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Abstract

Chronic fatigue syndrome is a disease with insufficiently studied hitherto etiology and
pathogenesis. Purpose: based on the analysis of literature to form a modern understanding of
the syndrome of chronic fatigue and approaches to physical rehabilitation. Methods of the
research: analysis of scientific literature, synthesis and generalization. Results: A perspective
on the evaluation of the pathogenesis of the disease and the development of new treatments is
the view on chronic fatigue syndrome as a pronounced disadapted syndrome, against which
the effects of viral infection and immune system disorders are manifested. In the study of
predisposing to the development of chronic fatigue syndrome factors, along with high stress,
social and economic instability, pollution of the environment, very important are the low
standard of living, poor quality and expensive (not available) medical assistance. For patients
with chronic fatigue syndrome, compulsory daily walks, therapeutic gymnastics courses,
massage, hydrotherapy and autogenous training are recommended. Essential role belongs to
complex sanatorium treatment (sparing-training regime of motor activity, diet, internal use of
drinking mineral water, mineral baths) and physiotherapy methods. Conclusions: The
provision of medical care for patients with chronic fatigue syndrome should begin with early
detection of the symptom complex and further readaptation and rehabilitation. The main

principle of treatment and rehabilitation of chronic fatigue syndrome is its complexity.
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COBpeMeHHbIﬁ B3IJIA HA CHHAPOM XpOHI/I'{eCKOﬁ YCTAJd0CTH U MOAXO0AbI K (l)P[CWI‘-IGCKOﬁ

peaduiauTAMU

Hrops I'puryc, Huxouait EBTyx

I/IHCTI/ITyT OXpaHbI 310POBbLS, HaunuonanbHbIi YHUBEPCUTET BOAHOI'O X03slicTBa U

MMpUpoaAOIOJb30BaHus, POBHO, chpam{a

CUHIPOM XPOHUYECKOW YCTaJOCTH — 3a00JIeBaHUE, C HEJOCTATOYHO HU3YyYECHHOU 0
HACTOSIIETO BPEMEHHU 3THOJoTHel W maTtoreHe3oM. Lleib: Ha OCHOBE aHanM3a JUTEPATYPhI
chopMupOBaTh COBPEMEHHOE TMPEACTABICHHUE O CHHIPOME XPOHHUYECKOW YCTATOCTH H
nmoaxonax K ¢usnveckol peaOumutanuu. MeToabl HMCCJAeI0BAHUS: aHAIN3 HAaydHOU
JTUTEpaTyphl, CUHTE3 U 0000meHne. Pe3yabrarbl. [lepcrieKTHBHONW B OTHOIICHWH OIICHKH
naToreHesa 3a00JieBaHUS U Pa3pabOTKH HOBBIX METOJOB JICUCHHUS SBJISETCS TOUKA 3pEHUs Ha
CHUH/IPOM XPOHHYECKON YCTaOCTH, KaK Ha BBIPXEHHBIN NU3aJaNTallMOHHBIA CHHAPOM, Ha
(oHE KOTOPOTO MPOSBISIOTCS BIMSHHE BUPYCHONM HH(PEKIUU M HAPYIICHUS UMMYHHOM
cuctembl. [Ipum u3ydeHHUH mpeApacHoiaraloliuX K Pa3BUTHIO CHHIPOMAa XPOHUYECKOM
ycranoctd (PaKTOpOB, Hapsily C BBICOKMM 3HAYEHHUEM CTPECCOB, OOIIECTBEHHOHW W
SKOHOMMYECKON HEeCTaOWUJIBbHOCTH, 3arpsi3HEHHOCTH BHEIIHEH Cpelbl, OYeHb OOJbIIOE
3HaUEHUE MMEET HU3KHM YpOBEHb >KM3HHM, HEKAYeCTBEHHass M Joporas (HEeIOCTyIHasl)
MEIUIIMHCKass ToMOoIlb. /[l malMeHToB ¢ CHHIPOMOM XPOHHYECKOH YCTaloCTH
PEKOMEHAYIOTCS  00sI3aTeNbHBIE E€XEIHEBHbIE IEUIME MPOTYIKH, KypChl JeueOHOU
TUMHACTUKH, MacCaX, TUApOTepanusi U ayroreHHas TpeHupoBka. CylllecTBEHHas poJib
MPUHAISKUT KOMIUIEKCHOMY CAaHATOPHO-KYPOPTHOMY JIEUEHHIO (Iasile-TPeHUPYIOMNN
pPEXUM JIBUTATE€IbHON aKTUBHOCTH, IUETA, BHYTPEHHEE MPUMEHEHUE TUThEBOM MUHEPATBHOM
BO/JIbI, MUHEPAJIbHBIE BaHHBI) U MeToAaM (u3unoTepanuu. BeiBoabl. OkazaHue MEIUITMHCKOM
MOMOIIY OOJBHBIM C CHHAPOMOM XPOHUYECKOW YCTalOCTH MOJDKHO HAYMHATHCS PaHHUM
BBISIBICHHEM CHMIOTOMOKOMILUIEKCa M JalbHEHIIMMH peajanTanueid W peaduiuTanvei.
['MaBHBIM MPUHIMIIOM JICYCHUS U pPeadWIMTAIMU CHHIPOMA XPOHUYECKOW YCTaIOCTH

ABJIACTCA KOMIIJICKCHOCTD.
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KiarueBble cjioBa: CHUHAPOM xponnquRoﬁ YCTagaoCTu, 3THOJO0rus, (lm3uqec1me

YHpakHeHUus, MaCCaK, BOCCTAHOBJICHHUE, q)n3nqec1me Harpys3ku.

