
	Table S1. Fatigue score by assessment tools used in RCTs

	Assessment tool
(N.of studies)
	RCTs
	Case definition
	Type of intervention
	Raw score
	Converted score
(out of 100)

	
	
	
	
	Mean ± SD
	Mean ± SD

	CFQ
(20)
	Wilshire CE [1] 
	1994 CDC, Oxford
	CBT/GET
	21.5±1.7
	65.2±5.1

	
	Hobday RA [2]
	1994 CDC
	Low sugar diet
	22.7±6.3
	68.9±19.1

	
	McDermott C [3]
	1994 CDC
	Immunomodulator
	22.7±3.7
	69±11.3

	
	O’Dowd [4]
	Not defined
	CBT & psycho-education
	23.5±4.4
	71.3±13.4

	
	Chalder T [5]
	1994 CDC, Oxford
	CBT
	23.5±5.3
	71.4±16.3

	
	Chalder T [6]
	1994  CDC, Oxford
	CBT & psycho-education
	23.5±5.3
	71.4±16.3

	
	Rimes KA [7]
	1994 CDC, Oxford
	Mindfulness-based CBT
	24.3±4.5
	73.6±13.9

	
	Cleare AJ [8]
	1994 CDC
	Hydrocortisone
	25.1±4.9
	76±15

	
	Merethe Eide Gotaas [9]
	1994 CDC, Canadian
	CBT
	25.2±1.2
	76.5±3.6

	
	Gotaas ME [10]
	1994 CDC
	I-CBT
	25.5±4.7
	77.2±14.4

	
	Lloyd S [11]
	1994 CDC, Oxford
	CBT & psycho-education
	25.5±6.3
	77.3±19.2

	
	Clark LV [12]
	1994 CDC
	GET
	25.7±4.6
	78.1±13.9

	
	Oka T [13]
	1994 CDC
	Isometric yoga
	26±6.1
	78.7±18.6

	
	Clark LV [14]
	1994 CDC, Oxford,
	GET
	26.1±4.7
	79.2±14.2

	
	Sharpe M [15]
	Oxford
	CBT/GET
	28.4±3.9
	86.2±11.8

	
	Fukuda, S. [16]
	1994 CDC
	Ubiquinol-10 (CoQ10)
	28.4±8.6a
	50.8±15.4

	
	Chan JS [17]
	1994 CDC
	Qigong
	36.9±7.3a
	65.8±13.1

	
	Chan JS [18]
	1994 CDC
	Qigong
	39.7±6.4a
	70.9±11.5

	
	Li J [19]
	1994 CDC
	Qigong
	40.7±11.2a
	72.7±20.1

	
	Miller AH [20]
	1994 CDC
	Myelophil
	45.5±9.8a
	81.3±17.6

	
	Total
	
	
	24.6±0.5
38.2±2.9a
	75±5.2

	CIS
(20)
	van Geelen SM [21]
	1994 CDC
	Self-confrontation method
	37.5±14.5
	67.1±25.9

	
	The GK [22]
	1994 CDC
	Acclydine
	46.3±7.6
	82.7±13.6

	
	Knoop H [23]
	1994 CDC
	Guided self-instruction
	49.5±5.4
	88.3±9.6

	
	Tummers M [24]
	1994 CDC
	Guided self-instruction
	50±5.5
	89.3±9.8

	
	Janse A [25]
	1994 CDC
	CBT
	50.1±5.3
	89.4±9.5

	
	Wiborg JF [26]
	1994 CDC
	CBT
	50.5±4.7
	90.2±8.4

	
	Heins MJ [27]
	1994 CDC
	CBT
	51.1±4.3
	91.2±7.7

	
	Montoya JG [28]
	1994 CDC
	MRT/CBT
	51.1±5.2
	91.3±9.4

	
	Weatherley-Jones E [29]
	1994 CDC
	MRT/CBT
	51.2±5
	91.5±9

	
	Tummers M [30]
	1994 CDC
	Guided self-instruction
	51.2±5.4
	91.6±9.6

	
	Brouwers FM [31]
	1994 CDC
	Polynutrient supplement
	51.3±3.9
	91.6±6.9

	
	Nijhof SL [32]
	1994 CDC
	FITNET
	51.3±4.5
	91.7±8

	
	Roerink ME [33]
	1994 CDC
	IL-12p40 / CSF-1
	52±4
	92.8±7.3

	
	Prins JB [34]
	1994 CDC
	CBT
	52±4
	92.9±7.1

	
	Stulemeijer M [35]
	1994 CDC
	CBT
	52±4
	92.9±7.2

	
	Vos-Vromans DC [36]
	1994 CDC
	CBT
	52.1±2.7
	93±4.8

	
	van Geelen SM [37]
	1994 CDC
	Activity Pacing Self-Management
	52.5±8.6
	93.8±15.3

