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Abstract

Fibromyalgia syndrome(FMS) is a chronic pain disorder of unknown etiology characterized by
widespread musculoskeletal aches and pains, stiffness, and general fatigue, disturbed sleep and
sleepiness. Frequently misdiagnosed, FMS is often confused with myofascial pain syndrome,
polymyalgia rheumatica, polymyositis, hypothyroidism, metastatic carcinoma, rheumatoid arthritis
(RA), juvenile rheumnatoid arthritis, chronic fatigue syndrome, or systemic lupus erythematosus,
any of which may occur concomitantly with FMS.!

The management of FMS often begins with a thorough examination and a diagnosis from a
physician who is formally trained in tender-point/trigger-point recognition. An initial diagnosis
provides reassurance to the patient and often reduces the anxiety and depression patterns
associated with FMS. The most common goals in the management of FMS are (1) to break the
pain cycle, (2) to restore sleep patterns, and (3) to increase functional activity levels. Because
FMS is a multifactorial syndrome, it is likely that the best treatment will encompass multiple
strategies. Medication with analgesics and antidepressants and also physiotherapy, are often
prescribed and give some relief. The other most effective intervention for long-term management
of FS to date is physical exercise.

Physical therapists can instruct patients in the use of heat at home (moist hot packs, heating
pads, whirlpools, warm showers or baths, and hot pads) to increase local blood flow and to
decrease muscle spasm and tension. Also instruct patients in the proper use of cold modalities (ice
packs, ice massage, and cool baths) to anesthetize localized areas of pain (tender points) and break
the pain cycle. Massage and tender-point massage also may promote muscle relaxation.

To date, the two most important interventions for the long-term management of FS are patient
education and physical exercise.

Lately, is handling FMS and Chronic Fatigue syndrome(CFS) together, becuase FMS and CFS
are poorly understood disorders that share similar demographic and clinical characteristics. Because
of the clinical similarities between both disorders it was suggested that they share a common
pathophysiological mechanism, namely, central nervous system dysfunction.
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Hench(1976)l &3 A& A7lE A% (fibromylgia)> Gowers(1904)°] 2la) 474
AT (fibrosis:d 24 o] dF)olgte dololA Fefe o2, dfxHoRRE 2+
Se diHo Jtevie elth obAA 1 dle & F ' AWoR 19764 ol dst
Ae ARHQ] Ao FFHoz o AWE #A FulelF(nonarticular rheumatism) 2
2 Fste] FriElad #EdRAIY A #HA0AIE O AFA FHAEFE
(psychogenic rheumatism)o]etal Azt=]lo} A ghoh(Boissevain&McCani, 1991).

A FFLIEMSE U4 §F FolZ(chronic pain disorder) €191& < & 813
FAA Ao A #4H(aches)® FF(pains), A (stiffness), H41AR1 7] Z7Hgeneral
fatigue) & FWetE AW oltH(Goldenberg DL, 1992). weld FMSE wzE 2953
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(polymyositis), &4 7]% % A (hypothyroidism), do]4 <& (metastatic carcinoma), v}t
Bl B4, 34 FulEla, w4 32 ZFF 3 (chronic fatigue syndrome), A4 Zut
4 3% (systemic lupus erythematosus) 522 223 w7} Zul(Kelly 5, 1993).
ulZoll A% o] Aol FF wHyolE 29404 3740} AWE IhEte kS Hg
T A7lE BE 34A6A 5340l 22 diF&e] $xpEe] FEe Mg W)= B dxt
TFE FA 222 oAUl st=A FH o]th(Boissevain&McCani, 1991). =3 A AT
300~600% =7k o] FFE wolw glom, FUELAL BAF 15~20%7 HHTE
ZHA L Qe AeZ FAFFGI dtrh(Fan&Blanton, 1992).
1 ZAsAN A= FMS Ao gk meAsha AdS HHeHe
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T 2% $39 usted, wadelm AAe 224N Awel ZA U, £9 A

2 %
Aol YR} 10~200 A= Tk L11}.:2 }“E}(The Cophenhagen Declaratxon 1993)
2] A% FMSol tig a2l A$ e} A3 A8
W, a2Ea HZ29 AFERd 248 B S5 gid 93 543 g YPES A
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Z ¥ (Symptoms)

