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Abstract: Chronic Residence Fatigue syndrome (CFS) is a group of syndromes characterized mainly by
perceived persistent fatigue and weakness, with recurrent episodes. If this continues for a long time, it
will cause damage to people's mental and physical health, making them lose their social functions and
unable to fully adapt to social life. This article starts from the perspectives of etiology, pathogenesis,
diagnosis and treatment of both traditional Chinese medicine and Western medicine, aiming to

comprehensively analyze this disease.
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KR, MNIMAEFRRERFERS, HAATT G FE 8
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1.1 BUREEZENT CFS 195 R AR

111 fREE G

KZH CFS BFHIER MR #o HIURH IR gs ok,
MR AEREARI,  E AT A 9 B L & 3 3 CF'S Hyde 3- %2
MR . ARTESECIR IR RAT Fik, X PRSI 3 e IR ]
SE) CFS BFHMATRATIN FHIFL, 58K M. EB R,
E 40 a (cytomegalovirus, CMV) . JFiER A /RN
P59 B 2 AR T A 5 CFS IR AR R %Y. BAR H AT
BRI — R B RS BIFVIIESS, (B ABIEIRGN B )G 2
P I RA AL, TSRNG4 R
SRR IR BT R AE G IR BB LR BN G — 1), XL T 5
CFS 1A A KM,

112 Al B A 2

RO EE R R A IE B CFS B — A EEFERN . K
BPRHE R, KRZH CFS B 10 R I AT #L Y & i i i it
L BAMIGE RS M AR R S R R
RYE KRB IR R, CFS B 1EH I L 1) 7 RO 15
W 5 RIRBURTEINE, — BB tSNE R T e
BUREMARZRES, MaREMAERR. RERG. AW
REMIEFA, BREWRUFFEIE Z )0 FEERE
CFSIel,
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1.2 CFS [ A& I HL i

1.2.1 R R
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R, RPN CFS BN I EEREE T IgA. 1gG.
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G il RE R DhRE R 5 CFS MRAERE D
PR T WO NN RS SR A o WE S I i i 22
K, HIER C(hypothalamus) . "B _bRRILFEIZH RN Bl —
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B, JEIT 1 D HERE R 84.29%. XIEERIEH CFS K
RS T REVIMEIC, IR BLIaYT CFS IS T RAIF
BT K

322 HEIMNETTIE

3.2.2.1 EFHE

PR K2R P DA v [ 4o 25 2 U R At A 3 R AT o)
RRITAR, SEEERENERESRE, HITHHE
e F S5 L 4EL

3222 RiEAEHAYTIE

JA RS FUAE SRR AT 45 A X RIRIT CFS B HIYIIT 2L
TEW AL, M CFS B FENL A AW, Mg A RgE
GRIBYT, WRASUEREE R, WAXIARRE —X,

(2) EhKk: 3 &b

(2) KA 3
(5) & H AE

Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License. 17



Frontier Forum of Clinical Medicine

I R EE 50 A&t iz
3N 4 W eHRA 1.0€02025 4
KA WL | TS (ISSND @ 2972-4457(P) / 2972-452X(0)

BIT 40 RIGMEITRL, S5 RIT R IEAT L& 3R IGIT H s Al
MR IT SR A

3.2.2.3 Kk

R B 164 4 CFS BB N 2 A, 5T A
THZAHFI N IR TR, N AN B OR PRI A 56 1
5 M BHUME B A 25 S HERE, IR P2 7N IR, 45
RERABASE MERMTEITH, I REER K.

3.2.2.4 HESVE

WeAESEROINT 62 51 CFS B i ATRENLN BT 78, VaIT 4
AR, TRRAME RN MAT NIRIT (CBT) , ¥RIT4s
TS 2H P T B 5 R 4L DG 2% R R AR B TR 5 (PSQD) FRAMH)
A IR R RS VR T 4 PSQI B 17 L AR
FOHEIRITUL.

3.2.3 HIENIME R

TR 60 5] CFS B BENL/ 0 2 A, XTRRA DR

TEIEAL WS DR RE AL - C 5 2 IRR AT B o

S5 RELW DR 25777 BC & 5967 CFS BEHUS IR B0UR .

4 INGS

FHULTRT L, PRI 55 S5 A A B 2 A — AN 22 LY
MEYE, I NATI O R S AR . AR B X IE EAT X E
BIT SRR B M AR T T, VR BRI &
TEFRR S . PERIRIT CFS, JUHAR 5 R H & HAhyT 2,
gt 2iasa . N IREE DT, FESGE CFS BF T
FRE L WSS TR T AW ZMIER . 3SR R
BRRKIRBETER R4, BTG G i 2 wrr iRk
MR : OFF ISR LREE, FERIEME. LR
RGP RITHAAEZ MR LM, MATEHRS AR, 2
Loy REEAFFAMNELZ, ARSI ARG TT PR ERES .

