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(FWE] HH HithE KRS E R IEE M8 & AR I 754 (CFS) B 6915 K IT B L
FH e Hm, Fik WO0BI M E R ER CFS B ML A £ LM, sSTRAFBREM, F43046, &4
BT HERBMAE TR, RAERELARARELRME. A (M), Ba (Xm), B4 (), +
B, RAR (), XL, ABAT ERERE@IMIFF2emab R, BAERRE R, BRI ok
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FAIF K TR LA (P<0.05), SAHABATETRRAL, £ BERBRLJZEARKLTTRERE
BB TR B A CFS B 5 0998 K, E AU 3 RN 1% a0 il S 05 BARIR S JE T A
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1.1 —f&FH

WFFEXT 40 20184F5 H 1 H & 2020549 H 30 H
TE 4 I B2 W R IS PR CRS iy s . SR
FHBENLEC T F3E 0 X R4 | W2 R AR R 4,
BR300, XA R E 1445, Z164]; k25~
66%, W (42.0+4.7) %5 JEFE6~291H, F
¥ (17.0+3.4) NH. WRZERMADT 156, Zo154i;
AEWY 25~65 %, V) (43.0+4.1) % ; JHE 8~
261 H, FH (16.0+2.9) H. &4 F 1441,
w164 il 26~65%, F¥ (42.0+4.3) %5 ik
FE6~274H, FH (16.0+3.1) ™H. K4 B
— TR R E RSB TR FE XL (P>0.05),
HA ] ek
1.2 #¥itek

CFS ZWibrifE 2% E PR 18 M 9% 57 25 B AEIF T 4
HIZWbRiE ' HilE: 1) KB IEI7ER, Hix
JER G IFETC R, IKEJE RNBEZ M, mfE 4
W TAER2E . 2) [AE LA AR 2 /D 4
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L BH 2 i 57 2 Wb S IR (b 24 38 2411 IR
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1.3 ZhAdrf
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2 Ak
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FET IO SR, SR PASS 15. 0 #fit
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o7 Y BRI BIEE S A R 24 0, AREZEZIN 1043,
WE a=0.05 CBUMAS5) , H 55 2L fHE 1-B=0. 80,
FRYE IS AEA R I AT, R R /D 23
BB . R 20% LT %, R B A0 A 30
i, 320331904,
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e HLAR A 2 R o se (ot BR 2R A AE R S X
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2.2 BH Ak
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WBHMRE T TS O -
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2.3 MEIEARL F &
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iR) #ATE, R RFERA T, B . Er
SV 0. 1. 20 340, K& TIFr AR, AR R
Saa N e A ) STy Gy 1T | ) /R TIR N
SEEWAS, ATHHATIER R TAE . SF AN B
B B RAEIREEATH I, /R IE 23 R B E
JERVFI N RE> 15505 AR B IR RAE R EB 43
e, TEARIEA FRES~15748; Jok: Bl RiE
RTCHEE, SRV FRE<S 0.
2.3.2 EmRE IRITHIE R FALY HE479F4),
R SIS A 20 MRS LR, X A —
AREIT N THER . BETEAT P EZ R 5 R
HSROIITI S, 190 (14r) REASFRES

HRIRRE SRR, 7% (74) RFEH
ERES S REBIIGRIRE L SN . ks B T
VEAPECHEIN, TR S, SR T 57 IR AR
JUEE
2.3.3 @miekoRA BRIV TS PO FR K,
Sy B T AN, S S AR D A R K
I T bk B A i A FE AR (CD3°. CD4"F1 CD8' A
), IR CDA/CDS UG, A A B EETT
A A0 S R RS AR b AR 1k
2.3.4 HRRPERS  IRITETEHBCE E KL,
o FRORLIR S P2 B B ek v s L% Ik ot e 2 BR
MG (IgG) . RIFEFRETA (IgA) FHREEEREAM
(IgM) (&, A& 4L BB IR 7 TG AR e
RESHEIRE
2.3.5 AN dRTT AT B A R
RV, AR R . U R, RS
HIRITINE 2,
2.4 %itFEHE

K SPSS 20. 0 HEATSE 2400 0T o R
IRIEZS A3 A, R AR bR 2 (xes) FoR, 4
AT RIS HBER TN ¢ K 56, 22 40 1] LA R
BT 00T, P BRI LSD-1 ik AR
IESARTHERER M (P, Py Fom, 24
] 148 K ] Kruskal-Wallis H K56, 9 95 F %5 % 1
Mann-Whitney U550, THECH BB (%) Fow,
AR T K . P<<0. 05 XnZ A G245 X,