At oz ZEAAL HHA AFEA(fibrous connective tissue)ol #H3 AFEo] e}
v, A (aches) Tt b B-F(pains), 72 (stiffness), FF(swelling), -¢HE % (tender
point), =% 7% (spasms)¥ 4 ZH(nodules) 52 A7 vephdoh 43 55 dubgo

S$A HA o, dze AHg FA JdelurlE o §FS fAEz o BHEF
ZA(AFEz=A)o A T3t (Reeves 5, 1995). 4EHLE 23 2§ 723 24 F YA

Uetvged, F2 53 o7, 7l 28 ¢4 el (Goldenberg DL, 1992).
tE AFEE AN WAl BERE 290 oF o}z ¥2ZHE0-90%)0) HEA
o7 Jehhe, HFE(28-58%), W, Fol(34-53%). eholw= #AH30%). $&Z(20%).



Ve T, 94 ZTF, ol A, AMA FFoly AR whel F9o AFEo] Ao (Bennett
RM, 1993). Z18]x o|# g A v BAEL A4 dX(tachycardia), 14
= Fol (A, AFE, 7)), AL, AFX FF F(sicca syndrome;dry skin, dry eyes,
dry mouth), &#d Fel, = ANAE FoltHGoldenberg DL, 1992 ; Kelly %, 1993 ;

Bennett RM, 1993).
2. A (Diagnosis)

19900 w5y vEr“ﬂ ElZ dlgHAmerican College of Rheumatology;ACR)9 A= FMSE o]

3] g “Tx22 o] g% A(tender point)e]l Aol Ao g 11-18 A Fol A
e, o] 218 FFo] /Yol AEE W’ i Holsdon(Krag NJ 5, 1994), 2
d 13 Zo] 18 MA9 AFH H9E A AH(Fan&Blanton, 1992). £33 7] L3}
#Ed Ev 52 FZ4A(algometer) S AHE-3te] dkg/erolstel StE ) wid &
3 w25 A 93 tH(Schneider & Brady, 2001).

32 o2 “tender points(TePs)”¢t “trigger points(TrP)" &= #Z& ov)& &
¥, FMSolAl= trigger points®t WrilE 14 ¥ tender points® 7FA I 3
Travell¥} Simons 2183 Hubbard®} Berkoff: tender points$} trigger pointsE
| A HEH  “trigger pointst &) DEd W= (taut band)E A WALEolL}
SAAE, A A" =85S AT A waE, tender pointst 253 Qdl, A,
9 234 T g 4 HA2 AFE Rues d#5Eg gFEH 3" F
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723 o 31 sk kS A (Tender point)oll i3k 28 dxv AlA(EE kAR &
Tl A 2 A= ¢=¥@kg/cm2)E dBSFA FHA FAIH(Wolfe F, 1994). 33574
G Rgd Aole AW kgem2 FEO T, AAAE Mo WY v
N -

(tenderness)& X o ZHZ(spasm)d FHE& ‘QEO]‘HI Hed, o] 998 AV A
2471 © &5 wW&o] ‘2w ojgix w7tz @ F&wrx @ BHadwrtz ks st
sto] EAHE Fol ¥ 4 M Goldenberg DL, 1992). Reeves T(1995)L ¢EA A&
(tender point index)& o}eie} Zo] UFATHE 1). 285l Wolfe 5(1990)2 /%9
eol A 18700 )HE X FAE ofdllel 29 13 o] AA AT

4Ed s
0
(No Tenderness)
dEHL Jot IR F&
1
(Tenderness with no withdrawal)
SEAT ¥4 HF
2
{(Tenderness and withdrawal)
3 dEdy gA #HmstA =g
(Tenderness and exaggerated withdrawal)
4 2 B7bs
(Untouchable)
¥ 1. 43 A4 (Tender Point Index)



¥ 1. 45 H F9(Tender Point)

dAon Adsts A WAE B BT FMS Aw BHE Xoray, AAA @A
W, Bde $EWIAA FOE AW 4 vk 1YXL FMSE JHE thE BARER @

