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Abstract
Chronic fatigue syndrome (CFS) primarily affects women aged over 40 years, and typically presents with persistent fatigue for
more than 6 months, associated with rheumatologic, infectious, and neurological symptoms. Although CFS is characterized as a
functional syndrome, due to the absence of an organic cause, there is evidence of a strong correlation between CFS and hormonal
factors, particularly those involved in the pathophysiology of chronic anovulation. Gynecological surgeries and endometriosis
may also be associated with CFS.
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Introduction

Fatigue is a common symptom that affects over 50% of the
general population over a lifetime; it is usually self-limiting,
and typically considered an expression of some other comorbidity, such as anemia or hypothyroidism [1]. Chronic fatigue
syndrome (CFS) describes a disabling fatigue, persistent for
more than 6 months, and associated with rheumatologic, infectious, and/or neurological symptoms [1,2]. CFS is a diagnosis
of exclusion; other possible causative disorders should initially be considered, and screened for. In clinical practice, routine
laboratory examinations enable the exclusion of hypothyroidism, on the basis of normal thyroid stimulating hormone and
free thyroxine levels, and of anemia, on the basis of the results
of a complete hemogram, which contains hematological parameters including hemoglobin and mean corpuscular volume

(MCV) [3,4]. Despite the psychological factors involved in CFS,
it is very important to exclude psychiatric pathologies, such as
depressive disorders, through administration of specific questionnaires by trained professionals [5].

The onset of CFS symptoms typically occurs in the perimenopause, with the disorder affecting 70–80% more women than
men [6]. The widely accepted characteristics of the disease
were first described by Fukuda et al.[7]; these authors proposed the need to evaluate the patient comprehensively, taking
into account metabolic disorders and psychiatric disorders, in
order to prevent diagnostic errors due to possible similarities
between CFS symptomatology and the idiopathic chronic fatigue [7].
For a CFS diagnosis, at least 4 of 8 symptoms associated with
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fatigue must be present: loss of memory and concentration;
throat pain; sensitivity in the cervical or axillary lymph nodes;
myalgia; joint pain without arthritis; headache; poor quality
sleep; and malaise after physical activities, that persists for
longer than 24 h [8]. As with fatigue, these symptoms must
have a defined onset, and have persisted for at least 6 months.
CFS comprises signs and symptoms not associated with biochemical changes or structural lesions; it is therefore considered a functional disorder [8]. Zorzanelli [9], in a psychological
context, has associated CFS with the female model of success
that has dominated Western culture since its rise in the United
States after the 1970s. In this model, women seek not only personal success and family, but also career advancement, thereby
generating a greater responsibility and commitment. In association with additional factors, including physical factors, this
may trigger CFS [9].
Harlow et al. [10] identified the increased prevalence of polycystic ovary syndrome, ovarian cysts, hyperprolactinemia, and
hyperandrogenism in CFS patients, highlighting a relationship
between CFS and chronic anovulation. It is plausible that anovulation results in a loss of the immunomodulatory effects
of progesterone, in the presence of continuous estrogen production. This could result in chronic activation of the immune
system, and thus the wide range of signs and symptoms of the
syndrome [10]. Veldman et al. [11], describing a case of membranous dysmenorrhea associated with CFS, also suggested
anovulatory hormonal dysfunction as an etiology for the disease, based on the total remission of symptoms after discontinuation of combined oral hormone contraceptive [11].

Warren et al. [12] correlates several functional somatic syndromes (FSS) to gynecological surgeries. Frequently associanted with FSS, migraine, panic disorder, fibromyalgia, irritable
bowel syndrome, chronic pelvic pain, and Sjögren’s syndrome
were included in this study, in addition to CFS. An overlap
between different FSS was identified, secondary to epidemiological associations. Therefore, in addition to gynecological
patients that present with chronic, recurrent, and/or intense
symptomatology, there is an association between syndromes
that do not manifest with pelvic pain and chronic pelvic pain;
as such, these syndromes can be considered a risk factor for
gynecological surgeries, especially hysterectomy [12]. Boneva et al. [2] also identified a strong association between CFS
and pelvic pain not related to menstruation [2], although this
symptom is not described in the diagnostic criteria for CFS.
The study also suggested a significant relationship between
age at menopause and CFS, likely due to reduced endogenous hormone levels in cases of early menopause, especially
post-surgically [2]. Previously, Boneva et al. [6] reported that
76% of post-menopausal women with CFS were subjected to
hysterectomy [6].
Smorgick et al. [13] emphasize the relationship between endo-

metriosis and FSS, and note that the prevalence of these disorders is variable, despite the correlation between syndromes.
Approximately 65% of women with endometriosis present
with irritable bowel syndrome, although only 5% of these have
CFS, while 4% have fibromyalgia [13]. Boneva et al. [6] also
associated endometriosis with FSS, although these authors
noted that the incidence of endometriosis is 2.8 times higher
in CFS patients compared with a control group; a similar value
was reported in 2 previous studies [6].

