukuda etal, 1994] : FEMNBEECEET® - B

wREENMER  BR 4B ETIRSEMADHCIDHRIE ; BRERS B
SUBR SRR  BLPSRERS ; SRAGTR ; IR IR MR E S #S M (unrefreshing

sleep) ; MENE 2578 (post-exertion malaise) o

() EBSEBRE Fukuda et al, 1994] : EERBAT LB ERERIZHR
SRREEBRES | MRS ( CBCAWBCDC ) ~ AMMIHER
( ESR ) IBREF (Na » K ~ Ca ~ Mg + P )~ [ FIRBRBE F thyroid
stimulating hormone, TSH) + BEIA&E ( GOT ~ GPT ~ Alk-P - bilirubin ) B

ThEE ( BUN -~ creatinine ) ~ [RBEDHBE

PREEREITHRIEER : IE| - EB K@ CMV & - Hepes
simplex #58  §iBA : HRAICHOIEER CFS AR ERBR - BBEMANERZ

#&E&[Sharpe et al., 1997]
FhBERETREINEEAE - BRLR !

— AR M;B P2 sIL-2R( soluable Interleukin-2 receptor), sIL-6R HEERE %
Bk

1. BX 50ml 2007 > BER precoatu HEE ML 96-well P(EH—EAE

duplicate)

15



2. hl_E¥=E A~ Biotin-labeled anti-human sIL-2R, incubate plate TEZE;% 2 B/
3. LUk plate 4~5 2R » B4l Streptavidin-HRP conjugate solution R
30 il

4. Bt 4~5 R - NEEHERRER 30 SEEFIASLERR © LURIERE
5. plate B} ELISA plate reader [ 450nm S AU RFEEE L EHE -

(O BFHMFIERE : @%E%xﬁmﬂﬁ EJ@RﬁFE?E&&ﬂ

Iﬁqﬂgﬂﬁﬁm#fa kR B B IEAR R AV RS ﬁ’&ﬁﬁﬁ HBV 5% HIV

558 - Q fever - antinuclear antibody - rheumatoid factor - lymphocyte

subsets + Lyme serology ~ RfERRZ MEWE ~ B H&Tﬁﬁﬁ%ﬂloyd et
al., 1993; Lane TJ et al., 1991] o ‘z%ﬁ’:‘*&'#é:ﬁqﬂiﬁaﬁﬁ%ﬂﬁaé%‘ﬁumﬁﬁﬁb

FIHR BB R SR BRAME T RRGETR -

(DB Z TS - R R BRET ik DSM-IV[APA, 19941332 BR ikl # CFS

ESETN » Wik EHEERRNEEES » 1) SChwam[xéga]ggaqs
SMUECEREEE - |

AT DI :
TELUTEARERZZER B CFS ufEsR - X TOIREEIRINLSE : "6 - MEERE
RR, ; THEBATFEEERER,  TER - IFBRSE, ; "HREAHEL
&~ DEEFE ) X CFS TR - KRB -
BRENRRE - BRASEANBRELRSRE ; ERRBIFAILL ttest SIBEN
SH(ANOVA) ﬁ&ﬁﬁﬁ%&ZﬁIﬁ° Fﬁﬁﬁﬂblﬁ%f;ﬁﬁ SAS EfTEH -
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HESR

o F N
ﬁmiﬁrﬂﬁﬁﬁJZﬁﬁﬁﬁﬁg'@m+ﬁutéﬁﬁﬁ¥ﬁ8ﬂﬁﬁ
—EU L EER B SEHEEEHMER E&k%%&ﬁmﬁéﬁ% CFS »
EE TR BRMATIILZ 32 I CFS EREIFEES - KHBES » THER
B 323 5 FEBMRSZTLETIIN 242 B - BROTIIHREF - L
AF - BRI SR - HERTRHBRUEY - RHPEREEBHEE 75
% BHNTGRRTRERARIFEROUEREEREREREL 23
(71.9%) - BRE THERE, E 24 (75%) » E%ﬁﬂﬁﬁﬁﬁ“ﬁw fir

BEXRATEIREE - SSEREENTS CFS BRZME -

WHEBETE

32 MRS TENESERY  RERENER > HPE 70 (219 %) B
EMRTSIE » 2 ARBERR 2 EHB SBH HBV+CMV « HBV+EBV ;
HWFIETMRSAEBRREATR B RFAREE 5 5l - ENARREE 3
Bl - EB %% 1§l - AEMERARIHEES 6 {1 ( 188 %) +» HEBERS
RUREFHARRZCE 2 B  WBRA « R « IREE « DIIEERS 1 6l &
EREEARBR R AN ERRDEE R 18 1(56.3%) » H-PEEBEBE ¢ i
(18.8%) » FERETHEEE 12 BU(37.5%) - BE—HER EFTMIERE RS -

