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can resemble other disorders, including: mononucleasis,
multiple sclerosis, fibromyalgia, AIDS-related complex
(ARC), Lyme disease, post-polic syndrome and sutoimmune
i 5 such as lupus. These p tend 1o wax and
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for diagnosng CFIDS and for assessing patient trestment
respense. As reported in this and past issues of The CFIDS
Chronicle (set e.spem!ly “CFIDS The Dn;m:li ofa
Dastinet lliness.” Sep 992},

are developing an array of tests which are increasingly
sensitive 1o and specific for CFIDS. As the cause and
mechanism of this disease become clear, so will the clinical
and laboratory parameters which define CFIDS. Ultimately,
conclusive diagnostic standards will be developed and -
accepled.

Unforiunately, many physicians are not very familiar with
CFIDS and have difficulty diagnosing it Others siill do not
even knaw that the illness exisis. As a result, PWCs are often
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Some imma jon mCHIf} tients exhibit certain
down-regulated si;ﬁ I}m-eﬂmpl.e. i many patients there are
functional deficiencies in natural killer cells (an imponant
companent of the i imgyne system respansible for fighting
viruses) T\ preeled |
on physical and laboratery findings. many scienlists
lieve that viruses are associated with CFIDS and may be
di invalved in causing the disease. Since the discovedy
rediscovery Pl CFIDS in the United States in the
mid-1980s, several viruses Linue (o
studied 1o determine what, if 3y part they play in the disease.
“These include enterovinuses, herpesviruses (especially human
herpesvinus-6 cr HHV-6) and ﬂewir disuwuut retrovimuses, N
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PWCs experience syr aioms which tend 1o be
individualistic and 1o fluctuate in severity. The primary cight
symploms described in the CDC's revised case definition are
listed abave, Funher sympioms common to CFIDS could
include olheroosuum function problems (such as spatial ll
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frequent preseription changes): psychological problems r!

classified as chronic fatigue syndrome if the patient meeu
the following criteria:
1. Clinically evaluated, unexplained persistent of relapsing
chronic fatigue that is of new or definite cnset (i.e., nol
lifebeng), is not the resubt of ongoing exerion, is not
substantially alleviated by rest and results in substantial
reduction in previous levels of occupational, educational,
_social or personal activilies.
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Accardingly, research ¢ffons ase siill directed toward
identifying and isolating the fundamental agent(s) respansible
for inggening immune system disraption in persons with
CFIDS (PWCs). Adrhunmauy there are on-going studies of
i and metabolic
abmormalities and risk factors (such 25 genetic predisposition,
age, sex, prioe illness, oiher viruses, environment and siress)
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nm{subuanual impainment in short-term memary or

| concentration; sore throat; tender lymph nodes; muscle pain;

| multi joint pain without joint swelling or redness: headaches
of a new type, pattem or severity; unrefreshing sleep; and
post-exertional malaise lasting mare than 24 hours, These
symptoms must have persisted or recurred during $1x of more
consecutive months of illness and must nol have predated the
farigue. Although LthDCcur. deﬁmilon is Il| some sense

provisional because it is based on the exclusion of other
diseases and on symploms which can be produced by other
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