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Table 1. Sociodemographic features of study

subjects.
No(%)

Sex

male 384(44.6)

female 477(55.4)
Age group .

—29 217(25.2)

30—39 267(31.0)

40—49 204(23.7)

50—59 125(14.6)

60—69 46( 5.3)

70— 2( 0.2)
Education

elementary school 61( 7.0)

middle school 91(10.6)

high school 381(44.3)

>college 328(38.1)
Religion

yes 447(51.9)

no 414(48.1)
Marital status

unmarried 211(24.5)

married 620(72.0)

widowed 20( 2.3)

divorced 10( 1.2)
Economic status

upper 47( 5.5)

middle 720(83.6)

lower 94(10.9)
QOccupation

white collar 253(29.4)

bule collar 210(23.3)

merchants 158(18.4)

house wife 179(20.8)

student 22( 2.6)

others 48( 5.5)
Regular exercise

yes 239(27.8)

no 622(72.2)
Alcohol use

yes 254(29.5)

no 607(70.5)
Tobacco use

yes 265(30.8)

no 596(69.2)
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o ol £4& sigow EHE SPSSE ol4E X’
~test & AHgsto] WA Aelshairh.
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1) QPALEEN 84

Ao BEF 2870 et |, oe die
2 3 AEXZA A 86159 A} H2E 5
&8tk o]E9 Hilole 3894eln dFE=E
207} 26.2%, 30tH7} 31.0%, 40tH7} 23.7%, S0tH7}
146%%. viebsch @7t 3847 (44.6%) HA7}
47773 (55.4%)9°)t}(Table 1).

2) QMu|28IXle| $i%t

ol & 671 o A7k HZE Xl Ate
BF 42699(494%)0l9l AR EAe 5839%
oJzte] 45.9%F viEblch AR FelE 2

¥ Hxz ¥z FLE $ 309902 359% H
gt H22 Qs WAL WEY A4s AW Ay
X 4552 2 52.8%1} Hgich(Table 2).

3) 8%, B¢, 256W
Y o) B2t R me] W2FolA
72t B71AQ S5 e A4 A7 1019287
%), 1389 (317%) 22 6744 vlgke) D2ZFAA 6
AR ol A2zl s B71H $5E e A
$7b $ol5p AT FAL AL 4 o)yl
N2Fs 649 ojgke) N2l 27 1459 (340
%), 120%(27.6%)2 et 6744 olgel »2F
oA 644 wlake) BZFRC} fo4ab FRE] =
grom] 22e] A9 123%(289%), 131%(30.1%)
2 649 nluke] M22elA o ¥4 vehtont §
AAoz on)rt ¢ P<0.05)(Table 3).

Teble 2. Features of outpatients with fatigue by gender. No(%)
Males Females Total
Duration*
= 6month 207(53.9) 219(45.9) 426(49.5)
< 6month 177(46.1) 258(54.1) 435(50.5)
Clinic visit considered
yes 210(54.7) 245(51.4) 455(52.8)
no 174(45.3) 232(48.6) 406(47.2)
Affecting daily activities
yes 133(34.6) 176(36.9) 309(35.9)
no 251(65.4) 301(63.1) 552(64.1)
* P<0.05
Teble 3. Comparison of habits by duration of fatigue. No(%)
Group with fatigue Group with fatigue
= 6 months < 6 months
Exercise*
yes 101(23.7) 138(31.7)
no 325(76.3) 297(68.3)
Tobacco use*
yes 145(34.0) 120(27.6)
no 281(66.0) 315(72.4)
Alcohol use
yes 123(28.9) 131(30.1)
no 303(71.1) 304(69.9)
* P<0.005
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Teble 4. Self-estimation of causes of fatigue by gender. No(%)
Causes Male Female Total
— —
S“‘}":;S‘“‘eracm“ 263(685) 215(45.1) 478(55.5)
o 121(31.5) 262(54.9) 383(44.5)
Physical maladies
yes 93(24.2) 127(26.5) 220(25.6)
no 291(75.8) 350(73.5) 641(74.4)
Insomnia
yes 103(26.8) 104(21.8) 207(24.0)
no ) 281(73.2) 373(78.2) 654(76.0)
Emotional disturbance*
yes 47(12.2) 102(21.4) 149(17.3)
no 337(87.8) 375(78.6) 712(82.7)
Domestic conflict*
yes 18( 4.7) 80(16.7) 98(11.4)
no 366(95.3) 397(83.3) 763(88.6)
*P <0.05
Teble 5. Features of 33 CFS patientsr. No(%)
Male Female Total
Number of cases 13( 39.4) 20(60.6) 33
Age(years) 40.0+10.3 37.0+11.8 38.2
Clinic visit considered
yes 13(100.0) 17(85.0) 30(90.9)
no 3(15.0) 3( 9.1)
Teble 6. Age distribution of 33 CFS patients. 5) ciMuz=%ER
Age(years) Number of cases  Percent of cases CDC AY71E(F-5 Dol Hgdshe WA 23F
<19 5 61 To] 33522 JeptA FHEL 0271%E et
20—29 7 212 282} 8619 9] 3.83%F XHA|shch. olF 339
30—39 7 21.2 HFAPE 38240)L AWZE Iy 139(394
0% 1 % %) A7}t 20%(606%)019c}. 015 BF7} S22
foe : 20 Qs WYl BohE =77 AT A2 Qs
Total 3 10 PPF-E 323 A0 FRRe 100.0%0) =12

