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Recommended flags in TC: 997-998
	TREATMENT CONSIDERATIONS/ THERAPEUTIC TIPS

· Chronic fatigue syndrome (CFS) aka myalgic encephalomyelitis or myalgic encephalopathy (ME).
· Persistent, unexplained and profound fatigue for at least 6 months.
· Assessment: (See Figure 1, pg 998) fatigue + neurological or cognitive manifestations +autonomic, neuroendocrine, immune manifestations. 
· Subsets of patients CFS m/b associated with microbial infections, immune abnormalities, exposure to toxins, chemicals or pesticides and prior stressful events. Exact cause unknown. 
· Linked to infectious triggers: Epstein-Barr (EBV), enterovirus, human cytomegalovirus (HCMV), human herpes virus (HHV-6).

· Take a daily vitamin D supplement, CFS patients spend a lot of time indoors. 
· Avoid polypharmacy- CFS patients likely to use antidepressants, sedatives, muscle relaxants and various non-prescription meds. 



	PREFERRED DRUG CLASS/ DRUG (where appropriate) with INTERACTIONS, DOSING SUGGESTIONS etc.

Non Pharm tx should be emphasized
Patients may be managed with several medications, non-pharmacologic interventions and/or natural supplements. 
**Individualized integrative approach best. 

-Healthy balanced diet (where possible) add multivitamin (if healthy diet not possible).
-Address sleep problems early, consider sleep hygiene.
If unsuccessful consider: a short-term trial of sedating antihistamines (eg. diphenhydramine, doxylamine) or prescription hypnotic in smallest dose possible. 

-Graded Exercise Therapy (Table 1, pg 997), avoid post-exertional malaise and deconditioning.
-Activity pacing (small manageable tasks separated by rest breaks) – know your limit, stay within it
-CBT (reduced fatigue compared to usual care)- results inconsistent. 
-L-carnitine, oral nicotinamide adenine dinucleotide (NADH) and magnesium- may be potentially effective. 
Pharm tx: There is no convincing evidence for any drug therapy. 



	RED FLAGS/ COMMON INTERACTIONS ASSOCIATED WITH THIS DISEASE/ DRUGS FOR THIS DISEASE

· Do not use stimulants with CFS patients. 
· Tricyclic antidepressants (TCAs) may induce sedation and orthostatic hypotension (if used, use in small doses). 
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