Question 3. What are the Prevalence and Natural History of Chronic Fatigue Syndrome?

Prevalence

Several factors influence the reported prevalence of chronic fatigue syndrome including the following: 

the definition or criteria that are used for diagnosis; 

the relative intensity of methods used to exclude other medical and/or psychiatric conditions;

the method (e.g., self-report, physician report, chart review) of ascertainment;

the time course of ascertainment (e.g., retrospective, prospective);

the type of population that is studied (e.g., community, clinic); 

the sampling method (e.g., random, consecutive, referred, volunteers); and

the response rate of the population that is studied.

In general, more restrictive definitions of chronic fatigue syndrome, such as those that exclude concomitant psychiatric diagnoses, require longer duration of fatigue, and/or demand that multiple other medical illnesses have been excluded, lead to lower estimates of prevalence compared to less restrictive definitions.  In general, community populations have lower prevalence of illness and disease than clinic or hospital populations.  However, conditions that are particularly mild, under-recognized, not accepted/addressed by the medical care system, or perceived as stigmatizing for social or financial reasons could conceivably be as or more common in community than clinical populations. 

We show several examples of prevalence estimates of chronic fatigue syndrome that have been published since 1990 in Table 2.  Studies that addressed prevalence in special populations, such as nurses, Gulf War veterans, and patients with infections or known fatigue are not reviewed. QUOTE "73-77" 
73-77

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00b\0C\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt Jason, Taylor, et al. 1993 #3171\00 \00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00¡\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt Kipen, Hallman, et al. 1999 #418\00 \00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00t\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FWhite, Thomas, et al. 1998 #885\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00\02\02\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1CManu, Lane, et al. 1988 #515\00\1C\00 
  Studies in which physicians relied on their memories to estimate numbers of patients with CFS that they were caring for also were not reviewed. QUOTE "78" 
78

The prevalence of CFS in community populations ranged from approximately 0.1 to 0.7%.  Of note, lower prevalence bounds of less than 0.01% were reported in a large surveillance study with poor response rates and in a retrospective analysis of a community survey that did not ascertain all possible minor symptoms associated with current definitions of chronic fatigue syndrome. QUOTE "79,80" 
79,80

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00“\02\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EPrice, North, et al. 1992 #660\00\1E\00 
  The reported prevalence in primary care populations ranged from approximately 0.04% to 2.6%.  Use of different case definitions and differences between primary care practices in different countries probably accounted for the varied estimates.  In general, use of the 1988 CDC criteria, which are the most stringent, appeared associated with the lowest prevalence estimates.  

Table 4.  Examples of reported prevalence of chronic fatigue syndrome among large community and primary care populations.

Study
Sample
Criteria
Ascertainment
Prevalence

Jason QUOTE "61" 
61
 1999

Chicago

N = 28,673
Community

Response rate: 65% for initial telephone screen; 41% of persons with CFS-like symptoms completed physician examination
CDC 1994


Self-reported symptoms followed by physician examination
0.42 %

Steele QUOTE "81" 
81
 1998

San Francisco

N = 16,970
Community

Response rate: 87%
CDC 1994
Self-report
0.08 to 0.2%

Kawakami QUOTE "82" 
82
 1998

Japan

N = 508
Community

Response rate: 27%
CDC 1988

Oxford

Australian
Self-report
0%

1.5%

1.5%

Wessely QUOTE "83" 
83
 1997

Britain

N = 2,376
Primary care

Response rate: 83%
CDC 1988

CDC 1994

Oxford

Australian
Self-report**
1.2%

2.6%

2.2%

1.4%

Lawrie QUOTE "84" 
84
 1997

Scotland

N = 695
Community

Response rate: 78%
Oxford
Self-report
0.7%

(0.4% 1yr incidence)

