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ABSTRACT Objective
syndrome and syndrome elements of chronic fatigue syndrome (CFS) by analyzing literature in recent 20

To research the distribution characteristics of Chinese medicine (CM)
years. Methods Relevant literature on treating CFS by syndrome differentiation of CM at home were re-
trieved by computer and manual ways. Database were established by using EpiData 3. 1 to conduct fre-
quency analysis of syndrome and syndrome elements. Results
were Xin-Pi deficiency syndrome, Gan stagnation Pi deficiency syndrome, Gan-Shen yin deficiency syn-
drome, Gan qgi stagnation syndrome, and Pi-Wei qgi deficiency syndrome. Disease locations were se-

The most common clinical syndromes

quenced as Pi, Gan, Shen, and Xin. The clinical pathogenesis of CFS was characterized by deficiency of
vital energy, complicated with intermingled excess and deficiency. Asthenia of healthy energy was mainly
manifested as qgi deficiency, blood deficiency, and yin deficiency, while excess of sthenia was mainly
manifested as qgi stagnation, phlegm dampness, and static blood. Conclusions Research of CM syn-
drome starting from syndrome elements can better unify and standardize clinical syndrome differentia-
tion. Results of literature analysis can provide reference for further studies.
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