KT (FAS) Mk, XHBE/ Ui
HFALVE 4 o I PR I7 280K B AR ORI A 465 %% 1%
(LOCF), BELJasdisriiy “Joal”, I
FAHAMESA T HUBMEHT ; PE2EAR AR L R R
FHLOCF, 93 >209% K Bl 158 B - 8 B R
3 &R

B A 90 ] 5T, T4 304, WSS
FE o BRG] LIRS NRE pagiR 2Rl
BIAREFEIT 8812, RA& A1 Bl AT i A T B
JR I SO T2 IR YY , FE FAS BRI, bk
BN N AT, 2 AR 30441
3.1 BB RIT AL

R, SARGRT R ESFARITHE
X (P<0.05), Fi3eq 4 MR B84 8 A 30oR 5 5
TRRA (P<0.05), MhZERE 5N Az R 2
SEGI R (P>0.05),
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Table I  Comparison of clinical efficacy in chronic fatigue syndrome patients with spleen-kidney yang deficiency syndrome in each group

[ (%) ]
415 151%k W g Y Tk RATEL
Xf R ZH 30 2 (6.7) 16 (53.3) 7 (23.3) 5 (16.7) 25 (83.3)
P 22 52 2 30 9 (30.0) 17 (56.7) 2 (6.7) 2 (6.7) 28 (93.3)
(G&E 30 0 6 (20.0) 9 (30.0) 15 (50.0) 15 (50.0)

3.2 BMEBXEFIE FAIES IR

F2R, WRITHIS A FALVE 3 22 R 0412
B (P>0.05), SA4UAITTHE, 41697
J& FATIE3 4 R (P<<0.05). 67754 ia 4,
B 22 F2 4 FAT PF 43R T X BB 4L fi i e 41 (P<
0.05), XMAMTRRHA (P<0.05).

T2 A5 LN BH R NS P O S A AE R
VRIT I FALTPS) e

Table 2 Comparison of FAI scores before and after treatment

in two groups of chronic fatigue syndrome patients with spleen-

kidney yang deficiency syndrome (43, x+s)
2051 BiEk JAIT T BIT IR
X} A 2] 30 121.41£11. 42 76. 62+6. 479
bR 30 117.03+9. 84 52.53+4. 499 Y
g 20 30 118.32+9. 56 96.97+7. 83" Y

W FAL %95 m k.

a) GARGIAITATIES, P<0.05; b) 5 HULAITIR L,
P<0.05; ¢) SMZERAIAITIEHE, P<0.05,
3.3 BB HIEITT UG mIL IR FAT AR

F3/R, IRITHEIAS LB SN LT CD3T, CD4*
CD8*H 43 b} CD4*/CD8* el 2 F ¥ o gt 242 X
(P>0.05), SAHIRITRIA L, 16Y7 5 &4 CD3",
CD4 43t J2 CD4Y/CDS (¥ 8 % T+, CD8'F
S TERR R A MR R 4 B 3 R (P<0.05).
BIT R AR e EE, 22 R4 CD3*. CD4"A 4L,
CD4*/CD8* FU A i 3 e T-XF BB AR R 4, e

R3PS HE ISR ST 45

41 CD8 | ¢ bt W E AL F X A AR R4l (P<
0.05); XA S5ImZE R4l 4516 br 22 S ¥ B g1t
RN (P>0.05),
3.4 BB EIEITANGRR IR AR AR LA
F4m, RITAIA A B E MG 1gG. IgA | IgM
KFPZSB TG FE L (P>0.05), 5AR4A
JPRTA LG, & 4HIRYT )G 1gG . TgM /K V34 53 3 T
b 22 e AR R 4 1gA /KF IR FHR (P<<0.05). 7R
JPIG M L, MERMATLGC. TgA. IgM K i
FE TR A4 (P<<0.05). X84 Filf
T4 A LH I B NS P S A A RS RTS
AW S e bR LU AR
Table 4 Comparison of humoral immune indicators before and
after treatment in each group of chronic fatigue syndrome

patients with spleen-kidney yang deficiency syndrome

(g-L7", x%s)