Lawrie QUOTE "85" 
85
 1995

Scotland

N= 1,039
Community

Response rate: 71%
Oxford
Self-report
0.6%

Jason QUOTE "86" 
86
 1995

Chicago

n = 1,031
Community

Response rate: 89%
CDC 1988 

CDC 1994

Oxford

Australian
Interviews and medical records
0.1%

0.1%

0.2%

0.2%

Buchwald QUOTE "87" 
87
 1995

Seattle

N = 4,000
Health maintenance organization roster

Response rate: 77%
CDC 1988
Self-report
0.1 to 0.3%

McDonald QUOTE "88" 
88
 1993 

Britain

N = 686
Primary care

Response rate: not reported; 1071 questionnaires completed from all adults of a 7500 patient population
Oxford
Self-report
2.5%

Gunn QUOTE "79" 
79
 1993

US

N = 590
Surveillance referrals to CDC

Response rate: 57%
CDC 1988
Referral by physicians
0.004 to 0.01%

Bates QUOTE "5" 
5
 1993

US

N = 1,000
Primary care

Response rate: 99%
CDC 1988

Oxford

Australian
Self-report
0.3%

0.4%

1%

Price QUOTE "80" 
80
 1992

US

N = 13,538
Community (ECA)

Response rate: 75%
CDC1988*
Self-report
0.007%

Lloyd QUOTE "22" 
22
 1990

Australia

N = 104 practitioners

N = 500 CFS patients
Surveillance referrals from general practitioners

Response rate: 98%
Australian
Practitioner-report
0.04%

*Retrospective assessment of only 7 of 11 minor symptoms

**Physical findings were not included for CDC 1988 definition 

Natural History


We found multiple studies relevant to the natural history of chronic fatigue syndrome. QUOTE "83,84,87-90,90-117" 
83,84,87-90,90-117

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00M\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt$Vercoulen, Swanink, et al. 1996 #846\00$\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00r\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FBombardier & Buchwald 1996 #115\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Þ\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Levine, Jacobson, et al. 1992 #479\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00ê\02\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt Sharpe, Hawton, et al. 1992 #747\00 \00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00‡\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Buchwald, Umali, et al. 1995 #136\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00m\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Wessely, Chalder, et al. 1997 #878\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00O\14\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1CHinds & McCluskey 1993 #5605\00\1C\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00ˆ\04\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DAnderson & Ferrans 1997 #1161\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00J\05\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt%Caffery, Josephson, et al. 1994 #1355\00%\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00È\12\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Gibbons, Pheby, et al. 1998 #5214\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ï\12\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FGreen, Romei, et al. 1999 #5221\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\001\0D\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FKruesi, Dale, et al. 1989 #3378\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00\18\08\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"McDonald, David, et al. 1993 #2073\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ð\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Lawrie, Manders, et al. 1997 #465\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00/\0D\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Millon, Salvato, et al. 1989 #3376\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00›\0A\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\19Taylor & Jason 1998 #2716\00\19\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00«\06\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt#Hickie, Koschera, et al. 1999 #1708\00#\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00s\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FBombardier & Buchwald 1995 #116\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00t\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DBonner, Ron, et al. 1994 #117\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00V\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EBell, Baldwin, et al. 1998 #87\00\1E\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00M\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt$Vercoulen, Swanink, et al. 1996 #846\00$\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00?\13\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Reyes, Dobbins, et al. 1999 #5333\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Á\09\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Tirelli, Pinto, et al. 1993 #2498\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00ò\08\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FRusso, Katon, et al. 1998 #2291\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00-\0A\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Wilson, Hickie, et al. 1994 #2606\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\009\0B\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Ray, Jefferies, et al. 1997 #2874\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00û\0B\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Ray, Jefferies, et al. 1995 #3068\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00U\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DHartz, Kuhn, et al. 1999 #342\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00,\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EGold, Bowden, et al. 1990 #301\00\1E\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ü\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1ELevine, Snow, et al. 1997 #477\00\1E\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00e\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FHill, Tiersky, et al. 1999 #358\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00X\02\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt#Norregaard, Bulow, et al. 1993 #601\00#\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00o\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Wessely, Chalder, et al. 1995 #880\00"\00 
  Of these, seven met all inclusion criteria (Table 3).  Others were excluded for the following reasons: retrospective or cross-sectional data, QUOTE "94,97,98" 
94,97,98

