PRESCRIPTION FOR FATIGUE 

  

Excerpts from a panel discussion at the Fifth International Polio' and Independent Living Conference in St Louis Taken with permission from the Polio Network News, Spring 1990 

William Waring, M.D., University HospitaL Ann Arbor, Michigan: 

I approach this problem in terms of what could be causing this person's fatigue. I start with a clear history. Some survivors will talk about fatigue in a very specific manner ('If I walk a lot my foot drags.') while others s@ more of a perception ('I just feel wiped out.) Fatigue changes from individual to individual. 

Some possible causes of fatigue include deconditioning of muscle, severe sleep disorders, and pain. Pain, the major complaint of survivors who see us, can cause fatigue because one reaction to pain is inactivity. Severe pain can also affect your sense of how you feel. 

Fatigue results when muscles work harder as a result of weight gain. Fatigue can also be the presenting symptom of depression. As a whole, the post-polio population is probably less depressed than the normal population. Anxiety and stress can cause fatigue, and these two factors are very common in the post-polio population. 

A cause of fatigue is the development of any progressive deformity. For those of you who have knees that are becoming unstable or giving out, the leg in effect is made shorter. It's like stepping in a hole and you use extra energy picking that leg up to walk. Any pain that might cause a limp will tend to be translated into more energy cost.... 

We recently had a paper published in the Archives of Physical Medicine concerning gait management with polio. The survivors who got an appropriate brace for their legs and used it daily (which was about 60%) reported not only increased walking distance, less pain, increased safety, but also less fatigue. 

Another potential cause for fatigue is in terms of deconditioning of heart and lungs. . . . Over 90% of you learned to walk after polio. I think 90% of you are still ambulating and that accounts for the majority of the energy you expend daily. It also is the main way people can stress their heart and lungs to get the beneficial effects of exercise. As there is a major drop in the ability to walk distances, there is a gradual loss of heart and lung conditioning. 

I can't tell clinically by looking at you whether your fatigue is from heart and lung deconditioning. But certainly by taking a good history, I can get an idea whether I think you are at risk for this problem. I think that we're beginning to believe (and to practice) that we need to treat each of you separately and develop your individualized program recommendations. It's not a case now of 'use it or lose it' or 'preserve it' but rather understanding which one of these is appropriate for you and which might be appropriate at different times for the same person. 

Richard Owen, M.D. Sister Kenny Institute Minneapolis, Minnesota: 

... I feel it is very critical to establish whether or not there's any under-oxygenation in the involved musculature. There are factors about the oxygen available to muscles that have to be assessed prior to participating in our cardio-pulmonary conditioning program. (Many times labs schedule studies first thing in the morning, and they turn out normal pulmonary function. It would be very helpful to measure oxygen saturation at night time and during the day on people who experience severe fatigue. If the tests were done late in the afternoon the result might be entirely different.) 

The question of 'global fatigue' as opposed to 'specific fatigue' is really a tough one. Your vulnerability to local fatigue depends on what you're doing, like the long distance walk that suddenly made Jane's 'better leg' start to feel weak or my long toe extensor and anterior tibialis drop out. These experiences are memorable, but they are not the 'hit-the-wall' fatigue. I feel the basic mechanism is somewhat the same and that the person is experiencing degrees of under-oxygenation in involved musculature. Some of the involved musculature may well be the muscles of ventilation. ... 

There's a similar experience of under-oxygenation that takes place in the bulbar innervated muscles of swallowing and speaking. People with bulbar involvement are more fatigued in the afternoon, their swallowing and speech are often weak in the afternoon. People who used to sing in the choir have had to quit, particularly after extended periods of speaking and talking. 

The one problem we've had in fatigue measurement is that we don't have good statistics. I can remember when I used to 'play football' as a post-polio youngster. (I actually stood with one crutch and passed left handed or blocked with my right crutch.) And yet, if I told a physician that I used to play football, he would think that I am really wasting away. We have to have some measurements that are self-inflicted so you establish both subjective and objective changes. Start recording information, not in a neurotic diary system but by a once-a-month or once-a-year look at what you're able to do. 

