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Abstract

This Chronic Fatigue Syndrome (CFS) is a common suboptimal health condition characterized by
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persistent physical and mental fatigue, cognitive impairments, gastrointestinal symptoms, post-
exertional malaise, insomnia, sore throat, muscle and joint pain, headaches, and other symptoms
lasting for more than six months. Cognitive behavioral therapy and graded exercise therapy are
commonly employed clinical interventions, as pharmacological treatments have shown limited ef-
ficacy in improving CFS symptoms. Therefore, a multidimensional approach is recommended for
individualized management, involving psychological therapy, exercise, pain management, and
other strategies. In this study, we present a case series of 27 CFS patients who were treated with
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1. 5]

P2 55 £5 -5 1iF (chronic fatigue syndrome, CFS) X RRILJE I BE 25, M ARIEIR CLFE Fral 242 B B
FOXERE ST NFIRERS . B EER, e EslEAE, KIR, WEVeRE, UUA. SRS, SRS
FER[L], IR WLEAEFERAS o IGPR L7208 8 A3 N AT I IE R Gag 37 1%, 25Xt CFS
JUPEAESCEER, BT DOl & #3002 488 FBO R YT, AR08k e [2].

EFRIEA RN RIR T T B, 26T 28 Meta 20 Mo B RIS A R A T4 B4, OR = 3.87,95% Cl,
ULEHET T CFS B AR AFEE 3], R —i@” sl k[ de . Ja R Z A FIRHE S5 A,
DAKMIERR . PR BIRE, &Pz 5. WdbE Rk “H ARG HE T =355 AR, EIER b
e Gma N E A IZBITET FB . SHaRE8 a8 A SR MINERE, . RE. 6B
ST RE T, wmAcHa . BEEA. AFRIEN . B IRIE. AWFFURA “XUE—@” L&
IR TT CFS27 i, LARGHIE T2, AIRIRIZ AL a7 B, BRkE W T.

2. RS

27 P BRF BRE 2022 4F 1 A% 2023 4F 1 AWidbA PR s REMERLES, B&5H 7 A, L 20 A
fEWS 23~55 %, THI(39+9)%; FFE 6~33 41N H, T2+ 7)MNH. &% CFS 2WiksrE[1]: 6 MHLLL
I R ICEEfRRE I o7, KBRS R, HAELDUTR \Tirh /05 DY 1) FOHIAAZ 7780 SRR Ek
Gyt 2) WAYE; 3) BUER. MR URELLEOR. R 4) WLRYRNR; 5) LM 2 AT mE; 6) —FiEn
(2R EEREE IS 7) BRI ANEE; 8) 97 RS ANE I 24 ho BRAMEFE#IERITR L B &
I RPN B s G ORT WL s ™ E R R (BMIL > 45); AN ThRESRIE B Figsh I E .
3. BTk
3.1. #MEERERIATT

BOR: R=HOW) Kot e Wi, #AfE: BB mBUMENML, J5H8 R s ME 7. {1 0.25 mm
x 25 mm #10.30 mm x 40 mm AERE R AT, R=H. KLER, A DRI E SR, USR]

Tk
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FRAK N . BRREEER 30 min, &EH LIk, M5 K, 2N 1A, 2 497H.
3.2. AL

BEFHEZ M 4 RS A B+ ZHAS50E0N%, 2% (PESS%) [AbrdEshiE. —EE
D3R, —HS] 40 43580, 4 BIR—ANTRE, 2 ANTFRE. FERR G AT B AN, bR
Ja BT G SIS SR E AT SR, Rl B R R .

4, FTHNE
4.1. fT¥IEHR

1) 57 ER-14 (FS-14)iF4r[5]: AT 8 2P ARIANE Y, J5 6 2 V- a5y,  “2” MIEAE 1 47,
“E/” NEAE 0 4.

2) IGACREMRAR Sy : MRYE CFS S WibruE[1108 T FOEMBR EFEE N, B P, B4 . ThE:
TR, HAE 0 7y AR BMERIEH TAE. 4%, SA4E 2 20 97 E, HEERE TAE iEs),
HAE 4 5 PR TVE, TIRIEW TAE &SN, BAE 6 4y, FENSHTE 04 148 240, 345
4.2. ITHOEEER

ZE (P2 R 7R e S IRNGRAT)) [6]45E FS-14 Wi R E e, mRZEE: iF
R YD >90%. TR IERAR D > 70%. ARG R > 30%. TERG WERFR D <
30%.

4.3. GiitFALE

KH SPSS 26.0 #4745 it M. FFEIESSMEHHREERIUE £ lEE(X£s)EmR, MIELES
SRR ORI A A 8 (. R PUSM %) [M (P25, P75)]3 7%, KH Wilcoxon JESHase, 8 &%
B AR Friedman JE2 565 . UL P <0.05 AZERH St L.