=2 ,
A dehdE A9t gonz Awd dASE 879 wrh lrh(Nies KM, 1992).
Carrie®} Lori(1999)8] %X 804 FMSel g AAz 714 EFE oldle 1 2¢
Zo] Rt

gk AlAe 4wl 9
744 2 (tenderness) ¢ ¥ 7S Zh=v)
“AiaF SFTEFMS)
“A4 FMS” < \"7}"3 FMS”
- FHAA (FMS¢} vl=dt FEL B
- BeEET g o)
-3 - 7} &gl
- FEFNAA (Organic Diseases)
(9 #H) - A3
glet&- 7 o) (Functional Disorders)
3 5} - ZEAA TN
- &/ (Musculoskeletal Disorders)
< 1) N\
“713 gof” “WVe A" “TEAA F”
- qg - #REE £359 - A EA(TrPs) A4
- HZA - 71%d AYRE - %d 71
- A dAE - A7 ol - 35 Bty
- #@4%49 RA - 7t9) d52HE ol - A By
- g F = Eat ) = B )
- Buygss Age o3




s HEg 5 22 d7atEe] FMSe d¢le ua7] 8 wmgsta o op3
A3k e WA ggoy, @A AJS dAEE 674 5EA QL JAEL ol
Zol AA S Yok @ FEG $HY 4 © uAGAA AFAs A g @ w4l
A - B @ 54 xFe 245 @ AAF o4 HAdTE ® ZAHAF a4 E
o] tH(Boissevain MD %, 1991).

FMS @&z59 3 = =
Uetded, ole 242 sE(sE3-4gADE Faste &4E Z-&3(Bennett RM, 1993).
FF71999)x HAHA] w2y FRdAEE A4 5o AU ) FE
o] zpole] we} o] Hol AR

82 AH | ¢oelsol A 2-THz9) A 3rt Bo|7| %
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1 97| 9stel Sl A EA Asst deb,

2-THz®] A7t A&A o2 Holl FFAH&FAIA

(2Hz vIwe) Mshe gz $ABA eth)

uREe] Mgyt Ak JRE AR g
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REM 4% @A |38, 342 o £49, 2% 25 24 5o
Boln E3d Fas HFAE AMLAHE A
*  Delta(8) : 4Hz , Theta(8) : 4-8Hz , Alpha(a) : 8-13Hz , Beta(B) : 13Hz
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Donaldson &(1998)2 FMS 24t HAAXHEEG)E 3 AFH FHdA #2 F34F
(low wave) HaE 2AFA=H, o]gd F35 M= FMSolA & = U=

3, ©7] 719 A3, oJe7bA] Aol dig FA 38 58 At Fo 99 “fibro-fog”e U
o7 Aggrta sk

2) w7 gl Al 74 Al s)ekE WS- (Neurobiochemical Abnormalities)

shute] 7Hd -2 M ZEd(serotonin)e] A FEZAQ EYEH(tryptophan)e] Z 4z A3 A
2 AFRE 2gste] W 3-4 GAA Holx ZL £4dS sy, B AA 2
ERSY &%, 5L zUsA doe st HEZEY
J ol A Al 2l Aol kst w



A4 #dAste AR deA di, 53 HgdAae FHAY 54 AES JAsH F
Alo £3A4YLS A7 2oz 43 Jvh(Bennett RM, 1993).

I slve] 7142 substance P9 2710t} substance P A7 MElo)=g] dFo g H4
Lo e 25 $TH AXAA BulEo Bz 52 A& HFo £IL Fi ¥
T4 AR ALdts 985 o, HAA s dzA e EAste £ 5, 719 Fo,
Asd Ash A 0% T3 A#@H] vt o} FA7A AT A AaEs Yo x F%A
gt giREe] gxg0] FMS A A HolE endorphins® opioid neuropeptides®] H &
o] Adix o2 substance P2l AAZE ZaAzictn AZst YrH(Boissevain MD %,

1991
CNS ZHo) tfgt = 714 & HAA limbic system)?t 2L 7158 AHAS AL woju)
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Zaaiely A4 dg Ao 93-S rvE Aol Goldstein JA, 1994).
A& 5(2003)8 EF5H BN Fe 2ol FMS % H(tender point)E& #Ha
A713, 283l FMS #xke] #3847 (nociceptor) ¥3g E3A 7= AFE st

3) u7A 73 A el (Sympathetic Nervous System Involvement)
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4) & Z3F 9 8 A2E(Local Tissue Factors)
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Drews 5(1993)2 FMS &ato] diE AT #gk AR sfj-dlA] #doa
oyt 2¥F)e & 4 ATk e, 1 9 g& gxpEc] 2K #I
ABES W 2y 27 MEXEY Wt e ATdA WX goh
zgole] nAGAQA ¥ lipofuscin inclusion® A& 724 f(angular fiber)e] 3
o HEHES ol AE T 2L Fhx2FH 5o WilE doidn ¥R n
o, olglgt Hgde We IFAER B &9 AiAaFol A1 Ao HAYEn
(Bennett RM, 1993, Boissevain MD %, 1991).

