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Clinical Observation on Qigui Tongluo Oral Liquid Combined with
Moxibustion for the Treatment of Chronic Fatigue Syndrome of Qi

Deficiency and Blood Stasis Type Based on Qi-Collateral Theory

ZHANG Yi', CHEN Shao—Lan', WANG Mei-Ling', HUANG Hai—Wen', GAO Min®
(1. The Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Dept. of Encephalopathy, Guangdong Second Traditional Chinese Medicine Hospital, Guangdong 510095 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of Qigui Tongluo Oral Liquid (a hospital preparation
developed by Guangdong Second Traditional Chinese Medicine Hospital and being composed of Astragali Radix,
Angelicae Sinensis Radix, Notoginseng Radix et Rhizoma, Paeoniae Radix Rubra, Achyranthis Bidentatae
Radix, Spatholobi Caulis, Salviae Miltiorrhizae Radix et Rhizoma, Pheretima, etc.) combined with moxibustion
for the treatment of chronic fatigue syndrome (CFS) of ¢i deficiency and blood stasis type on the basis of ¢i—
collateral theory. Methods A retrospective study was conducted in 60 CFS patients with ¢i deficiency and blood
stasis type. The patients were divided into an observation group and a control group, with 30 patients in each group
according to the therapy. The control group was treated with mild moxibustion on Shenque (CV8) point with moxa
sticks, and the observation group was treated with Qigui Tongluo Oral Liquid on the basis of treatment for the
control group. The course of treatment lasted for 4 weeks. The changes of traditional Chinese medicine (TCM)
syndrome scores, Fatigue Scale—14 (FS—14) scores, serum immunoglobulin IgA, IgM, IgG levels, and cortisol
(COR) level in the two groups were observed before and after the treatment. After treatment, the clinical efficacy
and safety of the two groups were evaluated. Results (1) After 4 weeks of treatment, the total effective rate of the
observation group was 96.67% (29/30) , and that of the control group was 80.00% (24/30). The intergroup
comparison showed that the clinical efficacy of the observation group was significantly superior to that of the control
group (P <0.05). (2) After treatment, the TCM syndrome scores and FS—14 scores of patients in the two groups
were significantly decreased compared with those before treatment (P <0.01), and the effect on decreasing TCM
syndrome scores and FS—14 scores in the observation group was significantly superior to that in the control group
(P<0.01).(3) After treatment, the serum IgA and IgG levels of the two groups as well as the serum IgM and COR
levels of the observation group were significantly increased compared with those before treatment (P <0.01), and
the effect of the observation group on increasing serum IgA, IgM, IgG, and COR levels was significantly superior
to that of the control group (P <0.05 or P<0.01). (4) During the treatment, there were no significant adverse
reactions occurring in the two groups. Conclusion Healthy—gi deficiency and collateral obstruction contribute to
the core pathogenesis of CFS. Based on the TCM ¢i— collateral theory and following the therapeutic principle of
replenishing deficiency and unblocking collaterals, Qigui Tongluo Oral Liquid combined with moxibustion for the
treatment of CFS patients with ¢i deficiency and blood stasis type can achieve certain efficacy. The combined
therapy could significantly alleviate the clinical symptoms, improve the immunity level, and regulate the neuro—
endocrine—immune (NEI) network of the patients.
Keywords: ¢i—collateral theory; chronic fatigue syndrome (CFS) ; ¢i deficiency and blood stasis type; Qigui
Tongluo Oral Liquid; moxibustion; Shenque (VC8) point; neuro— endocrine— immune (NEI)
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Table 1 Comparison of clinical efficacy between the two groups of patients with chronic fatigue syndrome (CFS) [f4](%)]

21 51 k| Il RYA WAL AL Joak SARL
pUEE2| 30 2(6.67) 25(83.33) 2(6.67) 1(3.33) 29(96.67)"
X HEZH 30 0(0.00) 2(6.67) 22(73.33) 6(20.00) 24(80.00)
X1E 5.110

P1H 0.042

H: DP<0.05, S5x 84 s

2.3 24FEBTERPEIEERRSIEE K245
RN RITHT, 241 AP B LR R LA,
ERTIGIFE L (P>0.05), BAA Y, 1877
Jo, 240 B BRI AR S A BOA YT T AR
(P<0.01), HWELLHXT B kA B i BEARAE
IR TR, 229 A8t E L (P<0.01),

2.4 2HEBERITHIRFS-141E0 L% #3445

BoR: JRITHT, 24U FE N FS-141F e, E5R%
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2 B E 1Y FS—14 PF 3 B8R 97 1T B B R AR (P <
0.01), HWELLXT FS—14 PF0 B BEARAE FH A AL
TXHRA, ZRAGIFEX(P<0.01),

F2 2HBMESFLRAME(CFS) BERTHIE
hEIEERT R
Table 2 Comparison of TCM syndrome scores between
the two groups of patients with chronic fatigue syndrome
(CFS) before and after treatment (x+s, 5)

A EIEuEl IRITED fr)E i PfE

WEE4 30 18.53+3.85 2.90 £ 1.52"% 19.753 0.000
YR 30 18.63+3.31 9.33+£2.127 12.026 0.000

i -0.108 -13.507
PAE 0.914 0.000

#: OP<001, HRJFATHAE; @P<0.01, SXfE4
TRYTA A
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*3 2HBHESESME(CFS)EEEFTER-14
(FS-14)iF5 b %
Table 3 Comparison of Fatigue Scale-14 (FS-14)
scores between the two groups of patients with
chronic fatigue syndrome (CFS)  (x%s, 47)

4 B BT IrJA g PIE

x5 2ABMESLSE(CFS) EFAFAIGMIE
FEEKER IgM K FE LB
Table 5 Comparison of serum immunoglobulin IgM level
between the two groups of patients with chronic
fatigue syndrome (CFS) before and

after treatment [xxs, (g-L)]

MR 30 9.53 +1.55 5.07 £2.30"® 8.735 0.000

SR 30 10.03£2.04 747 +1.57Y 5283 0.000
tH -1.069 -4.716
PIH 0.290 0.000

E: OP<0.01, SIHIFETILE: @P<0.01, SXiHHA
97 H
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x4 2HBHEFLRAIE(CFS) BERTHIE
miEEREIKER IgA KT L&
Table 4 Comparison of serum immunoglobulin IgA level
between the two groups of patients with chronic
fatigue syndrome (CFS) before and

after treatment [xxs, (g-L)]

IV 114 ¢4 17| =V fr)e i PE

WEEH 30 0.86+0.38 1.10+£0.217% -3.191 0.003
XFHEZ 30 0.95+0.33 0.95+0.25 0.111 0912

VI 114 ¢ 17| =V fr)e fd PE
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PIE 0.947 0.001
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*6 2EBMHEFEAIE(CFS)EERTAIELE
HREBKER IgG K FLLER
Table 6 Comparison of serum immunoglobulin 1gG level
between the two groups of patients with chronic
fatigue syndrome (CFS) before and

after treatment [x+s, (g:L")]

4 BBl Ry TG i PIH

WEEH 30 9.15+1.04 12.92 +1.86" -9.611 0.000
SR 30 9.53+1.07 11.05+1.02° -6.209 0.000
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R7 2HBHESESI(CFS) BE BTGB
R GEE(COR) K F L%
Table 7 Comparison of serum cortisol (COR) level
between the two groups of patients with chronic
fatigue syndrome (CFS) before and

after treatment [x+s, (pgemL™)]
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