A mHE B IgG IgA IgM
XTREZL  JAITRT 30 11.4320.27  2.04+0.14  1.040.12
WBIFE 30 12.22+0.28Y  2.05+0.11  1.21+0.07"
M2 7 ET 30 11.81+0.31  1.95+0.17  1.01=0.08
WBIFIE 30 13.25+0.217 " 2. 13£0. 09" " 1. 32+0. 08"
B AIFAT 30 10.96+0.25  1.98+0.11  1.07+0. 13
WEIFE 30 11.2220. 197 < 2. 01£0. 07" < 1. 10+0. 06 *’
e IgG, HEEIRE M G; IgA, RIEBRME T A; IgM, HPEEER
HFM.
a) SARLUAITHT IR, P<<0.05; b) SxFRE4AYT R R,
P<0.05; ¢) SMZRAFBITEILE, P<0.05,

e IRY7 RIS 2R e e R LA

Table 3 Comparison of cellular immune indicators before and after treatment in each group of chronic fatigue syndrome patients

with spleen-kidney yang deficiency syndrome (x+s)
215 Fif ] %k CD3"/% CD4*1% CD8 /% CD4'/CD8*
popiiekaEl IGYTHT 30 52.32+2. 32 28.04+1.33 27.52+2.74 1. 0220. 41
BITIE 30 55.41+3. 51" 31.73+2. 34" 26.13+1. 57 1. 3220. 14"
@22l IBYTHT 30 53.16x1.97 27. 64+1. 52 28.58+2. 41 0. 98=+0. 33
BITIE 30 58. 1422, 759 Y 41.76x1. 96" 24.46+1. 15" Y 1.49+0. 07" "
el TRITRT 30 51.3322. 52 28.08+2. 13 29.32+1.73 0.94=+0. 39
BT 30 53.48+2. 31V ¢ 29.25+2. 17" 27.83+1. 02" ¢ 1. 08+0. 24V ©

W oa) SAR4UAITRIILES, P<0.05; b) S5XRRALAITELE:, P<0.05; ¢) SWERAGIFE K, P<0.05,
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RU WS Febr R BI TG L (P>0.05),
3.5 dehik

HIT IR A R B N KN, B R
21051 R PR 3 A s g 3R R TF R
4 it

AT R R ZE R E S E A, L “H]
PHE G, SREEET ARRIE T o RHEVE B KL
7, N CBHBKZIET, PR R KHER R A, IR
FIMLIARTE S5 BRAT ISy, IR ; BONSER
A, ORI AR Z IR, E bR R AT, B
ARANEF B . BRRH . BRSO R . R, &It =
78, W B ZET, AR AR . Eim AL R
WA KImLSE, AFRESIL. BERS; o0
FNmSEE T, AT AR, (R P
HORBA” MBS, BIRERAE N ERBIERS, SeHE
B, Fra a8, M bH BRI E Y, DARES
PR, BRI, BT I E RS . B E S /G
JPIRZR . X AR AR R0 T Bl BH Rl A S8
PIFET BIRG . Bl 1k T e o s A . [
B, PR IR R A w22 B fGh, YIG
L BH 2R CFS AR AILEE A5

RIFFRI AL GIRZER 5w ORI E T BARS,
G WHRERW], CFSEFHAAAEMIE R R .
ORI EE S TAOE ., R, BE, HES
Y, R5-HT &Rt R R, WM a4y
AR Y B A 4 AU RE Y A gT 4G
RR, BBERMABEIRITIE FAIE e T
MR AR R A, RUIZIR G T REA R0 18
FE R CFS B I 55 5 AR, HAT B U0 A I R Y7 288
W 22 R I A = (L R IR B e g R R AR
CD3*. CD4'T 4 & & M CD4Y/CD8* A, FWHi%
Sk LIS SR A0 M e DI RE . s DI RE AL A2 M
RIEH CFS AR I FRFLEAAAE B UIAH G, CDAT 4 i
TE PR G5 N 25 rh 4 T OCHE A 45, CD4Y/CDS* LA
B WAL G B RS I S A . Bk, mTRL
DR S OAEE | IR S T Pl B R PR 2 R
YK G e 0 SR TR B 035 AL PH R 78 CRS iR 1 22
B 22—, R TTIRATRT e e AE 5 e R % i i)
gk, R, RERABHN LG, IgA FfllgM
KRR, SEBL T X AR S Y A T
B EASTE AR, X IR R TgA KPR WL B 3%
Ak, RN EZE RN IgA ARSI, R
IgA FZAEAE T B3 1 O & #2565 — 18 By 1 e A

