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Clinical efficacy of moxibustion at Qihai and Guanyuan acupoints for treatment of
chronic fatigue syndromes and its influence on immune function of rats
LIN Yu-min, JIANG Gang-hui
( Department of Acupunciure and Moxibustion ,the Third Affiliated Hospital of Guangzhou University of Chinese Medicine , Guangzhou 510240, China)

[ Abstract] Objective To investigate the clinical efficacy of moxibustion at Qihai and Guanyuan acupoints for the treatment of
chronic fatigue syndromes( CFS) and its influence on immune function of rats. Methods ~Sixly patients with CFS were randomly assigned to
moxibustion group or control group, with 30 cases in each group. The moxibustion group received moxibustion at Qihai and Guanyuan
acupoints , while the control group was given oral Multivitamin Formula with Minerals. The scores of Fatigue Scale-14, Fatigue Rating Scale
and Self-Rating Anxiety Scale(SAS) ,and the levels of IgA ,IgM,IgG,C3 and C4 were compared between the two groups before and after
treatment. Another 36 rats were randomly divided into control group,model group and observation group,with 12 rats in each group. Multiple
stress method was used to establish the rat model of CFS in the model group and observation group. After successful modeling, the rats in
the observation group were given moxibustion at Qihai and Guanyuan acupoints. After intervention,the levels of IgA,IgM,IgG,C3 and C4
were compared among the three groups. Results  After treatment, the scores of Fatigue Scale-14 , Fatigue Rating Scale and SAS of patients
in the control group and moxibustion group decreased compared to the scores before treatment, and the scores in the moxibustion group were
all lower than those in the control group(all P <0.05). In the moxibustion group,the levels of IgG,IgA and C4 after treatment increased
compared to the levels before treatment,and the levels of IgG and C4 were higher than those in the control group (all P <0.05). After
intervention of moxibustion,the levels of IgA,IgM,IgG,C3 and C4 in the model group were lower than those in the control group,and the
levels of the indexes above in the observation group were higher than those in the model group(all P <0.05). Conclusion Moxibustion at Qihai
and Guanyuan acupoints can improve the immune function of rats with CFS as well as improve the fatigue ,anxiety states and immunity of patients
with CFS.
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WELLH 12 187.64 £9.02 28.29+4.39  2.18 £0.69
F g 0.253 0.094 0.303
P14 0.778 0.910 0.740

11,3 R TH 2 i Ba iR 5 2 K, WL R
BT R T 1. ARAE CIZB AT Je ) ) H AR G P 28 ik
WU ORI Ty AT SR AR IR, 32 X () BT 6, T4
ROV R 3 EME B 2 2 em kbR &, B IREE N &
10 min, 1 Y/d, S RZES LR S d, )52 d AET#L
o3 Ji o Xof BRA AR L R BT S W) 1 5 , A 247
B3

114 UERFEAR KA 7 12 R LRG3 T & 2 K
AEAEEK 16 h, B R ORRLO IR 4 ml,3 000 rpm &0
10 min, JCF 2 1009 , SR T IK 4 922 W B ( enzyme-linked
immunosorbent assay, ELISA ) ¥ £ Il Ifil. 1§ TgA . IgM | IgG |

1547

C3.C4 S Fiabn. At HIZ4E M BE
2R E B R E B A SRR T
1.2 ALK
121 IGPRBORE: B0 2016 4 1 H 2 2017 422 H 7
I R 2 K2R = R BE BB 12 1 60 5] CFS [, Jr
A AR 1994 423 B 2 b B TTRY CFS 12
AR < A S A DR A 5 8 A R A Y ) R
95 FFLE 6 D H BB, FE AR RS REAR TC 28 A% , 1 Bk
SRR N K 50% , HEBR S | A M P9 57 RE AR 1 J5t K
PRI, A BAs N AREIR Y 4 2580 4 J5 0 b FRELAFTE 6
AL (1) ICI2 T T RSB AR (2) Ik
R 5 (3) SR B S R L 25 i 5 (4) LSRG 5 (5) 2 & 1k
SRAT RS 5 (6) BTt BLAY SR 9 5 (7 ) Bt IR s i
(8) 75 BRIRHFL ANidi . AN, BT A B H KA & 2002 4F
(2 2 R T4 ) ) o S g 95 ™ i v
ZWRIE B 5 i 55 B 30w B R SR e, &
iE UL, Z 7, M, KK 5 UCAE - FL VT, BB, IR, HA
2 T e 1 PE R W ARHE: (1) 55 Likh
VE B2 bR s (2) XPOFFE RN [ 2, OF A 438 0 1 I+)
B HEERERE: (1) SIFEMEREE; (2) G IF MM
PIE 5 (3) G RS RG Ar S0 3 4 A S HEBR LU g% 55
232 T R A o (T B B VP 2 8 45 £ B A
HORBRINBEAR T AR VERERT S5 ) o 4% 60 15 1035 4% IR Bl
BT R35 53 R R AL RN XS BEZH 4% 30 41, P4 AR 3 1
S AERE CTAEPE BT CFS 5 78 45 Ik PR 58 RE L8R, 22 5 34
TG L (P >0.05) , BAn ek, Wik 2,