77,3
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@xRPHE 10 UEHEEN  ERRBEBSRELRE ; 2 UHAREERE
AMAEABMEAERIIRERRBRBEAERUN - S R ERIIPATHEY

o
RE1ER

HR—ERFET | MEKBRENHRABRFLE(<0.05) ; MY IgC BHR
EHE - BREURREEH -

RCLRET HNLEARIES  HELRESERRES
(p<0.001) » ATTEABAETRISMUNME - MAMIRS - B - AR - 558

@R - SIL2R EHEE NS TS S R S 2B o

REGRET BEERRERZE—RARREBMRATERESH

& ERBEEAELERT(P<0.001) -

Fin 2 ERES e CFS HREEIGMBRER - I/ E%EIIaE

RZIEHR sIL-2R IS8 BRRATER

18



éd
* B *

B8/ CFS IRy

AEMSIAEZERTHBERRREZLE BBEYRTE 552

BRI FEBREEHE R REBRED -

HETHEEE RN RAINETR - 12 LUPRARERIEL DI by
HFREERNEERRMIRS ( Kennedy 1988 ) - FilYl "%, —E88
A~ SEBAYE D ( lack of energy ) DA ¥E#_EAIRER ( mental tiredness ) ;
EEBHSERIBNER  RITRBRERE 2 3 ¥WA—EHERSHEK
BORES » DAZIERN 2 0 — 5 O BAVEFIRARES ( Priceetal 1992 ) » AR
ﬁwxmwmaaﬁaﬂmuﬁﬁ@ommriﬁrmﬁﬁ%Jaﬁwm@%
RAE  BHRFERENREESE  BOARTE S BRELEEa)
ol : REMBEINAE - MAETRRALLBERES - SETERENRAT
BAEESE FREEEEN (Kim 1995 ) o EAmNBMS RN RS
ISR SE - SRR S T 0kE -

ATISTE IR CFS %A (Sharpe et al 1991; Lloyd 1988) » E5BkE

i TR | TR | BINALRRINRES ( dissbling fatigue ) TR
AEALLE - TORENRFEIS @IS 15 S B 80 THAE + HEIER LIS CFS
AR ERITE R - 645 | TSR « HESER - MU « RS
FKEBRMASME ( Laneetal 1991 ) » BUREREE CFS X TOEEME - fid
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Hew 2 ERAIEBADRSES BRI TEL - LR TFRUR
SERBT RS CFS ZETSH - AMAR LN E T B2 S BE R0
R (EEEAET R TIAZETRIAR + B8 Lioyd JHAY CFS Bl
IBERECAREE N  EEARSE NS MASRIMAERTES
CFS SEst Bt WS ( Wilson et al 1994 ) » BTSRRI B

#8l -

ANAFE(ER CDC {E1EX ( Fukudaetal 1994 ) R2H#ERI - EREN CFS
ARZENERIPIS BIE S RN SIRIER R EEER EE8SF CFS SHEaFEE
Bl DSM-III-R 22 ERERIRY S SR8{LAE ( somatoform disorder ) » SRARAANRE
RAMSERBEMBEAES R ( Laneetal 1991 ) » FREIRSE CDC 228
HERIhAEBFRFIAEREMER - FEREM CFS Z2EEMFE ( Manu et al
1988 ) » BZRBEHABEHNBMESSE CFS ERMAMERTREE -
UL BERR CFS S#82AT ( pre-existing ) BMEBNEBABHERE - IBHIR
i~ REE - BYEARFBEMEHES - AT CFS B SAUNEMZES
HilE B B CFS (AR R A B A2 B iR LR S ( concurrent )

