
CHRONIC FATIGUE SYNDROME

FACT SHEET

High trends of sedimentation rate and/or gamma-glutamyl transferase
High mean corpuscuolar volume, glucose, potassium, AST, and/or ALT
Low trends of hemoglobin and hematocrit, and/or high-density lipoproteins
Low   diurnal salivary cortisol, sodium, and/or chloride
High total cholesterol, triglycerides, and low-density lipoproteins
High blood pressure, possibly in stage II

Description
Chronic fatigue Syndrome (CFS), also referred to as myalgic encephalomyelitis, affects more than two
million Americans. It is described as a disease that presents with symptoms including severe fatigue;
cognitive, autonomic, and sleep dysfunctions; and malaise severely impairing activities of daily living. The
symptoms must be present for at least 6 months or more to qualify a diagnosis. Although it affects the
brain, this disease is not considered psychological, but a biological disorder. Genetic factors may
predispose individuals to this disease; however, researchers report the onset of the disease to dysfunctions
of the immune system and/or viral infections. 

Link to Diseases
Epstein-Barr virus (EBV), the human herpesvirus (HHV)-6, and the human parvovirus B19 (B19V) are
reported to trigger many cases of CFS. Changes in levels of various immune cells and antibodies are
observed in CFS patients, including altered levels of CD 21⁺, CD19⁺, and CD5⁺; decreased B cells and CD24⁺
cells; and elevated levels in immunoglobulins (IgGs) . Interestingly, IgGs are linked to food and bacteria.
Therefore, a healthy diet and nutritional practices are significant factors in managing disease. 

Severely Malnourished 
Individuals can identify if they have CFS because they will present with serious symptoms such as
malnourishment and fatigue. A severely malnourished individual will have nutritional deficiencies and
hydration issues as well. Their laboratory values will show compromised full blood count, metabolic panel,
and lipid panel. They may also have deficits or excesses in erythrocyte sedimentation rate, protein, glucose,
vitamin B12, folate, electrolytes, creatinine, creatine kinase, liver enzymes (AST and ALT), C-reactive
protein, rheumatoid factor, thyroid function tests, and tissue transglutaminase antibodies. Individuals may
further present with metabolic dysfunction or abnormalities in the energy pathways, and difficulties
ingesting food and hydration.

Examples of lab work from a severely malnourished individual would be:

Possible Environmental Exposures
Gardening
Exposure to garden pesticides for at least 1-3 weeks
Pesticides and herbicides can increase the risk of CFS. An individual can be exposed to chemicals in
fertilizer, foggers, and insecticides when attempting to destroy insects and bacteria from plants in their
gardens. These chemicals increase the manifestation of fatigue, impair memory and concentration, induce
depressed mood, cause muscular weakness, and prolong cognitive processing. 
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Overworked Workaholic
Exposure to daily increased allostatic work load
Being overworked can influence CFS. Workaholics often suffer from crisis and anxiety from the constant
over-scheduling, demand to be the best, and excessive work hours. In response to acute stress, survival
complexes are promoted in the context of life-threatening situations also known as fight-or-flight. In other
words, an increased allostatic workload can heighten an individual stress. This repetitive co-conditioning
sends an alarm signal throughout the body and impairs homeostasis. For example, emotional confusion,
constant movement, repetitive changing of tasks, and environmental disorganization (e.g. office clutter) can
create an emergency-like atmosphere. Being overworked is the perfect condition for extreme stress
stimuli.

Insomnia or Not Sleeping Well
Exposure to poor sleep conditions at least 3-4x per/wk
Not getting enough sleep can impair your body’s ability to repair from the day's stressors. It can make
symptoms of CFS worse and increase allostatic stress levels. Getting inappropriate amounts of rest can
increase cytokine levels of the immune system, affecting slow-wave activity, which is supposed to decrease
after a good night's rest. Slow wave activity in the brain is determined by prior wakefulness . It has been
reported that people have increased slow-wave activity in response to infection, immune dysregulation,
and after periods of irregular sleep patterns.
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