Fx2 WARE—MIERFTHILE

gl o ) ARl TARHER(n) - CFS iR
B (vxs, %) WSk S (vxs,MH)
Wl 30 10720 38.32+7.54  26/4 15.17 +2.57
XHEZH 30 9/21  39.24 +6.91 25/5 14.26 +2.81
t()1E 0.077 -0.493 0.131 1.309
P{E 0.781 0.624 0.718 0.196

1.2.2 5k LRMMGTR Xt RIIME SRR %
BR BN 3 ~5 om, ATARYE K BRI B DR A% . TR B
SR 10 min, DL B R85 R RO BRI 32 0 BE L, 1 R/,
B RES0RYT S IR 2d, BT 4 . XTI 4T
ZHICE A (3 RSt E WA A R AR A, BH 2
S H20041236) AR, 1 B/ik, 1 wk/d, #4220k A 4 .
PHZH A 245 730 Y32 sl iy e i, [m) Asf 3 Bl R A S e B
AR T W B WL L 5 €= WA B B = s S B e
1.2.3  WEHEAR RGN 7 1 . (1) 9 95 e-147 % 55
HER-14 | 14 DA H AR, B 5% B 5350 A TR B
WLy 55 AR o 1 2 UE A an b e — 2% H S iR 4l A



1548 Guangxi Medical Journal,Oct. 2017 ,Vol. 39, No. 10

DB 7 8 757 T S AME, BB A BT ORI L (x £ 5) FOR, IWEBCR T ¢ K35 T EORE R
T HTREME, ()RR T E R KHRFR, LR X Kk, L P<0.05 HEFH
29 NBRIA ) R AR B RIE A R, T A 2 B SiitrE L.
SR R 1 ~ T BT, MM R R
BEATFLE T, (3) fE1E [ P HEAR (Sl Rating Ansiety 2 28 5
Seale, SAS) "' SAS ST RA RIBARMBEN I 5 1 3 p g g ganiniin THUR 3 41KHLIgA IeM |
F45 20 DWH 0000 4 9, FEVE & WH e X 196G .C3 .C4 K P LA, 22 R A Gei 22 25 XL (4 P <0.05)
EAR S IR AI RS, (BB Ry, £ AR R ™, (4) fge PRI T2A oM 1eG .C3 . C4 ACTALTF 0 HR 41, W5
IS < SR ) ELISA 35 0 PUAL S8 4 TR B SR I gy IgA .C4 7K AR T4 BEZH, H. IgA . IgM . 1gG . C3 . C4 7K
IgG IgA IgM C3 ,C4 K-, ¥Rl —TAEANGF LT s PRI (K P <0.05), W3,
8 :00 ~9 : 00,21 18 ~23°C [ Fa i,
1.3 %tz odr R SPSS 19. 0 #4748 32 7

#3 FHESAXRRERBEFIERILE (v 5,9/L)

45 n IgA IgM IgG C3 C4
SRR 12 1.58 +0.44 1.30 £0.28 12.91 +2.29 1.19 20.20 0.18 £0.02
PRI 12 0.79 +0.374 0.47 £0.23* 6.85 +3.09* 0.59 +0.17* 0.07 +0.02*
Mg 12 1.19 £0.35% 1.20 +0. 18" 11.38 £2.49" 1.05 +0.28" 0.15 +0.03*"
FA& 12.400 45.148 17.031 24.081 68.471
P <0.001 <0.001 <0.001 <0.001 <0.001

