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Abstract: The prevalence of chronic fatigue syndrome ( CFS) is increasing year by year, which seriously affects the quality
of life of patients. At present, there is no targeted treatment. Traditional Chinese medicine doctors often use traditional Chinese
medicine, acupuncture, massage and other methods to treat CFS, among which acupuncture has a significant effect on CFS and is
easy to promote. The meridians and collaterals have the functions of connecting the viscera, connecting the whole body, running qi
and blood, coordinating yin and yang, etc. Starting from the meridians and collaterals, it echoes the overall concept of traditional
Chinese medicine and the principle of syndrome differentiation and treatment, which is conducive to grasping the treatment princi-
ples and methods of CFS as a whole. Therefore, based on the meridian theory and the relationship between meridians and Zang—
fu organs, the etiology, pathogenesis and clinical treatment ideas of CFS can be analyzed, and the examples of syndrome differen-
tiation, acupoint selection and acupuncture treatment in the current clinical progress can be summarized, so as to further expand

the thinking of acupuncture and moxibustion in the treatment of CFS from the perspective of meridian syndrome differentiation.
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