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Abstract

Objective: To explore the feasibility and efficacy analysis of AIDU Erteng Fang Soaking Feet Fang in
alleviating chronic fatigue syndrome, so as to provide objective basis for AIDU Erteng Fang in
treating fatigue syndrome and clarify the clinical practical efficacy. Methods: 144 outpatients with
CFS were selected and treated with AIDU Erteng Fang for foot soaking. The clinical efficacy was
followed up after 4 weeks. Combined with FS-14 questionnaire, the efficacy was determined by
comparing before and after treatment. Results: The symptoms of CFS patients were improved after
treatment, and the FS-14 score of patients was significantly different before and after treatment (P
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< 0.01). Conclusion: AIDU Erteng prescription of traditional Chinese medicine has a clear effect on
patients with fatigue syndrome, and has a significant effect in improving pain, sleep disorders, fa-
tigue and other aspects. It can better alleviate the clinical symptoms of patients, has no adverse
reactions, has safety, and is worthy of promotion and application.
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8 19 55 27 A1k (chronic fatigue syndrome (CFS))/2& 1988 4= 35 [H e dz 0 (CDC) IER R, F R
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2.1. HFIRIR

iEHY 2019 4F 3 H~2020 4 2 A Wi I3t 128 B, HINEZEEERKFFE=IEEER 172 CFS ¥,
Hrr 5 68 4], Zoft: 60 4], “P¥FEES(41.7 £10.1)% .

2.2. RBIANFRAE

1) EWREE 3L R ] 0 T 1994 EHIE K CFS 2 MibsE[3]. 2) 4Fi% 20~65 A %, MEAIAIR.
3) RITHT LA IR T Wl R $E52 CFS 24t yy HLiG 7 Ik 4 K CL 3. 4) BANH BB A LKA
T
2.3. fRBIHERRFRE

1) Bk 2) BAEEOIRS R SR 3) SRk B .
24, BITHZE

2 UM R VRIT T2, BARLIY 9 g, EhALA 15 g, XSIMEE 15 g, {HAFEE 15 g, LR
15 g 1k, ®H 157, HidESmEE, ANPDERIE 10~15 4080, DURIF/KINE 1000 mL, KIS
A0°C AT, BFMAEEE. BERKEBEEL, 3238 30 min A4, 4EFKE. EXRET, 8H—k, 14
K—AITHRE, EELIHTT 2 NMTHE.
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2.5.1. MEIBHR

K% 57 F3%-14 [4] (Fatigue Scale-14, FS-14) X% 57 i IRBEAT VR 70, Z R R A E 14 N H, B9 0~14
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& RIT BOFM AR ES % (R 2 2 IR KRB T3 2 R ) H15E .

TR IR FRE B SE A5V O, ARG IE W (04 226G K TAET 2. B IR IR R AGE K >
213, FR: WK EIE KFREH R > 130 TR WK FRERHEHE K < 13, BUREMiE. A% = (%
B+ A R)BIELEBEL x 100%.

2.6. GHES

ARG AL FRES R ) SPSS 19.0 ift, HEHEILL X £S Fon, KA tE%, R L%ER, A
JT T G 2 B A g (P < 0.05).
3. IATTER
3.1. J&ITHIG FS-14 KRR (R DWAT
1) PRI 3P
VRO, EAL 346, BRLT24H, Toxk 22 ], BEKEK 82.81%.
2) YRIT R A G R IR AR s
PIRAEIR S T TS0 RS N 64 B, HRL 60 #1, H K 93.75%.
JHRIEIR G T Ol AR NE 22 B, AR 17 B, B RCR 77.27%.
5 BAEIRCGE TS R B ANE 4B, HRL 76 B, HRE 80.85%.
MR YRR R A3 T TS . WRSR I N 8 15, 5% 6 B, 3R 75%.
3) VAITHI )G FS-14 b ss B br

Table 1. Comparison of FS-14 scores before and after treatment (X s, score)

% 1. BITRIE FS-14 3SR (X +s, &)

Ik RITH 6T )R P
128 9.77£1.42 6.70 +1.74Y <0.05

VE: SIS RTHE YP < 0.05; JATFE FS-14 BUATF TR, ZREHS S L.
3.2. &g

1) SOH TR ISCEL, AR, RS, Sk, R kR 2y, R oA CRS B R DT
HRRRE, HGE BH IImARAER o
2) RTINS, DTS R T TR i

4. #Hg
4.1. hEEX} CFS BYIAIR
CFS W EEHHIE T4y B k5], SEMRANRIEE R MR, HREASERENIE, BAE
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CFS {ERBES FOFMARRMOR ZIT8, THE “JIR” , “UERAREA , “SHmZ" , %
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