TE SR L, AP <0.05; SHRIZH % #P <0. 05,
2.2 BAWMEMMAES CFSAIX TR BITHIM  TFERE R SAS PR B AR IRAG, H ¥ R 400 91K T
LSRR -14 AR R SAS P LR, 2RI XFIRAL(3 P <0.05), W4,
Giit 7 X (P >0.05) 5 107 5 W 4L 97 1 3214 % 35
k4 WABEGFTHE CFSHXBRITDHILR (v +5,5)

P R-14 - . T E RR . SAS B N
G n o P = vl P —— — o Pl
JRIT I RIT IR TRYT I RIT A JRIT I RIT A

&M 30 9.66+2.08 3.43+1.26 14.032 <0.001 147.14 £14.62 92.14 £12.06 15.895 <0.001 65.87 +2.33 55.43 +2.17 17.959 <0.001
XHEZH 30 10.21 £1.79 6.21 £1.31 9.877 <0.001 152.34 £15.85 122.27 £11.94 8.300 <0.001 66.21 £2.14 62.09 £3.46 5.547 <0.001

Ll —-1.098 -8.377 -1.321 30. 167 -0.589 -8.932

Py 0.277 <0.001 0.192 <0.001 0.558 <0.001
2.3 JRITHIG AL A OC R EFE A LB IRYT R, (P >0.05) ;3897 5, LR UM 1gG IgA . C4 BIRITHI
P2 TgA \IgM \IgG [C3 [C4 /K LR, 2 S e it 2¢ad Fhan, Hip 1gG G4 & XTI (¥ P <0.05) . W5,

x5 WMABREFBTIEHEXERIERKFELR (v +5,9/L)
1eG IgA IgM

4 — : p A ; p o ; p

B e s MO T wee M T s
SHHRZH 30 11.13+2.03 11.58 +2.15 -0.834 0.408 1.84+0.63 1.89+0.83 -0.263 0.794 0.98+0.25 1.02+0.17 -0.725 0.472
WHRMA 30 10.77+1.42 12.84+1.73 -5.066 <0.001 1.82+0.56 2.17+0.71 -2.120 0.038 1.02+0.32 1.06+0.27 -0.523 0.603

tH 0.796 2.501 0.130 1.404 0.540 0.687
P1{H 0.429 0.015 0.897 0. 166 0.592 0.492
GRS
c3 C4
20 53] n R : e Py T : 1l Py
IRIT R RIT IR JRYT R bEbEg =l

Xif 26 30 1.10 £0.38 1.24+0.29 —-1.604 0.114 0.18 +0.03 0.19+0.04  -1.095 0.278
Wil 30 1.15+0.34 1.23+0.31  -0.952 0.345 0.19 +0.03 0.23+0.03  -5.164 <0.001

¢ 1 0.537 0.129 1.291 4.382

P1{H 0.593 0.897 0.202 <0.001




S &ES 2017 410 A% 39 5% 10 2

309 it

B A2 AR 1S A C AR Z2 0 e, AL D
FE AL T8 55 RS I B (RN RE G, 23K CFS 1) A 288 4F
T BTG SR 2 R R RE AL IR B B
B % 1010 A4 UM 7R 4 4, 455 s CFS
RS H R 1k 11.0%

HEE2EIA Ry, CFS S S 2k I8 3 B — Fh 2 JIE 4%
ZRGINREETLAE RGNS B T M55 7 i . RikH
AIRZENK AT JHBIBA AR E A SR TR, AT
TR E B P O 10 B A R 4R = e e T RE Y B .
(MhRgee - YR H R IR L4, Hal <L, {0
BRI, A AT o BRI R, LR W44 T HLIK
Ot LR TN, 28N 2RO IUA A S
PR MEIR Y R g, 48 o VR R 4 T 1 = R, Ol 0
AR DGR 7, Wk 246 2 s HAE RN BR , R AL
JNE EH R BT, EH AR R AR B A 2 U T AR
BT ARBIR AT K S & Ie T CFS, K
R GMAE B, F -2, (ERELE) HH
CEIRUIRE” BURE A R AL R R [ A Z R
ST et 13 E b R T L D S S W S =
A Fh IR Z IR R RITTH NG, AN 55
Ko 2 2y, At U et A g, R i SE 0 o, 3 T s
CFS {114 il R TC 7 At i 5 IR