44. BITER

4.41. JBTTAIERMELEEE FS-14, IGFKREERR LI
TR EINANGYT 5 FS-14. ImAEMRAR 2 BIBGATT AT W2 F#4I8, W& 1 (P <0.05).

442 BEIGKTTH
27 BB E RIS, IR s, ER5H, BR1sH], TR 26, BEBEN 92.6%.

Table 1. Comparison of FS-14, clinical symptom score scores before and after treatment [M (P25, P75), score]
= 1. JAYTHIG FS-14. IRREEIRFR ST EEER[M (P25, P75), 43]

B[] il FS-14 I RE i R 4y
YRITHT 27 12 (11, 13) 20 (18, 21)
WIT 27 6(3,8) 8 (3, 10)

5. #ig
CFS B A3 Iehs 13 T4 F s 4 )12 W7 S 36 SRR [2], F AT S BRI SR 7 & I AR AR e [ 1]
ABEM LW . HR R, AR5 s ARG, L. MO B SR B R RS, BRI
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S, HRHESHERMEYALZ RAETIREE . INBE . SERRIE T S a5 ol E 3% R A
J AR R S BN ARE RAE[7]o % W T 40 5 DL EAHE, ZHEE RN, 1 Hdh 2ty 5 k)
2~3 £5[8]. TMH R SHHE X BHRIT R REY], FET 1] B R 1.46%~2.52% [9].

PR CFS Z VAT “M55 7, NEMARL. T 2%, ABRAE R IR . CGREeT it
REERIEY & A, 2o, BE TER, B85 TR, S5 T, (RE®R) = ‘R
A E WG, BRI IG TR B R, s N R B RN, DU, 855 I 5 1%
Tl BFE R R TS, AR IR 2. GEmEIEIS) il “&
55 BEF. 0Ty WL EEE T, NN T AR, 5 CRSAHRNIE LR M. B, SR O
O CRREND, B35 5T MRS FHE, MENEZ AR, ARARINRSIETS .
W, ATEUNMARRE. BRI HEH, WATH. RE%; BFEESEZ . WA mBRaHE;
JRER U0 e 1 AR RIRZ A . HRME B sL Ik, FENE.

BUA 2 WibsdE i HI R R AL, #HE . 2l NESIAKCE KBRS, MmN T 5T
L ARRAS, B IE A H TIPS [10]. PIEATE A FS-14 I PRIE A 53 FH DAVEAs 2 1) B 1
IHREALOEM ORI, FS-14 $ Z HT CFS W&, MG AREMRAR 2 W2 L T2 Wi br g A7 VP At e IR
BAEITRERE .

RGN [11] [12)R AT RNATI7 e, nrEpEms . &, SR, ook B EREREST . fEmiuk
RISy BN RE SHEE R R, HAUSIERZR T, PTRETENUAARH . . #hE W ilss
2R N BIE R CFS [13], I AE T PESI ) S50 7 Ik DR 3 IA [14] K B 1 5 LN FF 7 et s ot
CFS ZHE SIS “OUE —3” Sy AL Frie th i —Fulid B e R 2 oS e R B Akis
FISMEWN BT H BIBIRIT TIE[15] . APFFUERUE 0%, W2 2, AIES, FCA TUMEE,  wT O,
PRTHES, PFHITFES s KIG/NCNABRIC RS2 0%, ARIT Z 5 EIE, R =BEESN, nighne,
HAATI. PURE R, AIANVSAT I, JEATRAB S FAE /ST, ZRfF CFS BE 7, femBHmeE
TR

T — P BT O A R R B VR T I B WY 07 S T A R R DR AL R AR
N 62.22% [16], ThikvHEm CFS B AiE i, il iE ALFF #H & JuiG s IEAI A R G 1 R AT [17],
BRI I, TR E OR8], BHA L (5 NETEAE, BL CRIKY (i) N
/S, HaE2 MR B R, —RBRS 4, Pg S iEmEREE; HRmEE—Ans
g, MEE@ESRYIEe, AR T=ES, WHRIEST, BHEOEMARE, MR RRGOE, SeEoE.
KR HTCEHAAE KRGS, HEER. IEE; BRLGRARTES, ZMWH; LRSS 1%
SBEMS, BEETFEARE. BE. U8 SE%ARSOES, BN, B0 HEEIK
AEFIHE, SR SURM TR R BN R SIS, RIS, SRS
HERmSEs, AN, BE: HERRS/NGE, ZWEM, BXRTRME: WHARSME, HY
B8 Z SR G AAE R — R B SIS 3 7%, X CFS M98 57 [19] &R [20] - HEHIR T £ [21]
SETTHA RN, [RS8 T I8 I I8 B 3R AR BB R B BN R AR B, R RO BRI 7 0 1 A AR
W ft S 1A o

AR R TR, GIT IS B R-14 VP4 AR IS TR T A 8 R DL R R A AR 23 B K KA, il
BC& 2 W& iayT CRSITRURZE, HBUTH R, BERTh R, FNEESIAT T, % TR LR,

E&UH
EXPERAEHF “EZPERAA TR @ikmi H (PR AN#K[2022]5 5).
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