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Clinical study on Tuina combined with Yijin Xiaopi Gong in the treatment of chronic fatigue syndrome of ¢i deficiency
LUO Yongbao', LIU Huosheng',ZHAO Hailong', XUAN Shousong', YANG Yifan', SUN Jiya', CHEN Liyan®,
SUN Wuquan®,ZHANG Jing*

(1. Tuina Department , Jiading District Hospital of TCM ,Shanghai 201800, China;2. Department of Traditional Chinese Medicine ,
Jiading District Yingyuan Hospital ,Shanghai 201822 , China; 3. Tuina Department , Y ueyang Hospital of Integrated Traditional Chinese
and Western Medicine Affiliated to Shanghai University of TCM ,Shanghai 200437 , China;4. Tuina Therapy Teaching and Research
Office ,Shanghai University of TCM ,Shanghai 201203 , China)

Abstract; [Objective] To observe the clinical efficacy of Tuina combined with Yijin Xiaopi Gong in the treatment of chronic fatigue
syndrome (CFS) of gi deficiency. [Method] Using a simple random method , 80 patients with gt deficiency CFS who visited our hospital
from January 2021 to September 2022 were divided into an observation group and a control group,with 40 patients in each group. The
observation group was treated with Tuina combined with Yijin Xiaopi Gong, while the control group was treated with cognitive-behavioral
therapy. After 8 weeks of treatment, the clinical efficacy was evaluated using Constitution in Chinese Medicine Questionnaire (CCMQ),
Fatigue Scale-14 (SF-14) ,and 36-item Short Form Health Survey (SF-36) ,and the clinical efficacy was compared between the two groups.
[Result] After treatment, the observation group had lower scores of gi deficiency transformation and total fatigue compared to the control
group, while the SF-36 scores in all dimensions were higher than the control group, with statistically significant differences(P<0.05). The
total effective rate of the observation group was 94.59%, while the total effective rate of the control group was 55.26%. The comprehensive
therapeutic effect of the observation group was better than that of the control group(P<0.05). [Conclusion] The combination of Tuina and
Yijin Xiaopi Gong effectively alleviates the fatigue symptoms of patients with chronic fatigue syndrome of gi deficiency,and can
effectively improve the physical condition and quality of life of patients with chronic fatigue syndrome of ¢i deficiency. The clinical

efficacy is superior to cognitive behavioral therapy.
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