Conclusion

The diagnosis of CFS should be confirmed only after the exclusion of organic diseases that present with a similar spectrum
of symptoms; particular care should be taken to exclude endocrine disorders such as hypothyroidism and psychiatric disorders. In addition to psychological factors, possibly explained
by changes to the female model of success after the 1970s,
and the consequent “overloading” effect, CFS is associated
with other FSS. This association has the potential to further
expand the symptomatology of the disorder. Although there is
no clear etiology, CFS is associated with hormone disruption
and chronic anovulation. However, the majority of studies are
retrospective, precluding the identification of the chronological order of events, and preventing conclusions with regard to
causality.

References
1.

Afari N, Buchwald D. Chronic fatigue syndrome: a review.
In Am J Psychiatry. 2003, 160(2): 221-236.

3.

Valente O. Rastreamento diagnóstico das principais disfunções da tireoide. In Diagn Tratamento. 2013, 18(1):
49-51.

2.

4.

5.
6.
7.

Boneva RS, Lin JMS, Unger ER. Early menopause and other
gynecologic risk indicators for chronic fatigue syndrome
in women. In Menopause. 2005, 22(8): 1-9.

Matos JF, Luci Maria Sant Ana Dusse, Karina Braga Gomes,
Rachel Versiani Bressane Stubert, Mônica de F. Ribeiro
Ferreira et al. O hemograma nas anemias microcísticas e
hipocrômicas: aspectos diferenciais. In J Bras Patol Med
Lab. 2012, 48(4): 255-258.

Kroenke K, Spitizer RL. The PHQ-9: a new depression diagnostic and severity measure. In Psych Ann. 2002, 32(9):
1-7.
Boneva RS, Maloney EM, Lin JM, Jones JF, Wieser F et al. Gynecological history in chronic fatigue syndrome: a population-based case-control study. In J Womens Health. 2011,
20(1): 21-28.
Fukuda K, Straus SE, Hickie I, Sharpe MC, Dobbins JG et al.

Cite this article: Coelho J K. Gynecological Disorders Related to Chronic Fatigue Syndrome. J J Gynec Obst. 2015, 2(2): 014.

3

Jacobs Publishers

8.
9.

The chronic fatigue syndrome: a comprehensive approach
to its definition and study. In Ann Intern Med. 1994,
121(12): 953-959.
Ortega F, Zorzanelli R. Imagens cerebrais e o caso da síndrome da fadiga crônica. In Ciências e saúde coletiva.
2011, 16(4): 2123-2132.

Zorzanelli R. A síndrome da fadiga crônica: apresentação
e controvérsias. In Psicologia em estudo. 2010, 15(1): 6571.

10. Harlow B, Signorello LB, Hall JE, Dailey C, Komaroff AL. Reproductive correlates of chronic fatigue syndrome. In Am J
Med. 1998, 105(3A): 94S-99S.

11. Veldman J, Vanhoudenhouve B, Verguts J. Chronic fatigue
syndrome: a hormonal origin? A rare case of dysmenorrhea membranacea. In Arch Gynecol Obstet. 2009, 279(5):
717-720.
12. Warren JW, Clauw DJ, Wesselmann U, Howard FM, Gallicchio L et al. Functional somatic syndromes as risk factors
for hysterectomy in early bladder pain syndrome/intersticial cystitis. In J Psychosom Res. 2014, 77(5): 363-367.
13. Smorgick N, Marsh CA, As-Sanie S, Smith YR, Quint EH.
Prevalence of pain syndromes, mood conditions and asthma in adolescents and young women with endometriosis.
In J Pediatric Adolesc Gynecol. 2013, 26(3): 171-175.

Cite this article: Coelho J K. Gynecological Disorders Related to Chronic Fatigue Syndrome. J J Gynec Obst. 2015, 2(2): 014.