EUE AFEE FMS #$A49 oA 28 vt &3 28 2R
(cross—sectional area)?} 30-40% ZFA3ts Aoz ZALE O, o= FMSE
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4 FEH Feh dHo] glon, THEe HoER FFo] HPE AA A
T AR (Norregaard | %, 1994).

Bennett $(1992)2 70W <9 92 FMS 2S5 AAN AFs2E9 A
A=, 53] somatomedin C2 A3ZE BIrtn AT}t Somatomedin C
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A7 okF @AY Q) dE B4 FRH, B3 259 FYH 2EFIL A G

5) AlA 4k nlolel 24 A 5 (Physical Trauma and Viral Onset)

F9k-S-(overreaction)o| W} HkE-Tl= fEogHE| o= Z&o 71 (strain), AEA A},
S AL & FMSY S4EE T7HAE Aolth(Reeves KD &, 1995). vholg] =4 A%
v % WadAAY EddE A3 A ¥ (Boissevain MD 5, 1991). o]glgt o] &9 F4
2 FMSo] &3 E<¢t 59 A £3& 71Axn °liﬂl th e FMSe 7 &2
o7k 2 A (somatic) 1A Al A9 AeldA e AGHoz =AA7F 31 2 tHRobbins
JM, 5 1990, Krag NJ &, 1994).

AT Fdte FMSAA & £ e 853 #y dol EAstE +€58 A2
A 2 5 g7 dE ”E]Z“’] QA47F FMS9 YRlEd d&& Foiie HY] o
tH(Burckhardt CS 5, 1994). Beneett} McCam(1995)“ 2&Zo] FMS 24 Ao oW x),
e FUsEA A Az ZEEolol dvtn FASAT olHl T ol f = A &5

e k=

Hate FMSE o3 ol 7] W&otk agex E438lx B2 FMS $xs52 $¢35
o] ZFH AZIAH FMSTE FoldAAoletx Azttt

FMS #ate] qiR 22 2Edart 259 A%E 68y G5AvH, ot 283de= A}
3lo] =53 ALE ZUIFIF(Reeves KD 5, 1995). Buckelew S(1996)2 =AAzt
(self-efficacy)o] 2EQ #4E& 222 vEs Que AES zZted & 93¢ vita
gt AAA oz ¢ A (low self-efficacy)e 159 W3 AL A dE24 @
, Hkol =2 zFAlZH(higher self-efficacy)S 159 AAZFHAF) 55

Zoja =
e 2A DECDR AAT WA A7) FMSe) U@ s|R-A® ARZzo
. )

e 24L 7hsstth dubE

KX
orA =} -?*]E.—i- = F 9,12.31, 2E Boly 9229 A7AF _7[57]5 SHoh, o) o]
7} =

gzt
2 059 F3F7 289 A (recognized)dl A EE 71Qste] AR EAste FEgE
Ae difEe 37 ddEe =48 438, 28 a7t 2 ¢ A& Aol 2E
= ZtA " (Nies KM 1992).

FMSel]l tigh =749 52L& 3A, 5§59 £33 2dAATE ol 54, $9S 35

, © O T
MNATE Aol M, 7|eH BF54FFS F7AAFE Aol tHBurckhardt CS 5, 1994).
1) 2% (Education)

Burckhardt $(1994)& @ &2 FA ZZ o) Fojsts FMS @xtel 7] @2 A7
A ghabs e AIEE DA Ak @i div FMS #AEe 289 2AME Al
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A EF ojust AES & 5 Utk AZE7] Ao, FF(act) 2 &AA7E Bodties
Yolol gt (Granges G 5, 1994). =3 o8 FxELS FMS A5 A4 FMS &4 3
A3 oA A, 2Eds A3 we, ¥ e, K nutrition), $%F Hy AX-F 5
A Z2ad oE, A 2E T o] Fasddm FHSilverman SL 5 1994,
Sherman C &, 1992).