P,k — D 3 Ay T A Rl 22 % 1 B 2 98 BIL ) 4
T &%,

AW EAR AR A2 N HERR IR | 22 R0 5k
SER EUSESOPIN AN A I EE S 2 RSPV Ei=g )
KE B ENTRARA, RRERITHOFEY
JRT A A0 B S o AN, BRI IR AL,
Bl 22 7 21 A5 00 7 R b el 4 0 T IR AL, i
B 22 7 20 5 0] BB A 1l T R0 LA 228 SR R e
SC, A3 A I R AT B 45 AL AMIN 55 T IS o AT AR N 28
k. gk, 28, RARAFHZL, AR R Al
ARET A — BT AL, A R Rt — L BRI A R
Xt IR S R A ik

i LTk, FRZERIKG M OEARIKE RIS
FHHE Y CFS HAT DI I YT AL, RE R UeE B
PEIFREMITVA T RPETNRE, S CFS R F LA G B
RO TAHBOT R AT —ERIRIE: B,
BEARERUN, RARFFENY IBEARRL LS 2 45 2R
BURTSENE s HUk, WLESITRIBOE, ARREPIAG K17
R, 5 ST AE A B D5 I ] LUOWLSEIR T IR A
Py e, EOERRCE B BAMAGR B M & — 2D Ar
WAL, DA EORS EAE R Im PRI T, S mEsE ARt
FYERAIR AT EE
SE
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Effects of Moxibustion on Ginger Combined with High Tryptophan Diet on Clinical Efficacy and Immune
Function in Chronic Fatigue Syndrome Patients with Spleen-Kidney Yang Deficiency: A Randomized
Controlled Trial

LI Huan, LIU Baoliang, SHEN Dongdong, HOU Jianghong, LIU Kunpeng

Henan Province Hospital of Traditional Chinese Medicine/The Second Affiliated Hospital of Henan University of Chinese Medicine,
Zhengzhou, 450046

ABSTRACT Objective To evaluate the clinical efficacy and immunomodulatory effects of moxibustion on ginger
combined with a high tryptophan diet in chronic fatigue syndrome (CFS) patients with spleen-kidney yang deficiency
syndrome. Methods Ninety CFS patients with spleen-kidney yang deficiency syndrome were randomly assigned to
moxibustion on ginger group, control group, and sham moxibustion group, with 30 cases in each group. All groups
were given a high-tryptophan diet intervention. The moxibustion group additionally received ginger-separated moxibus-
tion at Dazhui (GV 14), bilateral Geshu (BL 17), bilateral Pishu (BL 20), bilateral Shenshu (BL 23), Zhongwan
(CV 12), bilateral Tianshu (ST 25), and Guanyuan (CV 4), while the control group received the same procedures
as the moxibustion group but at non-specific points (2 c¢m lateral to the above acupoints) , and the sham moxibustion
group received only heated ginger slices at acupoints without moxa. Treatments were administered once daily, with
3~5 moxa cones per acupoint per session. Each course consisted of 10 sessions with a 3-day interval between courses,
for a total of 3 courses. The changes in fatigue assessment instrument (FAI) scores, peripheral blood T cell subsets
including CD3*, CD4*, CD8" percentages and CD4*/CD8* ratio, and humoral immune indicators including immuno-
globulin G (IgG) , immunoglobulin A (IgA) , and immunoglobulin M (IgM) were compared before and after
treatment among the three groups. Clinical efficacy and safety indicators were evaluated at the end of the treatment.
Results The total effective rate was 93.3% (28/30) in the moxibustion on ginger group, 83.3% (25/30) in the
control group, and 50.0% (15/30) in the sham moxibustion group, and the moxibustion on ginger and the control
group outperforming the sham moxibustion group (P<<0.05). After treatment, the FAI scores in all groups signifi-
cantly decreased (P<<0.05), and T-cell subsets and humoral immune indicators showed varying degrees of improve-
ment. After treatment, the moxibustion group showed the most significant reduction in FAI scores (P<<0.05) ,
the greatest increases in CD3*, CD4" T cell percentages, CD4*/CD8" ratio, and levels of IgG, IgA, IgM, and the
lowest CD8* percentage compared to the control group and the sham moxibustion group (P<<0.05). The control
group had lower FAI scores than the sham moxibustion group (P<<0.05). No serious adverse events were observed
in any group. Conclusion Moxibustion on ginger combined with a high tryptophan diet can significantly improve
fatigue symptoms in CFS patients with spleen-kidney yang deficiency syndrome. The mechanism involves enhancing
both cellular and humoral immune functions.
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