[image: image1.png]-106-

Clinical Journal of Chinese Medicine 2011 VOL.(3) NO.2

o E S RIT IR LIRS SRETEIE R IT R UR

Clinical effective observation on treating chronic fatigue syndrome in TCM

IR AR BAR MEM AR K B
GBRAAETR—ER, DL AE. 364000)

PEARS: R42S TMERF: A RS 16747860 Q011) 02-0106-02 EB AGD

[ R 98 SRR EMEESREAF RS (OFS) 422, 55 #4964 CFS SRS 24, SRa
A REREIS SRR, ERRIRANRET EINSEA, SR LARERRAY TS00%, AR BI5%,
26054, ERFEELEL (PO0s), Hi: RLI RSP BRILER OFs, ARATRRELIIE,

[ROM] 27 a0 R PESE

Labstract] Objective: To observe effects of treating chronic fatigue syndrome in TCM. Methods: 96 patients with CFS randomly
divede them into wreatment group and control group. In conirol group the 38 cases of rehabiliations In treatment group the 38 cases of
rehabiltaion plus TCM in differentiation. Results: The total efficiency rate for 75.009% in control group, in reatment group for 93.75%, 1o
compare two groups, have a significant difference (P<0.05). Conclusion: Treating CFS by rehabilitation plus TCM in differentation, the

effectis better than the rehabilitaion.
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