4) m|=2e| flol| 2ket 21y

29 falel] FF ANE P2 By HEF
ol A AL 68.5%, AL 45.1%7} A}+2] 4% (P<0.005)
< Ylo= BT AA9 o) dE d24.2%, 265
%, BHEE F268%, 9 21.8%9) vlERE Fgtow
AR FAE F122%, 5214%(P<0.05), 7+4
W FAE F47%, o 16.7%(P<0.005)2 wetst
o =7k WA #A A2 P7A3gicH(Table 4).

7% 85.0%% elgrl(Table 5).

AN EZSFT 32} 3399 AyH FXEF B9
194) o5} 253(6.1%), 20~294] 778 (21.2%), 30~39
Al 799(21.2%), 40~494) 137(39.4%), 50~594] 3
3(9.1%), 604] o4+ 193(3.0%) 1} (Table 6).

WA 2SEF FAE] g2e) ald) i’ S
B8 AEE dE2A Jepdet] AldolAtele 69.7
%7} 7Fs9e 2 Sl A3QY 66.7%, EE
% 515%, A1H ) A 333%, 71 £4) 21.2
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Teble 7. Self-estimation of causes of fati-
gue in 33 CFS patients.

Cause Resnsonse No(%)
Physical maladies

yes 23(69.7)

no 10(30.3)
Social interaction

yes } 22(66.7)

no 11(33.3)
Insomnia

yes 17(51.5)

no 16(48.5)

Emotional disturbance

yes 11(33.3)

no 22(66.7)
Domestic conflict

yes 7(21.2)

no 26(78.8)

%o°]%icH(Table 7).

3399 A EZFT HBA}Eo] TAY FukEA
o) wgg e B gale A S55 923
%, 5% 92.3%, AVZEA 923%, &5 F Huct e
A7k w2 923, THE 84.6%, o] wHHict 84.6%,
Eoke] BF 76.9%, 712 4 76.9%, TH 30.8
%, 52| ¥ 308%2 AH}E Ho|x Azl A4 <
SF 100%, 55 95%, 21733A4 5%, +5 F HE
o} 237k H2 95%, HEF 0%, o] wkAlct 80
%, B3t BF 5%, 71E- 4 0%, TN 20
%, B9 & 30%9) AYE B4 ) FEHE T
$%, F5, A, 25 ¥ 2wl w23 &
2.2 vepgch(Table 8).