+AE B8 #3 afqA FtEl, d3E, UI™ T2 U dEHe 8o ¥y 3
= Wajste 842 A8ty wid Fostoob dheh(Silverman SL, 1994). €&538tE-2
Gl AFH7E B o ARZEJe] QNS FUAIM, A" HA AREdY $tE F
=roh el BEstE e AREY AL viztel deR E4 o 7 seg velwth g
A Zgolvt mtadls, B-59 Ev S@HER 59 dIAE dst k. E3 o] 59
ek ouA]-BE W] g wfo] Bogd] AUXE 4B thA] Aakste Z A
o zstel ¥, 28 JAE S IV B Ve oF A T 2% u&
o] dadltt(Kelly J 5, 1993). 259 Yol e AA 5 (postural exercises)oltt FMS $F
A7 2F #ZE FEESA(hypermobility) o2 A3 N A9 HASe 28 ARE 93
BE7|4 AHEHE L%%‘Oi”ﬂ A7) FA B HAhge] 2HE 2EAA A
tHReeves KD %, 1995, Shermac C, 1992).

FMS @zt F#a4d, #23, ANA NS5, 473, 5 5), 243 94, 3717
2T 7 AT 7L U A, 4 25, A 2ANE 59 A4S BE gl

Bolwijn 5(1993)2 FMSY RA #AE9 U ES A AL Axsded, M$Ay Az
Al To2 74" sty Ee FAY 2FE AASET 28y Aol ol #AE &

o

Nl

X
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Aa) Uk e ojhokm 2,
Kaplan 5(1993)2 A4S £33k “AAAE"0] xR &4 FMS Xgo FAHAIOoZ
Agatin Rasdrh oed goe 444 £33 A4 B2 24e seved
y (]

e L -4
o] "ot E OE JAA-PF AB/|ES B, T2 FF, ol ®lo] E(relaxation tapes)
U o] ZF F(relaxation breathing), W, &7 AA e o9 Zo] 9 rh(Pioro-Boisset
M 5 1996).

2) & (Medication)

=

A A4 dAdME FMS 47 2 B&3ls gz <& 37148 2xs
; Hl2HZol=A X EAl(nonsteroidal  analgesic;33%),  F$&A(69%), A7
(benzodiazepine;15%), 28] Wuj2 viekAd A% Al (narcotic analgesic;37%) 52 54314,
ol FEEL FE FMSY FFZHo suAed digh Moz 24xn JYvt
4 tH(Silverman 5 1993).
gdAZA HzHRZo|=A ofE T+ nlolekA 2 E R (d:acetaminophen(3i 4, A EA))) &
T e 7z AA AEEHZIE M (Sherman C, 1994). AH3HAl 892 A (Tricyclic
antidepressants;amitriptyline) - £+ &5 ] 94| (;cyclobenzaprine) 52 Zrobd 48 4%HA 9
EF AzEdoly & 2AASEAe] F7HE d8 Agdd. 434 F9eAe AR
ol £7] dol ANAOR 10~0mg/dayE H8H=w, wE olnrl o He Fg &
o] B2 Fx ol WMHMIS FoFy £HS FEIY Ao AA AU ES
A

7k AFHGoldenberg DL, 1992). Cyclobenzaprine2 Z=tg]o] Z7] 1~2 Az
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Smg/day AEZ H&gth o] &L F2 FF FA, U A Fd, AY Ao =2
7 A 58 FE%0(Silverman SL, 1994). Fluoxetine hydrochloridett SSRI(selective
serotonin reuptake inhibitor) §-& U Fo7t oF AT uwf 2oy, 4FA F9-EA o 4
A FEEE F2 AE-FY(Bennett 5, 1995).

2714 dE2e FZE IZ2H 2ol =A(Corticosteroids), T 9 9 A A (immunosuppressive),
ook MEA Fol ded, o] FEEL FMS FHES ¢ =3 e 98% ¢g

{Sherman C, 1992).

310 74 &7H<e 3ol tH(Burckhardt S, 1994). 134291
ozl eolfmrt gowmzm ol & HRAES FTUAIIZ EI PALYAY
(microtrauma) 522 558 F23H(Nies KM, 1992).

