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ince chronic fatigue

syndrome (CFS} is

characterized by debii-
itating malaise and the
inability to perform physical
activity, it is often assumed
that patients should begin an
exercise training regimen to
increase their ability to func-
tion. However, the ability to
generate energy through aer-
obic energy pathways
appears to be dramatically
impaired in CFS patients and
post-exertional malaise can
exrend for days. Because of
this, aerobic-type exercise
may be inadvisable for the
CFS patient.

This presents something
of a probiem, as the patient's
inability to exercise leads o
further deconditioning. Prac-
titioners are often contradic-
tory concerning exercise for
persons with CFS: some rec-
ommend zerobic exercise in
an effort to recondition the
patient. while others decrv
any physical activity because

ol the negative impact on
their patients. This raises
guestions concerning the eti-
ology of what is essentially a
exvcie of deconditioning for
(T3S patents and what, if
anything, can be done to
rzverse the worsening of
SYINPIOMS many patients
hzve when they exercise.

There are a number of
thzories on why CFS patients
are unable to perform even
the simplest of tasks without
becoming fatigued. Several
swudies indicate moderately
reduced oxidative capacity in
CZS patients, which may
provide an important clue to
tha origins of this fatigue.'

Qur own research has
shown significantly lower
exercise duration and peak
0Xvgen consumption in a
supset of CFS patients posi-
tiva for the RNase L enzyme
compared to CFS patients
nagative for the enzyme.?
Presence of the RNase L
enzvme is believed to be
cegnected (0 an immune
svuiem dysfunction that
may InferTupt energy pro-
ducdon, reducing aerobic
werk capacity.

Any reduction in aer-
cbic work function due to
imraired oxidative function
v lead 1 an abnormal
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‘2nCe on anaerobic energy

ceovavs during exercise.

Therefore, what may be an
aerobic exercise regimen for
healthy individuals could
actually be an anaerobic
activity for CFS patients.*

Even activities of daily
living, like vacuuming, may
exceed the limited aerobic
capacity of CFS patients.
‘The rapid onset of fatigue
and extended recovery time
following physical activity
may be explained as an
expected reaction to intense
anaerobic activity.

Our research shows sig-
nificantly irnpaired oxygen
consumpticn levels (accord-
ing to AMA guidelines) in
persens with CFS during
treadmill exercise tests.
Although the subjects’ vol-
ume of inspired air during
exercise is normal, the oxy-
gen they were able to use
from that air was dimin-
ished.’ These findings sug-
gest that exercise testing
could be used to both diag-
nose and assess the level of
disability in CFS patients.

A possible solution to
this problem may be to pre-
scribe exercise for CFS
patients with the acknowl-
edgment that performance
will rely heavily on anaerobic
metabolism. This means
avoiding extended periods of
aerobic activity and alternat-
ing short periods of resist-
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ance exercise or stretching
with frequent rest breaks.

Therapeutic exercise
designed from this perspec-
tive aims to increase strength
and improve flexibility rather
than reconditioning the aero-
bic system. Such a program
would have the added goal
of reducing muscle pain,
improving cognition and
providing a sense of accom-
plishment and well-being.

If exercise is to prove
beneficial for CFS patients,
it is important that the exer-
cise prescription is one they
can accompiish. This means
starting slowly, gradually
increasing the intensity, and
most important, allowing
adequate time for recovery
between sessions. The fol-

towing guidelines are
intended as general recom-
mendations for CFS patsnis
without other health condi-
tions. It is advisable for
patieats to perform these
exercises under the guidance
of a gualified physical tara-
pist or exercise physiotogist
sensitive to the needs of
patients with CFS.

Clinical guidelines
Appropriate exercise for
CFS patients is exercise hat
they recover from. Therzfore,
the main goal of the program
is not 1o develop aerobic
exercise capacity, but rather
1o increase the patient’s aoii-
ity to utilize anaerobic
energy systems and then ©
recover in a reasonable

B

length of time,

It is also important
that exercise programs be
developed based on CFS
patients’ present abilities,
not on what they were able
to do prior to having the
disease. Range of motion
exercises, such as lying
hamstring stretch, lateral
bends, and lower back
stretchers, can improve
flexibility, decrease joint
pain and enhance overall
functioning. Light resist-
ance exercises, such as
modified push-ups, step-
ups, and flex-knee crunches,
can help to maintain and
build swrength.

Each exercise session
should be comprised of very
brief periods of activity (30

(continued on page §)

CARD_IO_PULMONARY EXERCISE TESTING

iN CFS PATIENTS

- —Exercise

Severity of | *VOzmax Hof Group VO,

impairment mi/kg/min patients mi/kg/min  Duration {min)
None t.o..Mi[d | >2o‘ a8 23.410.4 'ié;'zs,xe:za,
Mild to Modeka_té 16-20 22 18.420.3 10:23+0:33
Moderate to Severe 10-16 12 13.6:0.4 6:030:45
Severe <10 1 8.0<0 1:2220

* Nota: The study includes 87 CFS patients. The highest VC {maximal oxygen consumption) was used
for determining imgairment and patients were grouped accordingly. The data are mean + standard emors.
Alf patients met the COC case definition for CFS, but only 40% would be classifiedf as having greater
than “mild” tunctional impairment. The highest maximal oxygen sonsumption of any of the patients in the

study was 29.5 mifkgimin, very close to what normative data sredicts the average maximal vaiue to be

of the entire greup.
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{continued from page 5)

seconds or less) followed by at
least 1 minute of rest or until
complete recovery is achieved.
Total pericds of activity in a
single session should not
exceed 20 minutes,

A guiding principle to
any exercise regimen is the
necessity of allowing ade-
quate time for recovery so
that anaerobic metabolites,
such as lactic acid. are
removed to facilitate further
exercise. If excessive fatigue
ensues, decrease the number
of exercises or their duration.

Determining whether
a CFS patient has benefited
from exercise requires a dif-
ferent assessment approach
than with individuais suf-
fering from other illnesses.

A return to pre-morbid fit-
ness levels may not be pos-
sible for CFS patients. but
improvement is possible.

Practitioners, thererore, z

should have a clear picure
of a patient’s pre-exercise
condition {not pre-morbid

condition) and compare it >
post-exercise accomplish-

ments, such as whether

patients can now independ- \

ently perform tasks like vac-
uuming, doing the laundry,
washing the dishes. zic., on
a daily basis, with shorter rest
veriods and without relapse,
mayv be just as important as
counting how many Gmes
they can perform a particular
exercise or assessing teir
cardiovascular condition.
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