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We are surprised by the nature of the comments we have
received primarily addressing the differences between myal-
gic encephalomyelitis (ME) and chronic fatigue syndrome
(CFS), which was neither the focus, nor intended topic, of
our article ‘The invisible burden of chronic fatigue in the
community: A narrative review’ [1]. Rather, the intention of
our review was to highlight the importance of investigating
individuals in the community suffering from prolonged fa-
tigue or chronic fatigue who have long been overlooked.

Does it really matter whether ME and CFS are synonymous
labels or not? Both labels refer to an illness with heavily over-
lapping subjective symptom criteria and require a 6 months di-
agnosis. Given that both labels require the symptoms to be pres-
ent for 6 months, individuals with the ME and CFS diagnostic
label must initially have had a period of symptoms shorter than
6 months. Prolonged fatigue is defined as medically unex-
plained, debilitating fatigue that persists for 1 to 6 months [2].
Therefore, everyone who received a diagnosis of ME and CFS
at 6 months must have suffered initially with prolonged fatigue,
a condition that is poorly understood and understudied.

Syndromal diagnoses inevitably have somewhat uncertain
diagnostic boundaries [3]. Therefore, there is good biological
plausibility in the notion that some individuals will be sub-
threshold for the diagnostic label at one timepoint and then
develop more severe or additional symptoms and, hence meet

the diagnostic criteria at another point in time. We explored
this possibility in the now completed longitudinal dataset from
the Dubbo Infection Outcomes Study (DIOS). In our review,
the additional analysis of the DIOS dataset revealed a sub-
group of individuals with an intermittent or relapsing pattern
of fatigue (34/484 or 7%). These individuals, while not scor-
ing above the threshold score for clinically significant fatigue
at every assessment point, evidenced a score at 6 months in-
dicative of post-infective fatigue syndrome [1]. These prelim-
inary results highlight the importance of also investigating
individuals suffering from prolonged or chronic fatigue, and
the fatigue trajectory that may lead to CFS and ME.

Finally, the merits or otherwise of cognitive behavioural
therapy and graded exercise therapy for patients with CFS
and ME are also not central of to our discussion. Rather, our
review raises the question of whether timely intervention for
those with prolonged or chronic fatigue might avert CFS and
ME.
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