Mannerkorpi 5(1994)9] A-FolA FMSS 713 oAdo] % ’6“3_]9] AAHERT 7153 AlA
A7t 2% A Usith o &50] FMS oA e oAZ S gt 34 AFHHAA
Aol vl 35% FFA 23 ole olwlE FMS °4”‘*°ﬂ R} FE e AV dn
F7l= &F0 ol LS F Aoln, ZHRHor A HolA & A9 LAY AGE

249l gl& e

Foz B & Atk 24501 9W(10°)E HAAT BEe
ol A JehtAw 5EH YA E 2A E7eE HoB
U

o2 eyttt 454 (tender
point)e] EF A 28I ABBAS Jdou) magd o] A

FATE obd F3

[‘

EYAHAIE §F, 44, @YY, 28 55 Z3 B
[oR =3 N
R =y

&5 EEJ%‘% Al &3t X4<>ﬂ *401

. r =
F(Alo]E, *r% lﬁ_‘%‘) To2 :r""*Eloi ﬁlﬁ}(Ploro Boisset &, 1996). 5]‘311 AAe BRI
I qA &5 HHd FARGE A ZAxz derdoh A% 284 93 559
A WS dx| golol gith ANAoR 0 EFL AR A ZdHY o] AFAF9
2744 Zd 3 cHReeves 5 1995).

Bennett®t McCain(1995)% FMS #xto] tish = dd Fiae e
dFdel 3WH, 408 BEER ST, oldl diF Hol Avreee 8%(tiREe 4Ae
120-150beats/m)”7+ A @slchar sl o

Sherman(1992)2 %% @& &§ AFgE Rol& FMS A9 27 &% A2 5%
of 584 AzolA Azt 3-49 P AR 14 —%Eﬂ o 30-40%4, 47
o 3-43 A%z} Atk s th Nichols®t Glenn(1994)= 2 E FMS #xlol Al A &3}
71E olgATY LR &5 TFY AA#HH EAES @ A7l Aoz BiEs
Tl Granges 5(1994)2 %& &52$E Hole FMS 3ol A= k& ol 57‘3—51?_ 22
REgE dudd 50 ¢ &¥Holgtal s+ et. Burckhardk 5(1994)2 F g A}ol] Al
olzf ol 107kx &3 dig HrE AFstn ded ; AANT, 55, 27, -;‘%’:?_, A ed
obxl 7, 747, A4 &5 o, M F5L, A5HI solv)

AEg $(2003)0 FEFAFZTNAE FMSH ded +FAEE AA 47FA Aol dig
A gtoR AAsta ded ; 2Eds, A 7hEAd A, 29 s, AEn A



Z3 Folth ¥ X 48 T3 FMS A2 93 &% 2292 A/E2 AA AT

271153 7125 3}) 2@7)
X 2EHAGTTEY X . 23EEA 4d 5% : A (maintenance)
o} ¢} Fluromethane spray e} A% Ao A4
- AR o) A7 g A7
- AR AERE 732718 0 AA 4L o)t TEFA 8 A%

HEF Huk#el 28
-k Zr(strain-counterstrain) | - #1373 tubing, 713,
£ @Y AlE 944 2%

=5 3 (Sahrman)

%9 3 F(ztubing) ~ BBl A R LEom
- %L % (jarring activities)
23 Ate 9 % 27| AEF7 T
27) fALEE - nARAA, Ege
- LARARAA, ¥5-a434], - FERE FALEERIUE
AL FTEF

+% N8 FMS &% 53 fAFolu} A9
Hgatd itk £59 248 FE € ¢ dx, =8 4A EF5EHY A
=d =58 £tHlevin S, 1991).

EYAEAE FAECAA JAA AHEE F e AR VHEY g9, dE, 9
TES VIEAFY w4 @A 2
(Nies KM, 1992). ®3 WX 7 7] (oko]x # olo]x vhalA], W Ay F)E
250 4 FF v BF AL s 2ohEw, uhabA e oHEH AR AA &
FolghE 9% WY oesE wHAZH(Silverman SL, 1994). Pioro-Boisset 5(1996)2 FMS
g2Eo] dbHo g Azsta e A A2YPY Frol2 xRt gtabR] Azl 1%
< g3x71ed d&g a3t By 3Ath Deluze (19912 =3 A7 s
(electroacupuncture)®] & 3tol ojs] HausiRed, FTH v o HES doky

FMS @49 55 94X2 710%7HA &8 & dkx 33

e FMS AHA7F 49 EHeln oy 7hA ad5o] FEsty] Wi Ay 24 Z=2
agelA g Aotk a¥E AEsvie e oy@ch ey 19903 R FMSe] g
Az ol wrEolA WA A FMSe 7] 24 Zzadfe] Fash Wy T sixe vz &

5. 425 (FMS)H A 3] 2 53 (Chronic Fatigue Syndrome;CFS)

FMSSt CFSe obd 43a ASo] A ebAw dgdoz vid FFo
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