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 8.0  Chronic fatigue syndrome 

Introduction 

 Chronic fatigue syndrome (CFS) is an acquired multi-system illness.1,2. It is   
common in adolescents following a viral illness (particularly EBV), however, it 
may present without a preceding illness.1,2. The symptoms are wide ranging 
but the primary symptom is overwhelming fatigue, for more than 3 months, 
which is not relieved by sleep. 1,2,3,4,5. Patients also have some of the 8 
symptoms for CFS;  

 post exertion malaise lasting > 24 hours 

 unrefreshed sleep  

 significant impairment of short term memory or concentration 

 muscle pain 

 multi joint pain without redness or swelling 

 headache 

 sore throat that is recurring or frequent  

 tender cervical or auxiliary lymph nodes.1,2,3,4,5.  

 There is a wide range of impairment of function, with some patients being 
severely debilitated.1,2,3,4,5 School non-attendance is common.1,2,4. CFS and 
depression can co-exist, and separating out the primary problem can be 
extremely difficult.1,2,4 Depression can cause similar symptoms to CFS, and 
depression commonly develops in patients with CFS and there is also an 
overlap with anxiety disorders.1,2,4. CFS is a frustrating condition to live with 
and recovery may take many months.1,2,5. As a result, it is not uncommon for 
families to seek alternative therapies and investigations.1. A structured 
rehabilitation program with multi-disciplinary input promotes recovery.1,5. Once 
the diagnosis has been made, it is important to reduce the focus on further 
medical investigations and to develop a management plan to help ease 
symptoms and promote recovery.1,5. 

 

Pre-referral investigations 

 FBC & film, iron studies, UEC, CRP, ESR, coeliac serology, EBV serology, 
TFT 

 Other investigations (e.g. H. pylori serology, ANA/RF/ENA) should be ordered 
if associated features such as rash, abdominal pain, nausea and vomiting or 
joint symptoms indicate the possibility of other diagnoses.  

 Generally, rheumatological investigations are not helpful unless there is 
evidence of arthropathy/autoimmune disease. In particular, an isolated raised 
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ANA is reasonably common in the general population and does not aid 
diagnosis.  

 

Pre-referral management 
It is important to see the young person on their own and take a thorough 
psychosocial history to screen for depression, anxiety, bullying, school problems and 
family dysfunction. We suggest using the adolescent HEADSS screen:  

Home 

Education 

Activities 

Drugs & alcohol 

Sexual health  

Suicide / self-harm 

Difficulties identified may all contribute to the presentation and will need to be 
addressed. 

 

When to refer 

Any adolescent with symptoms of CFS in whom there is a significant impact on 
social, family or school function.  

 

Related policies, procedures, protocols and guidelines 

List and hyperlink the titles of related policies, procedures and guidelines. 

Canadian Expert Consensus Panel Criteria for ME-CFS.mht 
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