Statement of scientific problem and analysis of scientific researches and
publications. Chronic fatigue syndrome (CFS) is characterized by insufficiently studied
etiology and pathogenesis to date. WHO considers CFS as a neurological disorder, combined
with dysfunction of the immune system and classifies it as a post-viral fatigue syndrome
(ICD-10, ICD G93.3). In 1988, it was first highlighted as an independent disease by The
Centers for Disease Control (CDC, Atlanta, USA) and since that time it attracted the interest
of many clinicians around the world [6].

The possible social damage that this illness can inflict is not fully understood at the
moment. The patients are faced with the main consequence of CFS which is loss of ability to
work. Therefore, one of the priority tasks is restorative therapy of patients with CFS [1].

The purpose — on the basis of literature analysis, to form a modern understanding of
the syndrome of chronic fatigue and approaches to physical rehabilitation.

The methods of the study: scientific literature analysis synthesis and generalization.

Presentation of the main material and the substantiation of the results of the
study. The insufficient period of the study of chronic fatigue syndrome, the lack of complete
understanding about the ethnology and pathogenesis of it as well as the limited ability to
objectively evaluate some of the laboratory and instrumental changes recorded in the body,
the polymorphism of clinical manifestations, the difficulty of differentiation with early
manifestations of other somatic and neuro-psychological disorders do not allow to provide an
early diagnosis and prevention of this decease, as well as in the early stages of the process to
resolve the issue of professional unsuitability to work, to plan and carry out effective
treatment and rehabilitation [6].

Results of Komarov S.G on the study of factors that lead to the development of
chronic fatigue syndrome, are presented in Table 1 [3].

A perspective on the evaluation of the pathogenesis of the disease and the
development of new treatment methods is the point of view on the CFS, as a pronounced
dysadaptation syndrome, against which the effects of viral infection and the violation of the
immune system [1].

There are some opinions that for many years this disease was called "syndrome of
chronic fatigue"”, due to lack of knowledge about its etiological factors in pathogenesis.

However, given the current scientific findings and clinical data that clearly indicate a common
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inflammatory process and the presence of multi-system neurological disorders, the term
"myalgic encephalomyelitis" (ME) is more appropriate and right at this time, as it indicates
the pathophysiological basis of the disease [2, 6].
Table 1
The leading environmental and organizational factors influencing the prevalence of chronic

fatigue syndrome and the increased risk of its development [2]

Factors Riskc of CFS CFS, %
development, %
Living conditions 16,9 20,0
Working conditions 14,0 5,7
Instability 38,4 40,0
Stress 65,1 40,0
Low quality of life 32,6 45,7
Pollution of the environment 29.1 40,0
Poor quality of medical aid 25,0 48,6
Expensive (inaccessible) medical aid 19,2 37,1

However, despite these differences, the use of physical rehabilitation means is an
important factor in restorative treatment of patients.

For all patients with CFS, mandatory daily walking is recommended for 2-3 hours,
courses of therapeutic exercises, massage, hydrotherapy and autogenous training, as it, as well
as other active methods of normalizing the psychoemotional background, based on the
pathogenesis of CFS, are the most important pathogenetic elements of therapy appropriate
category of patients [5, 7].

Significant role belongs to sanatorium treatment.

Thus, in the work of Vagaytseva E.A. [1] it is indicated that patients with CFS
received comprehensive spa treatment, including a sparing-training regime of motor activity,
diet 5, drinking mineral water, and mineral baths.

It should be noted that for drinking treatment Vagaytseva E.A. used mineral water
from the source of Slavyanovsky (low-carbon sulfate-hydrocarbonate calcium-sodium water
of low mineralization, high thermally). Mineral water was prescribed from the calculation —

3-3,5 ml / kg body weight, 3 times a day, 45 minutes before meals. Mineral water of identical
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composition was used for mineral baths with a temperature of 36-37° C, duration of 15
minutes, for the course of treatment of 8 procedures.

The results of complex resort treatment for patients with chronic fatigue syndrome
with the use of internal intake of mineral water of the Zheleznovodsk type (source of
Slavyanovsky), mineral baths and dietary nutrition appeared in the form of favorable
influence on clinical manifestations of the disease (the disappearance and reduction of
symptoms of CFS in 75,0-96,4 % of patients on different grounds), indicators of psycho-
functional condition of patients (a significant increase in the number of patients with a
harmonic personality profile, decrease in the level of neuroticism).

