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[ Abstract] Objective This study aimed to evaluate the dietary nutritional status and
dietary inflammatory index (DII) levels of patients with chronic fatigue syndrome (CFS) and

to explore the relationship between DII and fatigue. Methods Using a 24-hour dietary review
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survey to investigate the dietary nutrient intake types, quantities and time of 51 patients with
CEFS for three days. The energy and nutrient intake were analyzed by nutrition analysis software.
The total score of the DII was calculated. The degree of fatigue in patients with CFS was
evaluated by using multidimensional fatigue inventory-20 (MFI-20). Results The CFS patients
have more protein intake and less carbohydrate intake, and the proportion of energy supply of
nutrients is unreasonable, and they had a low intake of vegetable, fruit and animal-based foods.
The total score of DII in the CFS patients ranged from -4.24 to 6.04, with a mean of (2.37+2.50).
The more the diet tended to be pro-inflammatory, the lower its intake of nutrients with anti-
inflammatory tendency was. There was no correlation between the fatigue and the DII in CFS
patients (#=0.129, P=0.366). BMI was negatively correlated with DII (r=-0.287, P=0.041).
Conclusion The CFS patient has an unreasonable diet and the diet has a high inflammatory
potential. There was no correlation between fatigue and dietary inflammation index, but the

data showed a certain trend, which provides reference data for inflammation effect of diet and

nutrition on CFS patients.
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F1 BHESFSARMEEEN—RER (n=51)
Table 1. Basic information of patients with CFS
(n=51)

FEWMAE, FERGEITR T, BHEITRBEA R
447 (21.9+6.7) mg, B EHEA R 15mg,
Mm@t (163 +4.4) mg, RIAFEHEA R

— AT NE (n, %) 20 mgo BRI FETER FIEETTR AL R
P HEEAR, TEILE 2.

5 21 (41) 222 ZXFRERFEFHENE

i 30 (59) CFS B# koK ba9. |mH . IR
e (%) b o B RE B HLAE 20 W 200 52.7% . 20.1%.

18~27 23 (45) 27.2%, VAP EEFEE BRE & HLAE A bR 1Y, AT

28-37 17 (33) LRRKALA YrHE A LS TR HEA R, 1 2 (1

22‘6‘(7) z Ef)) F AU 85 TR AR (#63) .
L R3 BUHEFEAMEEE=ZATREFRRUES

TERE R 18 (35) EHEEMLLE

il A4 29 (57) Table 3. The ratio of energy provided by

A B AR 4(8) carbohydrate, protein, and fat to total energy
BMI in patients with CFS

RE A 5(9) FREEFRR HRRREILG] (%)  ARUELLE (%)

TEH 31 (61) okt E 52.7 55~65

i 12 (24) AT 20.1 11~15

A 3(6) st 272 20~30

F2 BUESEEUEE LS HEEREREZEEBNE (x5 )
Table 2. Average daily energy and nutrient intake of patients with CFS (x + )
G 172 AR RNI Al
5 %7 5 « 5 %7

figit (Keal) 1750.7 £ 442.1 1257.4 £402.5 2 400 2 100 - -
HEA (g) 91.9+332 61.3£24.0 75 65 - -
JIEW; (g) 54.6 = 25.6 38.4+16.9 - - - _
okt Ew () 223.5+70.2 167.1+55.1 - - - -
L4 (g) 11.1+54 83+2.7 - - - -
i ZEA (pg) 691.8 +362.6 435.6 + 285.2 800 700 - -
i EC (mg) 84.2+53.9 69.3+47.8 - - - -
HEZEE (mg) 10.5+6.1 103+5.5 14 14 - -
HeA=2EB, (mg) 1.0£0.4 0.7+0.3 1.4 1.3 - -
HYeA=2B, (mg) 1.0£0.3 0.8+0.2 1.4 12 - -
MR (mg) 22.5+10.2 145+79 14 13 - -
R (ug) 1584 +113.1 161.1 +126.1 400 400 - -
% (mg) 21.9+6.7 163 4.4 - - 15 20
B (mg) 16.0 £12.6 84+28 - - 15.0 115
fifi (mg) 64.4 +29.0 44.8 +24.4 - - 50 50
% (mg) 300.3 +122.6 2148 +73.4 - - 350 350
7Z: RNI: recommended nutrient intake, %A S; Al: adequate intakes, & TN T; —LAHZML,
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F-Rfi BMI By il R R, WFe 5,

x4 AREIDIKFEHICFSEEEFRRZMBERFAEBNE (x£5 )
Table 4. Nutrient and dietary intake of CFS patients with different DII levels (x + )

e MERE T1 (FEHRH ) T2 (HhlEZH ) T3 (FAERH ) PfH

fitt (Keal/d) 1683.8 +373.2 1 450.1 £ 475.0 1257.4+527.4 0.079
HHB (%E/d) 23.6+5.6 19.6 4.0 17423 0.007
B (%E/d) 232+6.9 283+9.2 28.0+£4.9 0.292
kLG (%E/d) 522+85 52.1+11.6 545+59 0.756
JEEL4E (o/d) 120£5.0 85+25 82+34 0.02
e RA (pg/d) 617.5 +347.1 580.3 +392.8 389.3 + 140.6 0.194
i/ EC (mg/d) 1204 + 65.7 64.0 +36.7 52.4+233 0.004
B RE (mg/d) 17544 89+39 62+2.7 <0.001
B, (mg/d) 1.1+04 0.8+03 0.7+03 0.003
i/ EB, (mg/d) 1.0+0.3 0.9+0.2 0.7+0.3 0.004
JHAZ (mg/d) 21.6+9.1 18.9 +10.7 120+53 0.014
Atz (pg/d) 257.5+180.8 147.8 + 67.4 91.0 +42.6 0.001
# (mg/d) 23.9+6.7 17.6+4.2 148 +5.0 0.001
B (mg/d) 13.9+53 12.4+12.1 7.6 2.4 0.002
fifi (mg/d) 70.8 +32.0 529 +252 34.8 +16.1 0.003
B (mg/d) 361.3+131.5 226.5+53.8 183.9+56.6 <0.001
AH S (mg/d ) 466.5 +236.5 379.2 + 160.8 2924 +110.7 0.046
HARIITR (%E/d ) 16.1 +4.9 174+59 22.1+4.0 0.011
FARARRNIR (%E/d) 41+19 5.1+3.1 25=+1.1 0.023
ZARMFRGENR (%E/d) 40+1.7 57+3.6 32+1.2 0.106
BEE (gd) 263.5 £ 114.1 292.7 +148.8 209.5 £79.6 0.261
ey 339.2 + 166.2 255.5+132.8 196.2 +87.3 0.029

(. &, @, 7. &%) (gd)

TR RE (g/d) 126.2+110.0 73.7 £76.1 53.1 £ 66.8 0.101
REHEEE (gd) 450.0 +220.6 253.7 +129.2 174.6 + 63.0 <0.001

E: RERE LR B M,
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x5 BUEFHEEIAEREDISEZRE. BMI
FERRBIER T

Table 5. The Spearman correlations among DII

and the fatigue, BMI, age in patients with CFS

A, -

rfH PfH
SRR 0.129 0.366
BMI -0.287 0.041
HE -0.243 0.086
3 itig
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