U -

A2E Hol} Bk g EUE chopsie 4
E8 TPV} 47 o} ShEo) 2 FolE
71gelA) W A%l kY Saake A2 oF
A= Aol} ek ARV YT ASE VEE
Y48 A2k AN Al A A8, FRE

982

A3 o Ax TAHEE Ade] Aot FAA 4
o] 2 2 & v Ee 7%E 2otk Allen F
o 23l H2E e A 0%e0A AlAAje]
sledl Bz, AR, 1Y, 439 F
9] £A2 vepdch® Morrison?] d7el4e 41%
7} RAA A9, 39%7F AlAA A, 12%7F FAAL
A9 B4y fPe)rk got.” Manu Soll 98k
6719 olAte] WEE Nol= A} Fofl 36%7} Mapr
depressiong- ¥.413. 10%7} somatizations X.¢gt}
I FehP m2e) o B 40e 3AE 5 e
3% 258 gAlsof gt FaAAA|, P
%FE, 3|2ERIA, A 2olEoE, T8 g,
YA EA, AFA Fo] HZE FUE 5 A}
JAl 59 HEAHQ w3}, olEF e AEHAE
IR AYAAEANA AR 27 A=Y, A
P G A3 FE 92w Epstein—Bar
52 9H4 wleli2it el A AR o]Ahg Kol
Y25 Fuid).

1990'd Anthony §¢] ZAlellAe diAEALS] 10
%7} SR 28 3431937 19879 Buchwald 519
ARz} 21%7F AR E Bch € I7AR
A= 73t elel] dldste ALY 47.1%
(861/12152)7} S2E 73 9l Ao el
6714 olAte] VEE L7le A% H=FY 494%
Y He e J2E e oA At
6719 o) A717ke] F2E nF P U A&
& g Qlck. =3 EAgEAE0] JARR}ECl H]H] 6
7H8 o]Ake] 7|7k WEF U] ol Rolv o2
et (P=0.01).

H2E zhe o) 528%7 W22 Qs o
RS 3fickes 2L ole] AL v A=Y
AT A2E QA% LT o). AR
o] Ao g 2AY AEE F2E 27E 4% 369
% e AR Jeiydtt & 92§ w732 ge
A} Al BF & B o2 & YR F
NE 2k e AR ¥ W FRe AFAE e
Zt}. 1981'32] Epidemiologic Catchment Area
Programell Al AT 237%7F B4 & 9 o]
AL 2F ol & Y2 E AT Y
o A& & A 2+ 133%7F AP Ao
gt} o]F £ 19¢] CDC 7|88 2541171 ukAle]




Y 5 JARAY 2 iy #4

Teble 8. Associated symptoms of 33 CFS patients by gender. No(%)
Associated symptoms Males Females Total
Unexplained generalized myalgia

yes 12(92.3) 20(100) 32(97)

no 177 1( 3)
New generalized headaches

yes 12(92.3) 19(95) 31(93.9)

no 1077 1( 5) 2( 6.1)
Neuropsychological symptoms

yes 12(92.3) 19(95.0) 31(93.9)

no 177 1( 5.0) 2( 6.1)

Prolonged fatigue following previ-
ously tolerable levels of exercise

yes 12(92.3) 19(95.0) 31(93.9)
no 1( 7D 1( 5.0) 2( 6.1)
Migratory noninflammator
arthralgias
yes 11(84.6) 18(90.0) 29(87.9)
no 2(15.4) 2(10.0) 4(12.1)
Exhaustion
yes 11(84.6) 16(80) 27(81.8)
no 2(154) 4(20) 6(18.2)

Patient’s description of inmitial onset
of symptoms as acute/subacute

yes 11(84.6) 15(75) 25(75.8)
no 2(15.4) 5(25) 8(24.2)
Sore throat
yes 10(76.9) 15(75) 25(75.8)
no 3(23.1) 5(25) 8(24.2)
Mild fever
yes 10(76.9) 14(70) 24(72.7)
no 3(23.1) 6(30) 9(27.3)
Sleep disturbance
(hypersomnia,/insomnia )
yes 4(30.8) 4(20) 17(51.5)
no 9(69.2) 16(80) 16(48.5)
Lymph node pain in anterior/poster-
ior cervical/axillary chains
yes 4(30.8) 6(30) 10(30.3)
no 9(69.2) 14(70) 23(69.7)

P>0.05
EFFToE U & 2EE 22 e ol TN ZE 27le AEL GAEY ]S =

Bho] Tl sl H9EE 2] Askua Bow 34 Wch Valdin Sof QJsha W29 545} o
w1988 CDC AR718-¢ AHgshict. HENA o Bk Lawrie S SJshd Azt
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An analysis of fatigue among outpatients

Bang Bu Youn, M.D., Kyun Sang Lee, M.D., Hee Cheol Kang, M.D., Kyung Kyun Shin, M.D.,

Department of Family Medicine, College of Medicine, Yonsei University

Background : Up to the present, there has been little study on chronic fatigue or chronic fatigue syndro-
me, and there is equally sparse relevant statistical data For this reason, we attempted to investigate the
present status of fatigue, particularly its incidence and actual conditions.

