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Effect of Pattern Differentiation and Treatment on 60 Cases of Chronic Fatigue Syndrome

Zhang Weiying

( Department of Chinese Medicine, Fifth Hospital of Zhongshan University, Add. . No. 52, Meihua East Road, Zhuhai, Guangdong
Province, Post code; 519000) :

Abstract Objective; To observe efficacy of the method of pattem differentiation and treatment on chronic fatigue syndrome (CFS).
Methods: Sixty patients were differentiated in terms of TCM patterns, then took respective TCM compound granules corresponding with
the syndrom. Results; The total effective rate was 93.3% ; among all the cases treated, 23 patients recovered (38.3% ), 24 patients
had significant improvements (40% ), 9 patients were partially alleviated of the symptoms (15% ). Conclusion: Chronic fatigue syn-
drome responded satisfactorily to the method of pattern differentiation and treatment.

Key Words Chronic fatigue syndrome/ Chinese medical therapy
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