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Abstract  Objective:To research the characteristics of psychosocial factors in chronic fatigue syndrome (CFS).
Method:By use of fatigue scale—14(FS-14) and Symptom checklist-90(SCL-90), the psychosocial factors in 329 pa-
tients with CFS and 363 health control subjects were investigated. Result:There were significantly higher scores of
general fatigue and physical fatigue in CFS.The scores of some psychosocial factors such as depression, anxiety, so-

matoform, compulsion, crankiness and psychosis were significantly higher in CFS than that in control subjects.

Conclusion:CFS patients have more physical fatigue and emotion problems such as depression and anxiety.

Author’s address Dept of Clinical Psychology, The First Affiliated Hospital of Nanjing Medical Univercity, Nan-

jing, 210029

Key words psychosocial factors; physical fatigue; chronic fatigue syndrome; depression; anxiety; quality of life

18 P 9% 95 25 5 1E  (chronic fatigue syndrome,
CFS) J2& PIFp8 sl S A A 2 /0 AR DL Y 55 1k
W55 O EEAAE Al AR R I UL R 2
HE R DA B e B s i 258 1 e 5 P R BLAO AR A A, 1988
AT h 5 1 5 5 ) v O T 3 44 0 A AR A T
WA= G (™ E R AR A A B 28
At 2 A S R T2 195G 5 CFS #4014
ARB, LATEBTSE 245 e 40 R 15 I e B RGE
il A3 A 2 8 45 D T 6 T B AR 2 R DL
R TT A CFS BIAH TG R BT FT 8D AR BF 50
329 1l CFS A M B 363 {94 BB HEAT 7] 45 94 £ |
T CFS AT A A8 VE 5% 55 7 6 AE 1A A 17 25 2 L
FFAE , 94 5 W R TR (I BB AR G

1 #RSHE

1.1 RS

1.1.1 CFS 4. >k H 2004 4 6 H—2005 4F 6 H L
A NRERER 122 R T 329 61, Hrp
BYE 141 6, FAER 29.02+11.93 % 14 188 14l
AR 28.82+12.55 &, 1ZWibRiE AT A 35 E N
P Rt 1994 4RI B CFS 2 Wikr 5 — 5

T, HAR Y 18—65 A2 HERR AR E . OWI 2
AR A 95 ; QWA 12 T B RS A B2 TR &
PERG M TR @R LI Lot
1.1.2 XFHR4L . H 2004 4 6 H—2005 4 6 HRIL
I N R EE e 4 Al B AARR & | TR RS A e
Ml CFS RILA A 3L 363 9], Forh 55 176 4, F
PR 30.04+12.58 % ; @k 187 B, “F ¥4
29.04+13.62 % , LW VERR: 5 CFS HAE-T-H4E
W MR SCACTR BE R 28 AR A5 T T 22 S ¥ T W
PR L (P>0.05) , AL B2 BT Eb P4
1.2 W5k

AR GE Ry — e D T
121 —IEOL RS o N D 2200k
ARG AER S5 RE ZEE TR AN
HROE S WA AR 0 45
1.2.2 5P R AN AR 14 N &H P 8

* G I VTR A2 R R R E B B R (BS2004038 )
1 PR EE R 5 — B B e e RO BERL ) B 50T 210029

2 AUEE B AR O — W 1 R A 2

YEE A 5 B BRI B~ 0 B2 i 1

W H B 41.2005-09-23



opE R BE AR, 2006 455 21 55 3 4

T2 WK 1A 9% 55 (physical fatigue),6 J 5 Wil /) 9%
57 (mental fatigue) .
1.2.3 SR A PFAEER (SCL-90) ™, N 2R L HF AR AR AL |
SRIAAEAR PR R B WAL AR B R i
PRTRIEPE O AT, A BF R GO BIR AL
1.3 St

K HI SPSS10.0 B AT G v o0 #r s TR RO
Y Rrabpife 22 o8 THECROR T A 3 R K08 g it
Wk FH 7 22537