( Wilson 1994 ) TiFE$tE ( comorbid ) A o LLIh - HRME(CHER
ZESR  HWF LREHICESECHRAAZEMERE - Akl CDC ARET
HBHER T SRS | BEER - SR - 3 §i§§2§ﬁ§ . k3
KELEMRRAR © HENA - AN - WEKRDER %%Eﬁiﬁﬂ’\]ﬁﬂﬂf
F ~ SXIEEEERD - Bl - BT - & Egﬁiﬂ‘ﬂiﬁﬂ‘]#ﬁﬁ ' E%@‘#?cﬁ? 20 18
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W& (Holmes et al 1988) » A ELZFABRFRMEILRESREBRMZZH S
B AHREEEVERSIENBMBEAEANTHRRBRERE IARE
( CBC&WBC/DC ) ~ALMIRAREEESE ( ESR ) ~[MiEREF (Na » K » Ca »
Mg ~ P) - FFIhgE ( GOT + GPT ~ Alk-P - bilirubin ) ~ ®IhEE ( BUN -
mmMm)~ﬁﬁﬁﬁﬁ§°§ﬁﬁﬁﬁimﬁﬁﬂﬂﬁﬁ§’Mﬁﬁéﬁm
H{th#8E8 40 : antinuclear antibody » rheumatoid factor ~ lymphocyte subsets

Lyme serology ~ BB MI;EBE - B - MSHEBEZE(Lloyd et al 1993) <

SRR CFS RN ERIBEENREIREMUBHR R oI RERRNE

WY R E KRS SEEEAR AR SR 2 M E BE RS « JBUAE
BT {BEERIRR R {th oTRERI - mﬂﬁﬁﬂﬁﬁﬁqfﬁﬁﬂﬂiﬁﬁﬁlﬁﬂ’gﬁﬁ o AN
HEPURFANBLSEMRERE CMV NBRLEMERER | HEURELT
T CFS {RE(LAEERS BB RIZEEITZE CFS - IIMENE LIRKREE
( Sharpe 1992 ) ~ MiBSRERFLHPIRIRINAE ( Lane etal 1991 ) EEER
2 CFS B/ - B —AREBREPHRS R ZRBIRE - REFEAI2HRE]
ESZIRRE - (BI9FW LIRRERRER  #REREEN G EUEE—YS
RHBRE » EMAEERECNRREEEHF LR EDIE S5 o

# A CFS

AREBRE 25 % 2RONHEAFBHREN - EWRZHBA R
868 CFS BRI + T LMEREER MV 5 EB B2 BRIES
TRA B LRRBER - T2 AN SWEIREHRE - BT
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BRTESTEREEEIILEEREAL SRS AREAT R
Hitrw SHEBRBRE CFs BAEE - MOARAEEY CFS EBRE% 6 & -
SRS 15 » FI RS SRR CFS NEEER - BB ST 1S
MEBBRAE - M — KA ER—ERERE - AR ETS
REREFRR  MRCREERRR BRI EE RS -

SEEEEHP CFS

R R RS S R E R R UMAANER - TEL
EREARATNLRERS - AR AN R —EER2S
8 - ERAHESBIEHE—BHLEERIES - REMASHREE
B TSERSETREREZA - Dl s BRESELRLES AT
LIFFENREELA WAATS  SE—SNERT BREERE - HtE
S5 FI SRS SR RS EMEES CFS FREMMRIE . AT
ARMRRBRENZISE - RETLCES 116 RE - SH LIRS
B - FORAT 156 ERETENEE—SEAHELURRE (S

B MERENREEEmLiER -
AR CFS

EEREEREREH OFS & - HEBSAAnEE X - A5
BiR BT BRI S T RAE — BB RIS OFS ERMRF R
EHREE L RREEENNSE - BUSEE s —EaEr=ar— B
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AHEPERENERIUBHRREREREHL 56 % » BTTESEEAR CFS
ZEREHERNTEESEE - BHKETI4ER CFS BE » #k DSM-ILR
ABH : MEAE ( major depression B dysthymia ) - RESEESWILE
( undifferentiated somatoform disorder ) R ESBMURZLERE

( psychological factors affecting physical conditioning ) ( Kellner et al 1991 )’

PARERERTR S O 38 A8 ( adjustment disorder with physical complaints ) o

EASRES THERS, SNEREYS TERELERE, ® Ty
WERTE, (MEZ 1988 ) ; & CFS BEMSWAREI T @ss, L
MR BEL SRS (Yeh 1992) EEGHRIEN - AFIEADS 75%:2
ERRTECH "HRREE, - BEFENENUS TEERE , NERGE
SBIER » TTEBITES - BER AR EE AR » +ER(ICD-9, ICD-10) #
SRBEVERBEBE  SRERLEERTBCES  BEEREASE
2 TSRS,  BUENNNEEIEIRNES - YR EEEREIR
FRSBHATESNERECE S8R TFSTREE—BESmEY
IR o