	
	Al-Haggar [38]
	1994 CDC
	CBT
	53.4±4.2
	95.4±7.4

	
	Shin S [39]
	1994 CDC
	SJDBT
	96.1±12.7b
	68.6±9

	
	Blockmans D [40]
	1994 CDC
	Methylphenidate
	114.6±12b
	81.8±8.5

	
	Total
	
	
	50.6±1.1
105.3±9.2b
	72.7±7.9

	FIS
(6)
	Sutcliffe K [41]
	1994 CDC
	Home-orthostatic training
	95.3±25.3
	59.5±15.8

	
	Castro-Marrero J [42]
	1994 CDC
	Melatonin with zinc supplement
	130.5±23.6
	81.6±14.8

	
	Marcos Lacasa [43]
	1994 CDC
	Yeast -Beta glucan with vitamins
	130.7±23.2
	81.7±14.5

	
	Castro-Marrero J [44]
	1994 CDC
	oral coenzyme Q10 + NADH
	133.8±17.7
	83.6±11

	
	Castro-Marrero J [45]
	1994 CDC
	oral coenzyme Q10 + NADH
	133.8±17.7
	83.6±11

	
	Castro-Marrero J [46]
	1994 CDC
	oral coenzyme Q10 + NADH
	132.2±22.8
	82.6±14.2

	
	Total
	
	
	125.9±16.2
	78.7±10.2

	
FSS
(5)
	Tingting MA [47]
	1994 CDC
	Herb, Moxibustion, Acupuncture
	39.6±9.1
	62.8±14.5

	
	Tingting MA [48]
	1994 CDC
	Moxibustion
	39.6±9.1
	62.8±14.5

	
	Kim JE [49]
	1994 CDC
	Acupuncture
	42.4±1.1
	67.4±1.8

	
	Park SB [50]
	1994 CDC
	Human placental extract
	44±1.2
	69.9±1.9

	
	Strand EB [51]
	CDC, Canadian
	Group-based self management
	57.1±5.2
	90.7±8.3

	
	Total
	
	
	44.5±3.2
	70.7±11.6

	MFI
(8)
	Vorob'eva OV [52]
	Not defined
	Noofen
	66±5.1
	66±5.1

	
	Miller AH [53]
	1994 CDC
	Antiinflammatory drug
	14.7±8c
	73.5±40.1

	
	Arnold LM [54]
	1994 CDC
	Duloxetine
	17.3±2.9c
	86.5±14.8

	
	Weatherley-Jones E [55]
	Oxford
	Homeopathic medicine
	18.2±1.9c
	91.2±9.8

	
	Ostojic SM [56]
	1994 CDC
	GAA supplement
	40.4±27.9
	40.4±27.9

	
	Fangfang Xie [57]
	1994 CDC
	Yijinjing Qigong
	46.6±15.6
	46.6±15.6

	
	M Tanashyan [58]
	1994 CDC
	Neuroprotective therapy
	63.4±14.5
	63.4±14.5

	
	Montoya JG [58, 59]
	1994 CDC
	Valganciclovir
	79.5±14.1
	79.5±14.1

	
	Total
	
	
	59.7±6.9
16.9±0.9c
	70±9.7

	
MFS
(1)
	Nilsson MKL [60]
	
	Monoaminergic stabilizer
	24.4±5.4
	54.2±11.9

	
	Total
	
	
	24.4±5.4
	54.2±11.9

	a  This CFQ is a modified version. (This survey consists of 14 questions with a rating scale of 0 to 4points for each item. (total score range  0–56)
b This study used modified version of CIS, which is ranking from 20 to 140. 
c  This study used modified version of MFI, which is ranking from 0 to 20.
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