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Chronic Fatigue Syndrome
Multiple Chemical Sensitivities
Fibromyalgia
Sick Building Syndrome
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Gulf War Illness,
Electromagnetic Sensitivity
Chronic Hypoglycemia
Irritable Bowel Syndrome
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Epidemiological Catchment Area Study (ECA
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Moody or irritable

Sinus congestion Feeling anxious Nausea or vomiting

Headache Rash or sores Weight gain Wheezing
Fatigue Muscle pain Chest pain Chemical sensitivity
Joint pain Hay fever Night sweats Fever
D1ff1culty. Numbness or Decreased interest in | Dizziness or trouble
remembering or S RN

. tingling sex maintaining balance
concentrating

Joint stiffness Feeling depressed Nasal sores Disorientation

Fatigue lasting 24
hours after exertion

Weight loss

Difficulty sleeping Diarrhea Shortness of breath

Abdominal pain Sore throat Milk intolerance

Trouble finding word | Cough Swollen lymph nodes

%= 3 Outcome at 1-year follow-up of respondents with and without multiple idiopathic
physical symptoms at baseline in the ECA Study

Multiple idiopathic physical symptoms at baseline
Absent (N=16,816) Present (N=1,137)

Outcome at 1-year follow-up

Symptoms absent 12,892 76.7% 559 49.2%
Symptoms present 348 2.1% 367 32.3%
Dead 102 0.6% 13 1.1%
Non-response 3,474 20.7% 198 17.4%
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% 4 Population estimate for probability of death in status of multiple idiopathic physical
symptoms between baseline and 1-year follow-up

Death
Estimate P
Symptoms absent at baseline Population estimate 0.0018
Adjusted estimate 0.0018
Symptoms present at baseline Population estimate 0.0028 <0.0001
Adjusted estimate 0.0042 <0.0001
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