(5% 3]

NI ZEH A48 TEEFIRE4TEBETAERE
PSR 77 SR AR I R B 72 (0], B 41 5%,2019,39(2):128-132.

2R B E AR SO0 B8, 50 A A O SR AR B oy 18 o AR 57
LA MER B R B AE B R ST (0. F B4 OE B 2
£,2015,15(10):1214-1223.

BRI TREALEE R RNEEK T
1T/ ¥ EDL.% = F E A #,2016.

[4INair S, Diamond MS. Innate immune interactions

LR Bl Y R

within the central nervous system modulate pathogenesis of
viral infections[J]. Curr Opin Immunol.2015, 36:47-53.

(51 w4, 0ok, 2 E m . BUHE T EAERFNOER
BRI 5 % %7 AL 09 A ke L0 B A A & %,2008(5):3
97-399.

(615K A, 3 A 2 18 MK 57 47 & AE B 0 TR B i T 3 B AL
1R EF AR 5 52 #,2012,9(04):59-62,66.

(TIEE 4D I, 28R, % 18 M 77 47 6 AR By AR R AL
R R AT & BT R A0 H E,2019,41(8):1266-1270.

(BIMFE, T4, ZF,F BUETEAGMEEHFETES
R W HAELID. oF EIAT A [E % 7} 2,2006(8):689-691.

[91R X &, Wk 42, 3 T i, % 41 0 318 IR %7 4% 61 R0k

o # 69 % ve RObe R OW L]0 7 & 24,2013,45(10):58—
59.

(1018 oA, File. # E BT B WK T
JE[J].97 4 o [£,2020,42(7):1110-1115.

(T3 e, ok i, 0 3, % R o IR 41 5% 2 36 07 18 K 77 45
AR I RILELI]. # B K 7 %,2021,29(22):31-34.

[12)#h 23, K EM E N AR HibkRE
MR G AAE R E B B (01 B 42 75,2016,32(1):126—
127.

(1312 K8 2 FinMLAb g AR T A B R, 2005:56.

(141F E A2, 2 7 8,%. BUHEFEEERILA
B 6T 7t R LI ALK o 1 [E 45 4 22 %,2021,30(11):1245
—1249.

(151 HEE BRERTEAENTESREERS
[J]. % & & R #F %2,2020,12(30):80—83.

(161 /Mg 18 B %7 45 AW B LR 0] T 7 F B
7 K S F4,2012,14(7):140-142.

[17]Fukuda K et al. The chronic fatigue syndrome:
a comprehensive approach to its definition and study.
International Chronic Fatigue Syndrome Study Group.[J].
Annals of internal medicine,1994,121(12): 953—959.

(181 AR EME T EH. FHFHERAEETE
MISLALTE: & E & & 2 FH30l Mo, 2002:361-366.

(1904 35, 3 8 . Aok 3 B o 7 76 7 SR 1 T AL 1%
% 4 A 30 1A I AR WL [0]. 19 Il & [£,2016,34(3):132—134.

[O]L & FEFEANEF AT HESFREETE64E
(HF &5 & #)30 0] I K97 BN [I]. 5 B B2 2 B 2 41,2017,
39(5):56—58,74.

RUFTHEANBZEAREBBRBRE A ERTLITE
B FE R 1B M 7 4R B AL AT R R RIS B WA
Z47%,2017,31(2):31-33.

2N #F HERBEFFHBETERTEERTS6
AEB 25 B [0]. K & ¥ 2 %,2017,34(9):615-616.

[231FR 4 AK 8 B 98 4 3k 36 97 AT A0 J8 12 AL 18 K 57 47 &
AR 97 AW Z D1 M A [E 75 K ,2015.

(241 M JE 4 56 R I7 B M IE 57 4 S AE[J). K [E &£,
2018,3(4):65—-66.

[25]% M 3R 4 B H SR T & o 2536 7 18 MK 57 4 61E 86
I ALI]. 5L o [ 75 4 %,2012,28(10):830-831.

[2618k %, 8, ZE W =, 5. 8 Nk &t M % 45 SR &
2 1 R R B v I R AT SR 00, R e R B 26 26 ,2013,28(2):
559-561.

71T 4, BE M. FHRAE BT R THAREARE
PSR 57 47 A AE T O E LI H B 2 I IR 42 %£,2020,32(7):1293
—1296.

EEE T

A% (1993.10-) , B, Rk, =2dFPFA, REHL
, ARFT AT HELE SR,

LB WG R FT 7

18 Copyright © This work is licensed under a Commons Attibution-Non Commercial 4.0 International License.



