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ABSTRACT DETAILS:
Fatigue in inflammatory bowel disease (IBD) is a significant problem, reported to
Background:
affect between 44-86% of patients with active disease(1,2) and 22-54% of
patients in remission(1–5). Fatigue has been demonstrated to have a substantial
effect on quality of life(4), with IBD patients reporting fatigue as one of their
main concerns(6,7).
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However, the aetiology and pathogenesis of fatigue in IBD is unknown. Proposed
mechanisms frequently centre around inflammation but this does not fully explain
the persistence of fatigue in quiescent disease.
Little consideration has been given to the idea that fatigue may be a separate
entity: could it be possible that it is actually a result of chronic fatigue
syndrome/myalgic encephalomyelitis (CFS/ME)?

Method:

Through our study, we wished to assess the burden of fatigue in a cohort of
patients with IBD in Tayside and gain a better understanding of it by evaluating
whether those reporting fatigue fulfilled criteria for CFS/ME.
We designed a questionnaire to assess whether patients attending IBD clinics in
Tayside, between 3rd-24th November 2017, met the diagnostic criteria for
CFS/ME.
Given numerous guidelines for the diagnosis of CFS/ME exist we followed the
recommendations from BMJ Best Practice and based our questionnaire on the
following four criteria: Centres of Disease Control (CDC) which was the most
widely used, International Consensus Criteria (ICC) which is the most widely
accepted, Institute of Medicine (IOM) and NICE guidance.
NICE guidelines, whilst suggested to be less clinically appropriate, were included
as, in the UK, these may be the guidelines with which practitioners are most
familiar.
All guidelines required specific patterns of fatigue in addition to associated
symptoms; the biggest differences are in requirements for post exertional
malaise and numbers of associated symptoms.
Exclusion criteria were age <16, incapacity and/or absence of an established
diagnosis of IBD.
Questionnaire responses were analysed to determine whether the criteria for a
diagnosis of CFS/ME in the context of each of the four guidelines had been
reached.

Results:

Of 130 patients approached, 113 met the inclusion criteria and 99 returned a
completed questionnaire, forming the study group: 52 female; 47 male, median
age 41 (range 18 – 84 years). 46 had Crohn's disease(CD), 38 ulcerative colitis
(UC) and 12 IBD unclassified (3 did not state IBD type).
Fatigue was experienced by 65% and was more prevalent in CD than UC (74% vs
52%) and in females than males (77% vs 51%). 64% of those experiencing
fatigue reported fatigue persisting in the absence of gastrointestinal symptoms.

Conclusions:
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Of these patients with fatigue in IBD, 26 patients (41%) fulfilled the NICE
CFS/ME diagnostic criteria, 13 (20%) the ICC, 6 (9%) the IOM criteria and 13
(20%) the CDC criteria.
Fatigue is commonly reported in this population even when disease is reportedly
in remission. Although there may be other confounding factors contributing to
fatigue in our cohort, such as concurrent medication or co-morbidity, a small
proportion nevertheless meet recognised diagnostic criteria for CFS/ME and this
should not be overlooked when managing fatigue in IBD.
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