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00O\14\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1CHinds & McCluskey 1993 #5605\00\1C\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ï\12\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FGreen, Romei, et al. 1999 #5221\00\1F\00 
 abstract only, QUOTE "118" 
118
 mixed CFS with other patient data, QUOTE "89,92,93" 
89,92,93

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00þ\09\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt(Wagner-Raphael, Jason, et al. 1999 #2559\00(\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Þ\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Levine, Jacobson, et al. 1992 #479\00"\00 
 lack of case definition developed specifically for CFS, QUOTE "102,105" 
102,105

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00V\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EBell, Baldwin, et al. 1998 #87\00\1E\00 
short followup, QUOTE "117" 
117
 and small sample sizes. QUOTE "83,84,87,88,95,96,99-101,104,112-116" 
83,84,87,88,95,96,99-101,104,112-116

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00t\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DBonner, Ron, et al. 1994 #117\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00m\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Wessely, Chalder, et al. 1997 #878\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00ˆ\04\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DAnderson & Ferrans 1997 #1161\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00J\05\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt%Caffery, Josephson, et al. 1994 #1355\00%\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\001\0D\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FKruesi, Dale, et al. 1989 #3378\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00\18\08\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"McDonald, David, et al. 1993 #2073\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00/\0D\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt"Millon, Salvato, et al. 1989 #3376\00"\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00›\0A\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\19Taylor & Jason 1998 #2716\00\19\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ð\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Lawrie, Manders, et al. 1997 #465\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00U\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1DHartz, Kuhn, et al. 1999 #342\00\1D\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00,\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EGold, Bowden, et al. 1990 #301\00\1E\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Ü\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1ELevine, Snow, et al. 1997 #477\00\1E\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00e\01\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FHill, Tiersky, et al. 1999 #358\00\1F\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00X\02\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt#Norregaard, Bulow, et al. 1993 #601\00#\00 
  


The seven prospective studies with more than 30 participants that had a followup duration of at least one year are outlined in Table 3.  Two of the studies involved patients recruited from the same referral clinic in Seattle; some of the same patients may have participated in both studies. QUOTE "103,108" 
103,108

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00s\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FBombardier & Buchwald 1995 #116\00\1F\00 
  In all, approximately 1,000 people with CFS, almost all of whom have been recruited from referral settings, were followed in these studies.  More than two-thirds of the participants have been middle-aged women.  Rates of self-reported global or overall improvement at 12 to 18 months have ranged from 11% to 64%. QUOTE "90,103,107,110" 
90,103,107,110

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00M\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt$Vercoulen, Swanink, et al. 1996 #846\00$\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00Á\09\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Tirelli, Pinto, et al. 1993 #2498\00!\00 

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00s\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1FBombardier & Buchwald 1995 #116\00\1F\00 
  Rates of self-reported worsening of symptoms at 12 to 18 months in two studies were 15% and 20%. QUOTE "90,110" 
90,110

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00M\03\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt$Vercoulen, Swanink, et al. 1996 #846\00$\00 
  One study from the CDC surveillance system estimated that the cumulative probability of recovery at five years was 31%. QUOTE "106" 
106
  Six months after the first reported recovery, 28% reported return of symptoms of fatigue while 15% were not classified as recovered or relapsed because of incomplete data.  QUOTE "106" 
106

Table 5.  Prospective studies with one-year or greater followup data on outcomes of CFS

Study
Participants

(Age and illness duration in years)
Diagnostic Criteria and Followup
Baseline Measures
Followup Measures

