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Chronic fatigue syndrome (CFS) and our commitments: 
the requests to you from Tokyo medical practitioners association. 

 
Dr. Wee Soo Shin 

The board member of Tokyo medical practitioners association 
 
 
How was the report as a patient contributed by Ms. Mieko Shinohara, a 
president of Japan CFS association? 
 
We, Tokyo medical practitioners association, talked with members of the 
Japan CFS association and tried to understand each other in November, 
2010. 
 
The most important thing I have to tell you, that surprised us tremendously, 
is that there are many people bedridden or with nearly serious disorder due 
to CFS, often without proper care and social service in Japan. Their 
conditions have ever been said that it was unknown cause or mental origin. 
Additionally, people with CFS had ever struggled with double serious 
difficulties: One is no understanding toward the symptoms and no sympathy 
with them. The other is a financial stringency owing to a lack of social 
service because most of the patients cannot be diagnosed correctly in Japan. 
 
We recognized practical histories of their condition and studies about CFS 
going on globally, which insisted that CFS is caused by not mental origin but 
organic origin. So we thought we had to study more to specify its origin, and 
we aimed to help the patients as a medical association. That was the reason 
to report the article by Ms. Shinohara.  
 



I guess some members of the Tokyo medical practitioners association have 
already cared of the patients with CFS. We had usually seen the followings: 
- The main symptom is severe exhaustion that hurts individual life seriously, 
which lasts or recurs repeatedly at least for more than 6 months.  
- Exception for factors by chronic fatigue. 
Those are major axis of CFS diagnostic criteria by the ministry of health, 
labor and welfare of Japan in 1991. However it is so subjective that we 
seldom use it practically. 
 
Although CFS had ever been known origin not otherwise specified, there had 
never been any biomarker, for example a blood test etc. Practitioners could 
not diagnose CFS definitely and had no cure for this condition, while there 
are treatments directed at reducing symptom severity. In fact, many cases 
had been labeled mental origin or told that “it’s not a real disease, it occurs 
only in your mind”. 
 
But European countries, the United States and Canada have ever studied 
CFS hypothesized organic origin for more than 30 years. In 2010, some 
articles published on major journals indicated evidences of virus infection. 
As the result, blood transfusion and the like from the patients with CFS are 
started to restrict in a few countries. 
 
Ms. Shinohara who got CFS in the United States 20 years ago and had 
struggled with it alone for 15 years in Japan, established Japan CFS 
association in February of 2010. It has two goals: 
- Advancing scientific knowledge and innovation to improve patient care like 

European countries, the United States and Canada have already gone. 
- Opening the way to social service for the patients with CFS that robs 

individuals of their quality of life, including the people in trouble before 
who can get diagnosis CFS definitely. 

 
The Japan CFS association had already appealed and requested to members 
of National diet, to local assemblymen and to the ministry of health, labor 



and welfare. Several screening parties of the DVD ”I remember me” has been 
held too. 
 
In concert to those, Dr. Yoshihisa Yamano, an expert of adult T cell leukemia, 
an associate professor of St. Marianna university school of medicine, decides 
to undertake a new study finding virus concerning CFS. These must be a 
medically giant step when clinical studies of CFS will begin in Japan and can 
turn CFS undiagnosed to diagnose definitely easier. 
 
We, Tokyo medical practitioners association, expect you to help the patients 
with your humanity. We ask you to commit to CFS and undertake the role of 
a professional for them. 
 
 
Our requests to members: 
 
1. Please update your knowledge about CFS. 

Firstly, please understand that CFS is not mental disease. This disorder 
often goes undiagnosed and no cure decisively exists right now. On the 
other hand, studies about CFS have very developed in other countries. 
 

2. Please understand the need of a medical certificate and support that. 
Social service are not available for the patients with CFS because CFS has 
never been designated an incurable disease still now as Ms. Shinohara 
reported too. As a medical certificate by a designated doctor is needed, it 
becomes too difficult to be designated as a victim. However the ministry of 
health, labor and welfare said that they would care of CFS. We especially 
want orthopedists’ and neurologists’ cooperation. 
 
And more about the disability pension, every medical doctor who 
understands CFS well can make medical certificates. Please see the 
Canadian document ”A clinical case definition and guidelines for medical 
practitioners” (Carruthers and van de Sande, 2010) and the diagnosis 



criteria revised by Japanese society of fatigue science. We will greatly 
appreciate your concern to complete medical certificates for the patients 
with CFS who need the disability pension. 

 
3. Please enter into an alliance to clinical studies of CFS in Japan. 

In response to the studies globally developed and the requests by the 
patients, studies to improve diagnosis are made start on also in Japan. 
Shall we enter into an alliance to manage to execute the studies that will 
need several clinical tests with patients, please. 

 
We are looking forward having your cooperation. Please contact us when you 
are the practitioner caring of the patients with CFS, or when you are going to 
commit yourself to help them. 
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