ERBER CFS

ASTRIE L o2 B AR TR AR S THBEARRE(SIL-2R) ~ BA S IR 1B e s
ZIEA  ENEAATEAT R0 SR [ M e S A MU B BB R S
B2 CFS {85 » BT C F S £ LAY -
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Bt - HH CFS BREBFMTIEERRAERERIMLOAR - W RmRLEs
RN ERBIEE « O HEBRENZEH ( cognitive distortion ) RFEH
#RB1TH ( behavioral avoidance )» 7 BERARERYIEZ B ( Kruppetal 1991 )o
EAERIRRRPERN CFS BARL AMESASENREERNEEY

82 - FoAERLR SRR A ML IR TTEE -

CFS ThFB—Bemioi - EISHRIER - iES MRS »
HAE » AERANSEES R RN S R - R REE
BHRSERE AR RNERTR - T — SR EEESENERIEA -
HEER EH R AR BIES BERESRER OFS Bt Hue
R HEN R RENUAE - STRBHROMEUTRR MY RE
B RSB - MR EENERAARIMBRBT( - S5 B
ENPEURERERT RN - TRIEES LS ERNERRE - 2
- WCESERRRE  EOE  ARER SRR EIRR SRS T

ESHpEs > mEtRKELERBNS—HE -
% ERig *

R EBAERFGCERRNRAC TR AN BRVEMBRERIHE - HHR
BN THREMBR MRS E R E T RSN | HikElA CMY RE
BB MR ERLRRFERNZBREEADRBMEERE - MeERA
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F— - SREBRTE M ERERE SN

Infection (N=7) |Non-infection (N=25)| Total (N=32)

331l
=2 4 10 14
% 3 15 18
HBV (+)* 5 0 5
CMV(+)* 3 0 3
EBV(+) 1 0 1
BEBEIT 1 5 6
BHE 1 9 10
BEE 1 1 2
miREE 4 10 14
MAMBRERE 1 0 1
HERERE 0 5 5
RBRBERE 0 2 2
WaRERE 0 4 4
HREEE 1 2 3
BRBEN 2 22 24
EIgEEIEE 6.8 7.2 7.1
IgG* 1760 + 234 1111 £ 311 1253 + 399
4o+ 252+10.8 343+89 323499
BRTER 170+7.0 263 +85 242+ 88
sIL-2R (pg/ml) 203.9+ 236.3 244.1 +259.4 2353 +2514
BE Ko 579+ 139 609+ 11.7 60.2 +12.0

* p<0.001

**p < 0.05
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R— - BETHEIRERTS EERSIEGRH R

Physical diseases| Non-physical Total
(N=6) diseases (N=26) (N=32)
Al

=] 1 13 14

& 5 13 18
HBV (+) 0 5 5
CMV(+)* 0 3 3
|EBV(+) 0 1 1
FEEEBT 0 6 6
BmE 1 9 10
(=[-Hd 0 2 2

PR AR 2 12 14
MRMIRBERE 0 1 1
FERERRE" 5 0 5
ﬁﬁﬁ_ﬁ_ﬁﬁ 2 0 2
AR RS S 0 4 4
RrIREEE 0 3 3
BREaEN 5 19 24
Sl At 7 7.1 7.1

gG 1076.0 +275.8 | 1293.9+416.8 1253 + 399
40 323+11.8 324+97 323+99
S SRS 25.5+10.6 24.0+ 8.5 242 +8.38
SIL-2R (pg/ml) 299.3+220.6 | 261.8+2520 | 2353+251.4
Fi (Kg) 53.0 + 76 61.9+12.3 60.2 + 12.0

*p< 0.001
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=~ FEEAAERES ERMRSERE

Psychiatric Non-psychiatric Total

disorders (N=18) | disorder (N=14) (N=32)
i 351
= 9 5 14
% 9 9 18
HBV (+) 1 4 5
CMV(+)* 0 3 3
EBV(+) 0 1 1
EEREir 6 0 6
HiMHE 8 2 10
BE 0 2 2
RS 8 6 14
MAMRBERE 0 1 1
HieREREE" 0 5 5
RRBERE 0 2 2
WEBRE 3 1 4
FREREE 2 1 3
BEReE* 18 6 24
R EIEE 6.9 7.3 7.1
IgG 1178.7 + 405.7 1348.7 + 345.2 1253 + 399
4L 339+88 304+11.1 323+99
BRER 258+ 86 223+89 242+ 8.8
sIL-2R (pg/ml) 181.7 + 192.8 304.3 +305.0 2353 +2514
BE Ko 56.4 +10.6 633+12.4 60.2 +12.0

*p< 0.001
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