Methods : The study subpcts were 12152 outpatients who visited family practice in hospitals all
over Korea between July 24 and September 21, 1997. They were given a questionnaire which included
questions reflecting the (U.S.) Center for Disease Control criteria defining chronic fatigue syndrome.

Results ! Among the subpcts, 861 people complained of fatigue in their response to the questionnai-
re and they became the focus of the study. Of this fatigue group, 426 people(49.4%) had manifested
fatigue for more than 6 months, and the male/female ratio was 54%/46%, respectively. People who re-
ported that fatigue impaired their ability to function on a daily basis made up 35.8% of the fatigue
group and the percentage of people who had considered visiting a clinic due to fétigue Was an unexpe-
ctedly high 528%. The reported causes of fatigue, in decreasing order, were: social interactios(mals 68.5
%/femals 45.1%); sleep disturbance(mals 26.8%/femals 21.8%); and physical maladies(mals 24.2%/fe-
mals 26.5%). There were significant gender differences in social interaction relating to domestic prob-
lems(mals 4.7%/femals 16.7%) and emotional problems(mals 12.2%/femals 21.4%). Among 33 chronic
fatigue syndrome patients who indicated what they thought were the causes of their problems, 68.8%
reported physical maladies, 65.6% social life, 31.3% emotional problems, 21.9% sleep disturbance, and 21.9
% domestic problems. The associated symptoms of fatigue reported in both males and females, in de-
creasing order, included: myalgia, headache and neurologic symptoms. The prevalence of chronic fatigue
was 0.27%.

Conclusions : Our study showed that 7.1% of family practice outpatients complained of fatigue and
that their daily activities or occupational life were disturbed as a result. This group demonstrates is ser-
ious need for medical assistance. Therefore, doctors should have more interest in fatigue, particularly in
chronic fatigue syndrome, so as to provide real and versatile care.(J Korean Acad Fam Med 1999;20 : 978
~990)

Key words : fatigue, chronic fatigue syndrome, prevalence
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Summary of the working case definition of chronic fatigue syndrome

Both mapr criteria and either at least six symptomatic criteria plus at least two physical criteria
or at least eight symptomatic criteria must be present to fulfill the case definition.
1) Mapr criteria

Persistence of relapsing fatigue or easy fatigability that does not resolve with bed rest and is se-
vere enough to reduce average daily activity by at least 50 percent for at least six months. Other
chronic clinical conditions have been satisfactorily excluded, including preexisting psychiatric disease.
2) Minor criteria

Symptomatic or historical criteria

(persistent or recurring symptoms lasting at least six months)

Mild fever (37.6°C to 38.6C) or chills

Sore throat

Lymph node pain in anterior or posterior cervical or axillary chains

Unexplained generalized muscle weakness
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Muscle discomfort, Myalgia

Prolonged (at least 24 hours) generalized fatigue following previously tolerable levels of exercise
New generalized headache

Migratory non-inflamatory arthralgias

Neuropsychologic symptoms

Photophobia Confusion

Transient visual scotoma Difficulty thinking
Forgetfulness Inability to concentrate
Excessive irritability Depression

Sleep disturbance (hypersomnia or insomnia)
Patient’s description of initial onset of symptoms as acute or subacute
3) Physical criteria

( must be documented by a physicians on at least two occasions, at least 1 month apart)
Low-grade fever (37.6°C to 386°C)

Non-exudative pharyngitis
Palpable or tender anterior or posterior cervical or axillary lymph node(<2cm in diameter)

Adapted from Holmes GP. Defining the chronic fatigue syndrome. Rev Infect Dis 1991; 13:53-5



