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H inhibitors (SSRIs) and tricyclic antidepressants are used to manage
Introductlon associated symptoms like depression and sleep disturbances. However,

their efficacy in treating CFS-specific fatigue is limited.
Chronic Fatigue Syndrome (CFS), also known as Myalgic y g P g

Encephalomyelitis (ME), is a debilitating disorder characterized by persistent 2. Coghnitive-behavioral therapy (CBT): CBT aims to help patients manage

and unexplained fatigue that is not alleviated by rest and significantly impacts symptoms by changing negative thought patterns and behaviors. A
daily functioning. Traditional approaches to managing CFS have often relied systematic review in The Lancet (2011) found that CBT could improve
on pharmacological interventions and cognitive-behavioral therapy. However, fatigue and physical functioning in some patients, but the benefits were
the integration of complementary medicine with conventional treatments has not sustained long-term.

emerged as a promising approach to address the multifaceted nature of CFS.
This review explores the synergistic effects of integrating conventional and
complementary medicine in managing CFS, analyzing current evidence,
patient outcomes and future research directions.

3. Graded exercise therapy (GET): GET involves gradually increasing
physical activity to improve stamina and reduce fatigue. A Cochrane
review (2017) found moderate evidence supporting GET's efficacy in
reducing fatigue, though concerns about patient tolerance and potential
Chronic Fatigue Syndrome (CFS) is a complex and poorly understood for symptom exacerbation remain.

condition marked by severe, persistent fatigue that impairs daily activities. . ..

The etiology of CFS is multifactorial, involving immunological, neurological complementary and alternative medicine (CAM) ap-

and psychological components. Conventional treatments, including proaches

pharmacotherapy, coghnitive-behavioral therapy (CBT) and graded exercise Complementary therapies offer a holistic approach to managing CFS,
therapy (GET), offer limited relief for many patients. Complementary and  addressing physical, emotional and psychological aspects. Evidence

alternative medicine (CAM) approaches, such as acupuncture, nutritional  suggests that integrating CAM with conventional treatments can enhance
supplements and mind-body therapies, have gained popularity among overall efficacy.

patients seeking holistic and individualized care. This article reviews the

current evidence on the synergistic effects of combining conventional and |- Acupuncture: Several studies have demonstrated acupuncture's
CAM therapies in managing CFS. potential in reducing fatigue and improving quality of life in CFS patients.

A 2019 meta-analysis in the Journal of Alternative and Complementary
— Medicine found that acupuncture significantly reduced fatigue severity
Descrlptlon and improved sleep quality compared to sham acupuncture [3].

2. Nutritional supplements: Supplements such as coenzyme Q10,
L-carnitine and omega-3 fatty acids have shown promise in alleviating
CFS symptoms. Arandomized controlled trial (RCT) published in Nutrition
Journal (2014) reported that coenzyme Q10 and NADH supplementation
significantly improved fatigue and cognitive function in CFS patients.

A comprehensive literature search was conducted using databases such
as PubMed, MEDLINE and Cochrane Library. Studies published between 2010
and 2023 were included to ensure the most recent evidence was reviewed.
Keywords used in the search included "Chronic Fatigue Syndrome," "Myalgic
Encephalomyelitis," "complementary medicine," "integrative medicine,"
"conventional treatment," "acupuncture,” "nutritional supplements," and 3. Mind-body therapies: Mindfulness-based stress reduction (MBSR),

"mind-body therapy." Only peer-reviewed articles and systematic reviews yoga and tai chi have been explored as potential therapies for CFS. A
were considered. The quality of the studies was assessed using established systematic review in BMC Complementary and Alternative Medicine
criteria, including study design, sample size and methodology [1]. (2018) found that these therapies could reduce fatigue and improve mental

. health outcomes, highlighting the importance of stress management in
Conventional treatments CFS treatment [4].

Conventi.onall treatmepts fqr CFS often focus on.symptom managemgnt. Synergistic effects of integrative medicine
Pharmacological interventions include the use of antidepressants, sleep aids
and pain relievers. Cognitive-behavioral therapy (CBT) and graded exercise The integration of conventional and CAM therapies can provide synergistic
therapy (GET) are commonly recommended non-pharmacological treatments.  effects, potentially offering more comprehensive symptom management and
While these approaches can provide some symptom relief, they are not improved patient outcomes.

universally effective and often fail to address the underlying causes of CFS [2]. 1. Symptom relief: Combining pharmacological treatments with CAM

1. Pharmacotherapy: Medications such as selective serotonin reuptake approaches can target multiple pathways involved in CFS, enhancing
- — overall symptom relief. For example, acupuncture and nutritional
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flexibility can enhance the effectiveness of interventions and improve
long-term outcomes.

The evidence supporting the integration of conventional and
complementary medicine in managing CFS is promising but not without
limitations. While many studies indicate beneficial effects, the heterogeneity
of CFS and variability in study designs pose challenges in drawing definitive
conclusions. More high-quality, large-scale RCTs are needed to validate these
findings and establish standardized integrative treatment protocols [5].

Future research directions
Future research should focus on:

1. Mechanistic studies: Investigating the biological and physiological
mechanisms underlying the synergistic effects of integrative treatments.

2. Long-term outcomes: Assessing the long-term efficacy and safety of
integrative approaches in managing CFS.

3. Standardized protocols: Developing evidence-based guidelines for
integrating conventional and CAM therapies in CFS treatment.

4. Patient-centered research: Exploring patient experiences, preferences
and quality of life outcomes to better tailor integrative approaches to
individual needs.

Conclusion

Integrating conventional and complementary medicine offers a promising
approach to managing Chronic Fatigue Syndrome, providing a holistic,
patient-centered treatment model that addresses the multifaceted nature of
the condition. While current evidence suggests synergistic benefits, further
high-quality research is needed to establish standardized protocols and fully
understand the long-term effects of integrative treatments. By combining the
strengths of both conventional and CAM therapies, healthcare providers can
enhance symptom management and improve the overall well-being of patients
with CFS.
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