Improvement of the immune status of the organism was noted (increase of absolute
and relative level of C08-lymphocytes by 7.1% and 14.5% respectively, decrease of immune-
regulatory index by 10.9%, increase of reduced level of immunoglobulin A and decrease of
the raised level of immunoglobulin G, decrease of level the TNF-a cytokine at 4.8 pg / ml, a
significant increase in the low level of NK cells) [1].

Introduction of injections of the immunomodulator of polyoxidonium into the complex
spa therapy increases the efficiency of spa treatment according to clinical examination of
patients (significantly more often disappearance of low-temperamental fever and headache),
as well as immune status indicators.

With a total assessment, the effectiveness of treatment for patients with chronic fatigue
syndrome with the use of natural therapeutic factors of the resort is 62.5%, and when used in
this complex injection of polyoxidonium, the effectiveness of treatment increases to 84.5% [9,
10].

At the same time, leading resorters, as well as neuropathologists working on the
problem of rehabilitation in sanatorium for patients with asthenia, chronic fatigue syndrome
or fatigue, indicate the lack of preparedness of the medical community for the massive use of
physical natural resort factors in rehabilitation of children with the above-mentioned
pathology [12].

Long-term results of the sanatorium-resort treatment for patients with chronic fatigue
syndrome indicate a significant stability of the achieved therapeutic effect according to
clinical, psycho-functional and immunological examinations. So according to the work of
Vagaytseva E.A. [1] remission duration of 6 to 12 months marked by a total of 49.5% of the
investigated patients with chronic fatigue syndrome; in the comparison group, this figure was
37.5% of patients.
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The absence of a single, pathogenetically oriented system for the rehabilitation of
patients with chronic fatigue syndrome causes the prospects of developing new methods of
rehabilitation treatment for this group of patients, including physiotherapeutic methods.

The literature presents the methodology and results of the use of endonazal
electrophoresis, as an electropharmacological method, which provides greater penetration of
cortexin than through the skin. The method of administration of cortexin by endonazal
electrophoresis, along with intra-muscular administration, is successfully used in patients with
asthenic conditions. As a current source for endonazal cortexin electrophoresis a device for
galvanizing "Flow-1" is used. The drug is introduced by an anode. The first three procedures
are the recommended current strength of 1 mA, for 10-15 minutes, the following procedures
current strength — 3 mA, for 15-20 minutes. Number of procedures performed 10-12 [11].

The results of the treatment by endonazal electrophoresis with cortexin were
manifested in the fact that all patients noted subjective improvement in the form of a decrease
in the frequency and severity of headaches, dizziness, manifestations of asthenic syndrome.
There was an improvement in the functions of sleep, attention, memory in 85% of patients.
The emotional background has been improved in reducing the severity of the depression level,
anxiety, stress, increased interest in life. Reduced muscle fatigue was observed in 78% of
patients. In addition, most patients have a tendency to normalize EEG rates. The proposed
method of endonazal electrophoresis with cortexin in CFS has a positive effect on
hemodynamics, bioelectric activity of the brain, cognitive processes and functional state of
the limbic system (LS). Normalization of the processes in the LS, which largely determines
the vegetative regulation, the background of mood, overall mental activity, the orientation of
motivation, behavior and adaptation processes, plays an important role in the process of
rehabilitation of patients with CFS [11].

The sanation-eliminating mechanism of attraction of physical natural spa resort factors
of the recreational zone "Arhipo-Yosypivka" in the sanatorium rehabilitation of children with
CFS in the work of Shoghina N. N. was based on on the combined technologies of restorative
treatment, where there were simultaneously 5 main components: a) psammotherapy (sand
treatment); b) local mineral water; b) thalase procedures according to individual methods; d)
vegetator-adjusting methods of modern physiotherapy with the use of special equipment; €)
selected forms of psychotherapy on the background of dosed sleep under the influence of
hypnosisgesty in the pavillons with special climate near the sea.

The use of essential oils can be a very effective and safe mean of treating chronic

fatigue syndrome. It has been found that the use of essential oils of rosemary, lavender,
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geraniums, sandalwood and essential oils of bitter orange may be the best. A particularly
effective method would be to use aromatherapy with compositions of essential oils, such as:
lavender-geranium-sandalwood; lavender-geranium; lavender-rosemary [14].

In phytotherapy of CFS drugs that have both tonic, anti-inflammatory and improving
the metabolism of action are used [4].

Conclusions and perspectives for further research

Providing of medical care to patients with chronic fatigue syndrome should be based
on an algorithm that involves early detection of the symptoms by primary care physicians,
verifying the diagnosis and eliminating diseases with similar symptoms, reducing the effects
or eliminating the progression factors of the disease, symptomatic treatment, as well as
professional, family, social readaptation and rehabilitation.

The main principle of treatment and rehabilitation of CFS is a complexity, which is
expressed in the normalization of recreation and physical activity; unloading and diet therapy,
the appointment of vitamins, dosed physical loads, autogenous training, immune corrections,
nootropic drugs, enterosorbents and symptomatic drugs.

Prospects for further research are to develop physical rehabilitation programs for
patients with chronic fatigue syndrome.
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