Reyes QUOTE "106" 
106
 1999

US

N = 155
155 adults from CDC surveillance system

Women: 85%

White: 97%

Median illness: 4.4 


CDC 1988 

Followup:  91%

Median followup time: 5.9 yrs

Cumulative probability of recovery at 5 yrs: 31% and at 10 yrs 48%

57% of patients reporting recovery continued to feel recovered 6 months later

Russo QUOTE "108,119" 
108,119

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00´\00\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt\1EClark, Katon, et al. 1995 #181\00\1E\00 
 1998 

US

N = 98
98 adults from referral CFS clinic

Women: not given

Avg. age: 40

Avg. illness: 5.5 


CDC 1988 

Followup:  80%

Average followup time:  2.5 yrs
1. Health perceptions 6.37 + 12.84

2. Physical functioning 36.98 + 30.21

3. Role functioning 23.16 + 35.17

4. Mental health 51.14 + 21.74

5. General health questionnaire 12.67 + 7.86

6. Modified symptom questionnaire 4.22 + 4.47
1.  12.68 + 18.59*

2.  39.08 + 33.17

3.  27.57 + 38.67

4.  62.63 + 21.95*

5.  7.98 + 7.71*

6.  2.74 + 2.90**

*Significant improvement, 

     p < .001

   **p < .01

Predictors of improvement:  younger age, fewer physical signs, and lower (worse) initial scores on mental health and general health questionnaire. 

41% improved or recovered

69% no change or worse

Ray QUOTE "110,111" 
110,111

 QUOTE ""  ADDIN PROCITE ÿ\11\05‘\19\02\00\00\00\00\01\00\00û\0B\00\00*C:\5CPROGRAM FILES\5CPROCITE5\5CDatabase\5CCFS.pdt!Ray, Jefferies, et al. 1995 #3068\00!\00 
  1997,1995 

Britain

N = 137
137 adults from a hospital out-patient clinic

Women: 70%

Avg. age: 37 

Mean illness: 3.4


Oxford plus fatigue precipitated by minimal exertion

Followup: 88%

Followup time: 1 yr
Fatigue score 4.03 + 1.14

Impairment score 22.47 + 5.83
3.34 +  1.35*

20.12 +  7.25*

* Significant improvement, 

      p < 0.001

64% improved

15% worsened

21% unchanged

Poorer outcomes were predicted by illness duration, subjective cognitive impairment, and somatic symptoms and not by anxiety, depression, or general emotional distress.

Vercoulen QUOTE "90" 
90
 1996

Netherlands

N = 246
298 “self-referred” adults

Women:  76%

Avg. age: 39   

Mean illness: 8.4
Oxford

Followup:  83%

Followup time: 1.5 yrs
57% employed 
29% employed  

3% recovered 

17% improved

60% unchanged

20% worse

Improvement was positively predicted by sense of control over symptoms, lower fatigue severity

Bombardier QUOTE "103" 
103
  QUOTE "91" 
91

1995

US

N = 445
226 adults from referral CFS clinic

Women: 84%

Avg. age: 38

Avg. illness 5


CDC 1988 with Schluederberg modification

Followup: 89%

Followup time: 1.5 yrs
37% unemployed

27% part time
61% some improvement

46% continued to meet symptom criteria for CFS

35% unemployed

19% part time

Dysthymia reported at initial interview predicted overall less improvement

Wilson QUOTE "109" 
109
 1994 

Australia

N = 139
103 adults previously enrolled in treatment trials (immunoglobulin, leukocyte extract, cognitive behavior)

Women: 72%

Avg. age: 41

Mean illness: 5.6 y


Australian 

Followup: 74%

Mean followup time: 3.2 yrs

6% recovered

63% improved

30% unable to work

25% receiving disability

20% no physical activity

39% no social activity

mean Karnofsky score 76.3 + 8.8

Tirelli QUOTE "107" 
107
 1993 

Italy

N = 205
205 adults

Setting: unclear

Women: 61%

Median age: 33 

Median illness: 3 
CDC 1988

Followup: unclear

Followup time: 1 yr

1 yr followup

2% no symptoms

9% substantial resolution

89% persistent symptoms
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