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Clinical Observation on Treating Chronic Fatigue Syndrome by TCM Stilt-walking
Combined with Chaihu Guizhi Ganjiang Decoction

SONG Lihua, LI Xianhai, WANG Cheng”
Department of Massage, TCM Hospital Affiliated to Xinjiang Medical University, Urumqgi 830000, China

Abstract Objective: To observe clinical effects of TCM stilt-walking and Chaihu Guizhi Ganjiang
decoction in the treatment of chronic fatigue syndrome (CES). Methods: All 68 patients were randomized into
TCM stilt-walking+herb group and herb group, 34 cases in each group, herb group took Chaihu Guizhi Ganjiang
decoction orally, TCM stilt-walking+herb group accepted both of them, to observe clinical effects, FS-14, FAI,
TCM syndrome integrals, the changes of CD3", CD4" and CD8" of both groups after three courses. Results: Total
effective rate of TCM stilt-walking+herb group was 82.4%(21/34), higher than 67.5%(23/34) of herb group, and
the difference had statistical meaning (P<0.05); after treating, FS-14, FAI and TCM syndrome integrals of both
groups lowered compared with before treating (P<0.05), the decrease of the indexes of TCM stilt-walking+herb
group were more notable (P<0.05); after treating, the levels of CD3" and CD4" of both groups rose than before
treating, the rise in TCM stilt-walking+herb group was more notable (all P<0.05); the levels of CD8" of both
groups lowered compared with these before treating, while the difference had no statistical meaning within the
group and between the groups (P>0.05). Conclusion: TCM stilt-walking and Chaihu Guizhi Ganjiang decoction
could improve fatigue state of CFS patients, regulate immune function, and its effects are superior to these of only
herbs.
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