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A study on the characteristics of dietary behavior and lifestyle in chronic fatigue syndrome/JIANG Zhongli,
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Abstract Objective: To explore the characteristics of dietary behavior and lifestyle in chronic fatigue syndrome
(CFS) in order to provide some evidences for clinical rehabilitation intervention.Method:329 patients with CFS and
363 health control subjects were investigated by use of fatigue scale—14 (FS-14), dietary behavior scale and life
habit scale.Result: The outcomes of dietary behavior scale revealed that the scores of substitute dietary and dietary
content were significantly higher in CFS than that in control subjects. There were not statistically differences in
recognition of constitution, dietary psychology, satiated feeling, dietary method and dietary rhythm between two
groups. The outcomes of life habit scale revealed that the scores of item as“the frequency of outwork” were signifi-
cantly lower in CFS than that in control subjects. The scores of items as “the grade of feeling well”and “the level
of constitution” were significantly higher in CFS than that in control subjects. The patients with CFS complained
always about “habits of constipation”.Conclusion: The patients with CFS have irrationalities in dietary behavior of
substitute dietary and dietary content, misunderstandings on healthy conception and insalubrious lifestyles. Rehabili-
tation interventions as cognitive behavior therapy, dietary therapy and exercise therapy are beneficial for preventing
against occurrence and development of CFS.
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