2 HR
2.1 CFS 45X BEAL 9% 57 A 779 F 3%

CFS 4 9% 57 & o AR AR 9% 57 K143 v T 4 1R
4, 2= 5 BAT 3 R L (P<0.01) 1 ik 77 9% 57 IR F
TEXTIRAM ZEFRA R EEEL (R L),
2.2 CFS 45X IE4] SCL-90 K141 b A

CFS 2 SCL-90 &43 AR 43 538 RS
S R R a1 T3P s G £ =94 5 R s N 11 7AW S B s i 1
PR o OB B T IEE XA, 2R
B W E R L (P<0.05) (L3 2),

®1 CFSHSERMBEANESEBREIR

T {6 B e bk 82 (xts)
G WA R WA E‘i(‘ff*'ﬂ ’ﬁgﬁf

CFS 4 10.25+1.29%4.63+1.74Y3.93+1.79 8.42+1.71 5.41%0.65

EH A A 479+1.98 2.04+1.40 3.8123.09 8.47+1.97 5.48+0.71
D5 1E % % 4 e P<0.001
#®2 CFSAS5EENBAR SCL-90 B FHLEE  (xts)

M CFS 4 Xof IR 2
SCL-90 44> 136.53+43.29% 124.00+41.19
IR A AL 1.38+0.52% 1.25+0.44
LESIERIN 1.76+0.63% 1.59+0.62
INUE S0 1.60+0.58 1.4620.55
Bk 1.46£0.57% 1.28+0.52
I 1.52+0.57% 1.35+0.47
X 1.460.51 1.39+0.62
LM 1.12+0.38 1.09+0.34
7 1.61+0.60" 1.47+0.61
A 1.42+0.49? 1.29+0.45

5IEH xR A . (DP<0.05,@P<0.01
2.3 CFS AHEH VLAY IE 44 n)

CFS 2 SCL-90 #it 3 1 e WA Al | £ 5 Jy 1 1)
ZAKHAYETIEERY, 2R EARENE
X (P<0.05, W5 3),

2.4 CFS 4355 K141 5 SCL-90 43 1 AH X HE LA

CFS ZH ANFEM 9% 55 B.53 5 SCL-90 1 4K 441k [
T4 WARIR 753 FEAE IEAHC (P<0.05, W36 4)

Chinese Journal of Rehabilitation Medicine, Mar. 2006, Vol. 21, No.3 219
F3 CFSHESEEMRAMELSE M ILE (xs)
FRAETE S H CFS4  IEH X4
14850 B CRRS ) R R T B 1.93+£1.08%  1.61+0.91
20.75 5 DL 1.47+0.877  1.330.71
29, B Ak 1.81£1.06%  1.52+0.82
30. /8 7 ] 1.87+1.14%  1.56+0.86
315 sr 1.86+1.12%  1.57+0.90
325 ) R R 1.46+0.887  1.29+0.63
7985 [ A A A 1.524¢0.90"  1.37+0.72
23 JC % JC i it 58 SR 8 B 1.28+0.657  1.15£0.45
33 F 1.81£1.06%  1.54+0.89
578 B Bk o % 5y E ok 1.76£1.027  1.57+0.88
78 JEREF A8 57 A AN T 1.34+0.75%  1.17+0.49
80. % 1] 20 2 1 7R VU B B AE SR L 1.4240.77% 1.20+0.51
55 1E % A 3 . (DP<0.05,2)P<0.01
X4 CFSEMEZERENE
SCL-90 & F 5 B8 X% (r) (n=329)
7 9% 55 My YR A4 9% 55 oG 3 9% 55
My 0.114 0.023 0.076
e 0.2097 0.116 0.038
54 301 R PR 0.087 0.002 0.002
INGEZ S O 0.034 -0.046 0.087
AR 0.138® 0.057 0.034
IR 0.101 0.026 0.095
[3€8) 0.044 -0.033 0.116
R 0.061 0.043 0.100
i 44 0.041 -0.039 0.051
i g 0.108 -0.002 0.087
DP<0.05
3 itig