How long do you have to rest after YOU fatigue? I think this is very critical. I used to find that I could drop out a muscle, stop for two or three minutes, and get back up and go again. It takes longer now, and I think that would be a nice measurement for a clinician. 

Martin Wice, M.D., St. John's Mercy Medical Center, St. Louis, Missouri: 

I'd like to discuss how I approach individuals who complain of fatigue in our post-polio program. I see things both as an internist and a physiatrist. For this presentation, I'm defining fatigue as excessive tiredness after exertion which is inadequate to cause fatigue. 

So what is the cause for fatigue? I reviewed the different diagnoses for fatigue in a book (French's Index of Differential Diagnoses) that lists various problems and possible causes. It made it very simple, - any medical problem can cause fatigue. 

From a practical point of view, how do I approach fatigue? I think the most important thing is to do a good history and physical. I also get a complete blood count, check the serum electrolytic check blood chemistry for liver and kidney function, and do a thyroid screen because hypothyroidism can present only with fatigue. I also check vital capacity to make sure that ventilation is adequate. 

Many people who come to my clinic talk about fatigue and other symptoms of post-polio syndrome. They're convinced that it's in their head! Their spouses and their family members may also be convinced that it's in their head. Their coworkers or their bosses may think they're Iazy. It could even be that their own physician is not so certain that they are not a little anxious or a little depressed. Whatever the cause for fatigue, the medical cause should be treated. 

As a physician, I think it's important that if someone has post-polio syndrome and fatigue from it, that it be legitimized. Dr. Adams says that if there is true weakness, it's almost never due to psychological factors alone. So it's important to validate the post-polio syndrome and the fatigue from it. Polio survivors should also tell their spouses and family members, and if necessary, tell their coworkers and their bosses, and if they have to, tell social security disability and also if they have to, tell the referring physician. 

The non-disabled population talks about exercise being a good way to build up endurance, strength, and energy level, that it a good way for many people even with post-polio syndrome to build up their energy level. But polio survivors have a dilemma in that if they push themselves too hard, they pay the price. The body just cannot seem to take additional stress, which is quite difficult to tell individuals who have had polio and recovered by working very hard, by pushing themselves to the point of pain and seeing positive results. The secret is to be active enough to prevent deconditioning but not so active that they pay the price of exacerbating the post-polio syndrome. 

Polio survivors should listen to their bodies. Everybody is different, and I cannot give a prescription for a whole group. As a general comment, if you do something where you feel worse for several hours or a day or two later, you are doing too much. But if you feel better afterwards, it probably is going to be OK. 

The other thing to remember is that there are other causes for fatigue, and if they can be treated, treat them. If taking certain medication causes the fatigue, you may be able to stop the medication. Also, we have heard repeatedly from polio survivors with the post-polio syndrome that rest is the best treatment. Make sure you get a good nights sleep. Also be aware of the problem of hypo-ventilation. Another problem is excess weight because it takes more energy to move. 

Braces really do work. If they are recommended for you to improve your energy reserve, your gait technique, and for safety and decreasing pain seriously consider it. Also consider work simplification. Think efficiently on how you plan your day so that you can do as much as possible with as little energy expenditure as possible. It's not a matter of being lazy, it's a matter of being smart. Don't do activities that will exhaust you. If you can hire out work or have other family members do work for you do it. Also, organize work areas. Try to have every thing close at hand and use energy saving devices like a mixer or a food processor. Slide objects on a countertop versus picking them up. 

Don't stand if you can help it. If you have trouble going up and down steps, don't live in a three-story home! If you need a brace for walking, use a brace. If a wheelchair or electric scooter will allow you to go from point A to point B, by all means, use it! Don't be afraid to ask for a handicapped parking sticker. Everyone else seems to be using them. Why shouldn't you?

