
From: NICE Mail <nice@nice.org.uk> 
Sent: 14 March 2017 12:13 
To: xxxxxxxxxx 
Subject: EH79172: CFS/ME 
 
 
 
Dear xxxxxxxxxx 
 
Thank you for contacting the National Institute for Health and Care Excellence (NICE). 
 
Further to our telephone conversation yesterday, section 2.1.2.1 of our guideline on Chronic fatigue 
syndrome/myalgic encephalomyelitis (or encephalopathy): diagnosis and management states: 
 
Healthcare professionals should consider the possibility of CFS/ME if a person has: 
 
• fatigue with all of the following features: 
 
◦  new or had a specific onset (that is, it is not lifelong) 
 
◦  persistent and/or recurrent 
 
◦  unexplained by other conditions 
 
◦  has resulted in a substantial reduction in activity level 
 
◦  characterised by post-exertional malaise and/or fatigue (typically delayed, for example by at least 
24 hours, with slow recovery over several days 
 
Therefore, post-exertional malaise and/or fatigue (typically delayed, for example by at least 24 hours, 
must be a symptom for a healthcare profesional to consider the possibility of CFS/ME. 
 
Further details regarding the 24 hours can be found on page 146 of the full version of the guideline 
which states: 
 
The 2003 Canadian definition is more stringent and was developed by an international clinical CFS 
team. Fatigue in CFS/ME was characterized as ‘…postexertional fatigue (with) a pathologically slow 
recovery period (it takes more than 24 hours to recover)’. The 2003 Canadian definition also states 
that cardinal symptoms are no longer optional and that patients must have neurological, immune 
and/or 
neuroendocrine manifestations. 
 
Section 1.3.1.3 of the guideline states: 
 
The diagnosis of CFS/ME should be reconsidered if none of the following key features are present: 
 
•  post-exertional fatigue or malaise 
 
•  cognitive difficulties 
 
•  sleep disturbance 
 
•  chronic pain. 
 
Therefore, if none of these features are present the diagnosis of CRS/ME should be reconsidered. 
 
I hope this information is helpful. 
 
Please tell us how we did by completing our short survey. It will only take you a couple of minutes. 
 

https://www.nice.org.uk/guidance/cg53
https://www.nice.org.uk/guidance/cg53
https://www.nice.org.uk/guidance/cg53/evidence/full-guideline-196524109
https://www.snapsurveys.com/wh/s.asp?k=147308072969


Kind regards 
Carla 
 
Carla Springl 

Corporate Communications Coordinator 
National Institute for Health and Care Excellence 
Level 1A | City Tower | Piccadilly Plaza | Manchester M1 4BT | United Kingdom 
Tel: 44 (0)300 323 0141 | Fax: 44 (0)300 323 0149 
Web: http://www.nice.org.uk/ 

 
The information contained in this message and any attachments is intended for the addressee(s) 
only. If you are not the addressee, you may not disclose, reproduce or distribute this message. If you 
have received this message in error, please advise the sender and delete it from your system. Any 
personal data sent in reply to this message will be used in accordance with provisions of the Data 
Protection Act 1998 and only for the purposes of the Institute's work. 
 
All messages sent by NICE are checked for viruses, but we recommend that you carry out your own 
checks on any attachment to this message. We cannot accept liability for any loss or damage caused 
by software viruses. 
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