WiE Nt it b Mg, £ H i
AU VF 2 N i 15 250 A5 9% 07 A Eis5)
KR SIR EE AL RG] BBk A A
PR R B, BR 2 LR Z Ok AR RS | CFS 2 i
WL — R AR AR . CFS DM 57y 4
T, AFEZ PR TR #ioEAR | C A R
e S E R Z RIETIRE T M A 4D RE AL
T 7 B 55 R R A AR QRO H R i 2 A 800 T
FE HIHE I, AR CFS FERE IR b I 2 P 27 Sk
)8 (E2 R R T 5SSt i,
O PR R R [ B AR 5T 25 AN A 4300 A i R <Ak B
FES N H T & 8y H B R R 709%9—80% , B CFS
(40 B A 2 PR 2R AR AR X6F 48 7S <0 fgdt S RS 1 B 1A
il 2 T A e A F B A B L

CFS Mg ZE ZF 2 F | EEALFEA R0 B
fIAHERMA S H R WK IHE LR B8 | CFS A B
FOGE L HEAE B TAERE R B TAE RS, SCfb e
JE WS ORIR A s A KT AR AR B T T I 622
PR TAEIE F1 G000, LA RIS QIR 0 25 40 IH S5 3k
P90 57 Wi 1) & A RS v R B B A AR Y



220 vhE A R A AR, 2006 4F 5 21 455 3 W

Chinese Journal of Rehabilitation Medicine, Mar. 2006, Vol. 21, No.3

PR AR A1 00 F 3850 N &4 CFS, nl fE 5 H Al
PR A O, QN SR g B 28 N 43 b el A% | R 1T g S5
FLME S FRAE FON A A 56 AR KB CFS A
TEATAE — P2 B A B 1 sl e P | 2 B R LR 7
B TN AN TRE 7 5 TS B R A
it —2 5T,

CFS NBE LRSS 55 Ry 32 SR A AR 9T R B
CFS ABEM9% 57 500 FR A% 55 43 T IE# A
BE, UL CFS A HE 285 Bl 55 BRI | i HL DK A4
Wi E, RN GERIEIRARIT T, TIAMN
O H %57 KRBk R B E R T
Ke, 2 S B RIRE 1 25 % R A BRI | WSk 0 |
FUFR O R B VAN A XS 2 A 5E 4G
T — 0L ARFFF G AR KB CFS ARG IR 1 9% 57 5 1E
BONBEBCA 20 9% 57 B LUK AR % 57y | 55
SERfF G A ORI AT R AL S U R 22
Bl N 2 M504 9% 55 TR &5 B i 9 Ak Ry SR A RE R 2
IR IR Rt — 25T,

CFS ANBERIIMAR | RS T eI 45 L E & AR
W S5 EIR | CFS ARER AR £ a5 i M s 24
Brm FEw AR, W BLBIAR £ 7 iH i 24 4% H
S-S IEE AR 22 7ok F | CFS A B B AR R Ak A
K JIAR R IE Shi g 26 ER> 75 5 SN B I
g1 TR e [ S R S I/ = P U R i L R B
AAGAMERAE £ E ABREAE A AR R % | K #iaz sh P
il TR LR AR AR I, CFS A
g BEABIRAS AR PEABAE | FERINKE SN
R el PR (B A s DR EE AR KR 2 4 T RS
CFS ABFR 9% 57 | #E 2 I Al 20 OC ; CFS A M
1) FE SERRAE A TC 2% T i b 98 SR BB 51 | TR B BAGR
) 25 PG A8 B A2 AR L) MRS AN R T Rk
DA T AR T B RO AR
B PRASAE A S 48 )RR TR R B a2k & AR E
AR KR 25 AT RE 23 0F i B AT A AR JEUE |

