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Sir,
I read with interest the papers on the
chronic fatigue syndrome (August Jour-
nal, p.324, 339). This syndrome has
become an important diagnosis in both
general practice and psychiatry. With the
awareness of such a diagnostic entity,
more patients are being recognized and
managed (although the aetiology still
remains unknown).

Depression as an inherent feature of
chronic fatigue syndrome remains a con-
troversial issue and great care is needed
in treating these patients as 'depressed'.
Subjectively, many patients with the
chronic fatigue syndrome describe their
mood state as depressed, probably
because of lack of any other socially
approved metaphor. For a practitioner,
however, it is important to make an ob-
jective assessment about the significance
of this expression in terms of the range
and reactivity of affect and the dispropor-
tion of depressive presentation in the con-
text of the patient's life situation and ex-
periences. If depression is significant, the
diagnosis of chronic fatigue syndrome
becomes secondary to that of depressive
disorder as fatigue may be a feature of
depression. However, if chronic fatigue
syndrome remains the primary diagnosis,
one must remember that antidepressant
drugs are neither euphoriants nor
stimulants and that there is no empirical
evidence for the benefit of antidepressant
treatment in this syndrome, although there
is a recommendation for it to be tried as
an alternatp mode of treatment.
Although viral infection'i3 and minor

immunological aberrations3-7 have been
implicated in the aetiology of chronic
fatigue syndrome, one is reminded of the
concept of neuraesthenia first described
by Beard in 1869.8 The core features of
this disorder were a reduced capacity for
the output of energy and mental and
physical effort, a lack of initiative and an
unwillingness to undertake new activities.
Slater and Roth suggested that patients
with chronic fatigue syndrome are 'rare-
ly accessible to psychotherapy. They fre-

quent the surgeries of general practitioners
and are as a rule satisfied with the
prescription of tonic medicine or some
other placebo. The patients are frequent-
ly helped' by monoamine oxidase in-
hibiting drugs, which may be given for
some weeks at a time with intermissions.
Some patients feel normal on a dose of
dexamphetamine'.9
Other treatments tried for chronic

fatigue syndrome are high dose
acyclovir,3 intramuscular liver extract-
folic acid-cyanacobalamin,'0 intra-
muscular immunoglobulin," high dose
intravenous immunoglobulin G mon-
thly,7 a mixture of evening primrose oil
and fish oil containing gamma-linoleic
acid and eicosapentaenoic acid'2 and
intramuscular magnesium sulphate week-
ly.'3 However, none of the treatments
have shown any promising results.

Since there is no definite recommenda-
tion about treatment for the chronic
fatigue syndrome the patient should pro-
bably be given the treatment that is the
personal preference of the treating physi-
cian. This may include cognitive
behaviour therapy, increasing physical ac-
tivity, analgesics, non-steroidal anti-
inflammatory drugs or antidepressant
drugs.

DINESH K ARYA
Department of Psychiatry
Queens Medical Centre
Nottingham NG7 2UH

References
1. Behan PO, Behan WMH, Bell EJ. The post

viral fatigue syndrome - an analysis of the
finding in 50 cases. J Infect 1985; 10: 211-222.

2. Jones JF, Ray CG, Minnich LL, et al. Evidence
for active Epstein-Barr virus infection in patients
With persistent, unexplained illnesses: elevated
anti-early antigen antibodies. Ann Intern Med
1985; 102: 1-7.

3. Straus SE, Dale JK, Wright R. Metcalfe DD.
Allergy and the chronic fatigue syndrome. J
Allergy Clin Immunol 1988; 82: 791-795.

4. Read R, Spickett G, Harvey J, et al. IgGI
subclass deficiency in patients with chronic
fatigue syndrome. Lancet 1988; 1: 241-242.

5. Linde A, Hammerstrom L, Smith CIE. IgG
subclass deficiency and chronic fatigue
syndrome. Lancet 1988; 1: 885-886.

6. Gin W, Cristiansen FT, Peter JB. Immune
function and the chronic fatigue syndrome.
Med J Aust 1989; 151: 117-118.

7. Lloyd A, Hickie I, Wakefield D, et al. A
double-blind, placebo controlled trial of
intravenous immunoglobulin therapy in
patients with chronic fatigue syndrome. Am J
Med 1990; 89: 561-568.

8. Beard G. Neurasthenia, or nervous exhaustion?
Boston Med Surg 1869; 3: 217-220.

9. Slater E, Roth M. Mayer-Gross clinical
psychiatry. 3rd edition. London: Bailliere, 1977.

10. Kaslow JE, Rucker L, Onishi R. Liver extract-
folic acid-cyanocobalamin vs placebo for
chronic fatigue syndrome. Arch Intern Med
1989; 149: 2501-2503.

11. DuBois RE. Gamma globulin therapy for
chronic mononucleosis syndrome. AIDS Res
[Suppnl 1986; 2: 191-195.

12. Behan PO, Behan WMH. Essential fatty acids in
the treatment of post viral fatigue syndrome.
In: Horrobin DF (ed). Omega-6 essential fatty
acids pathophysiology and roles in clinical
mnedicine. New York: Wiley-Liss, 1990.

13. Cox IM, Campbell MJ, Doeson D. Red blood
cell magnesium and chronic fatigue syndrome.
Lancet 1991; 337: 757-760.

Sir,
Ho-Yen and McNamara give an interesting
account of general practitioners' ex-
perience of the chronic fatigue syndrome
(August Journal, p.324). However, many
of the conclusions which they draw are
not supported by their study.
The problem lies in the method by

which cases were identified. It seems
unlikely that the doctors who responded
to the questionnaire would have screened
every patient on their practice lists for the
condition. Even to screen only those pa-
tients who attended the surgery would
have been a massive undertaking. There
is no evidence that the practices involved
kept a case register for this illness. I
presume therefore that the cases reported
were identified from memory by the
doctors who responded to the survey.

Thus, for patients who meet the criteria
for this illness to be identified as a 'case'
they must: decide that they are ill, decide
to visit the doctor, be correctly identified
as a case by the general practitioner and
leave such an impression on the doctor's
mind as to be easily recalled later. It is very
unlikely that, having passed through such
a selection procedure, the cases identified
would represent either the true number or
display the typical characteristics of pa-
tients with this condition in the general
population.

Indeed, the selection process outlined
above could well explain some of the
results obtained. Patients with more severe
illness and those not attending work are
more likely to visit their doctor, accoun-
ting for the high proportion of patients
with these characteristics. Similarly, those
who take up 'a lot' or 'excessive' amounts
of a general practitioner's time are far
more likely to be remembered and includ-
ed in the study, explaining why nearly half
of the women and over 407o of the men
fell into these categories. The large varia-
tion in 'prevalence' rates between districts
is far more likely to be due to differences
in rates of detection than to differences
in the underlying prevalence in the com-
munity or even in practice attenders.

This study is a valuable subjective ac-
count of general practitioners' experience
of and attitudes to the chronic fatigue syn-
drome. It is not a study of the prevalence
of this condition or of the characteristics
of its sufferers in the general population
or in the population of genera,l practice
attenders.
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