AW R AR CFS AREIRfEfEakin | Rk
A& PROFDRS B MERE R DB CFS A HEAT B 3R 3
Sy ik oy LR BB R ZENIRA A5 AT B A A A
WEHLRIE A O R B a0 WS A T o M 2t i 0
TR B S Sk i v A7 N b 2 AR I B A e T B
PLSE AT 55 A 0 20 AR AR 12 LA R TIE A 75 1E A, A
T SCRAR T 5 3B 54 1) 155 2 1) L 5 Bt Ay R A e AR
R RMRETE ) S E S T CFS A2
FHARE MR RERE AR, WS B BRI A Oy e
v E7 N RN TR E NWA DR 2% S S LT (SR S R i
FrgE AR, o Am (S S — e AR PE AR an

CFS AHED) 5ok BB R ZRAIA G AL Fr e fr
TEARM AN IE 25 s CFS ARSI KR AL i DRI 1
R PEAEAR 5 HAM AR AR B 26 A 5%, il e CFS A
KA 5 5k AHYE % 8 A S 54T, M2 fc,
EXFTARESRSER, O A C A B S FACS Y
Ui E A RLTE | S 2N 28 R AR 8 2 5 i Al
Wsh Xt S AN OGRS TR R R R BOR
ik, b s

CFS N A1 28 [R5 0 57 5 A O AR Gk
BT A B, CFS A B8 55 T BE B o K (A A i AR A
AVARAR BE BB G (H 5830 A& I SRR 5 0% 55
FEEEANAFTE W E A G W] WL 9% 55 B EE | CFS A RERY
A PR AN TG A Ak B SR R BN G 0
M DRI R 45 17 28 o AR 9% 1 2 I 2R B A 3R
JEE Y fE R TR AT R O A R B ek
TTARBNE X TARE A RO R R A 2 AR
A FECTARRCRAR 3R SO RN E % 57
CFS AT (0 57 e JBE 55 100 HIS 1 A B A 70 I 35 4 5G|
P& 7R 5 2 e 7 R ) B 5Kk T g2 T 2 CFS A HE &
A AIRRAE AR REAE | (ELAS 2 — B IS

4 it

CFS NRERY I 55 LURARIE 55 o0 32 | 53 77 AE 3
AR SR KR Ak I O BRSE I 45 0] A 9% 5 iR
T AT R AR P TR A B S | R ) T A Sk R A A
i A T AR R ] A S5 R R AN R R X
TR FR N R CFS A RF 15 45 1n) | 2
A% CFS ATEXT T AR AL BR5C 2R BANE 24050

8% 3Tk

[1] Holmes GP, Kaplan JE, Gantz NM, et al. Chronic fatigue syn-
drome: a working case definition [J]. Ann Intern Med, 1988,
108:387—389.

[2] Kamaroff AL, Buchwald DS. Chronic fatigue syndrome: an up-
date[J]. Annu Rev Med, 1998, 49:1—13.

[3] Fukuda K, Straus SE, Hickie I, et al. The chronic fatigue syn-
drome: a comprehensive approach to its definition and study[J].
Ann Intern Med, 1994, 121:953—955.

[4] EXIF, RBRE. IV E L ()] PEATNEZERS 2001,
10 (45 T)):59—60.

[5] EAET. SERBIFEEL (SCL-90)[J]. LR i % 1984, 11
(2):69.

[6] Shephard RJ. Chronic fatigue syndrome: an update [J]. Sports
Med, 2001, 31:167—194.

[71 Vercoulen JH, Swanink CM, Fennis JF.et al. Dimensional as-
sessment of chronic fatigue syndrome [J]. Psychosom Res, 1994,
38:383—3927.

[8] Dobbs BM, Kobbs AR, Kiss I. Working memory deficits asso-
ciated with chronic fatigue syndrome [J]. Intern Neuropsychol
Society, 2001,7:285—293.

[9] XI5 5KFRE XIMEWE S5, WP 57 25 5 IR0 % 55 SR
5 R R A DG AT ()], P AT O B R
2000,9:84—86.

[10] SREF,FE H B, A8 07 25 G AR 1Y O BRARAE A0 R AE B fF

FEREER )| AR AT 2 44 75,2003 ,9:783—786.