AT FE R 3 25 R A 306 75 7 98 Wi Uk 3k 7. CF'S K
FRUBE A, 25 SRR WLEE2H K B TgA (IgM \TgG . C3 . C4 7K~
i TALTULL ($5 P <0.05) , H TgM IgG ,C3 /KF-H23 1E
R P>0.05) /R LRSI KIC/NATTE—E
FREE b3 CFS KR AE DIk T AR . Ie ok, A bt
LR E— 2 W VAT A X R e W A 4 R 1% 5
HAR-14 PS5 VERE R (SAS PR BIR T R FEAR, B
RA VA4 RV AT X B () P <0.05) 5 [A]
BT S g 1gG  IgA | C4 K- 806 Y7 AT I, Horp
IgG (C4 5 TXF A (3 P <0.05)  $2/8 LR S LTT
TCRERE AT M o 3 CFS JR 38 2 57 AR IR AR, I 2 &
HARE Sy, 1697 CFS (A SOE

25 Tk, R A ORIT I RE S A SN CFS
HIPE ST RIS Ty, R —Fh A S U BRAE
a7 B ELA R0 7 v (B AR IR R HE ) I o SRASWF R A
AN, HGE it A 5 I R) T AR RO O AR AR R
MYF R R 3 R AT IR AWESE, 5 5 5 R itk — 2
5%

[14]

[15]

1549

Z % X o

Aerenhouts D, Ickmans K,Clarys P,et al. Sleep characteristics,
exercise capacity and physical activity in patients with chronic
fatigue syndrome [ J ]. Disabil Rehabil, 2015, 37 (22) .
2 044 -2 050.
Verspaandonk J, Coenders M, Bleijenberg G, et al. The role
of the partner and relationship satisfaction on treatment outcome
in patients with chronic fatigue syndrome[ J]. Psychol Med,
2015,45(11) ;2 345 -2 352.
LB NLER TSR B S SR AR/ N R A
KGR R BE S B M [T ], L5 sh W )27,
2016,33(5) :39 -42.
A BT R, EIOT. IR R 5T B A R A
R RS RY R AE) £ R Al [0 ] Il oy o B2 2 e 2 41, 2015,
16(3) :21 -23.
BEPE, WAL S0 B 57 TR R O R ) A
[J]. T EAZUTRBFSE ,2012,16(7) <1 225 -1 228.
REEE,H IR et (ML B BAERREEOR
AL, 2014 :65 - 66.
Fukuda K, Straus SE, Hickie L, et al. The chronic fatigue
syndrome: a comprehensive approach to its definition and
study. International Chronic Fatigue Syndrome Study Group
[J]. Ann Intern Med,1994,121(12) :953 —959.
| 0t 24 M ) e 2450 24 i PR BE 5 4 5 i )
[M].JEAT: [ BE 25 H it 2002 :378 - 382.
HRAFIC AT HE R TN M ] Jbat PR R T
1% et 2005 :490 - 491.
Schwartz JE, Jandorf L,Krupp LB. The measurement of fatigue ;
a new instrument [ J]. J Psychosom Res, 1993,37 (7).
753 -762.
FAET AR E S5 R AR (SAS) [T]. bifpks#i e
24,1984 ,(2) .73 - 74.
Lucas K,Maes M. Molecular mechanisms underpinning laser
printer and photocopier induced symptoms, including chronic
fatigue syndrome and respiratory tract hyperresponsiveness:
pharmacological treatment with cinnamon and hydrogen [ J].
Neuro Endocrinol Lett,2013,34(8) :723 -737.
E AR5 I /AN SO T N R TRy e o
PRI 57 L5 A IE BRI A S s I e [T ] 95 B R
BB 4R ,2016,52(2) 164 - 168.
=R HNR A AR CRIME RIPLE AT 5
[J]. spferpEE24224),2011,29(12) ;2 616 -2 620.
S, I, X ER, A RIEWETE R S B [T ]
SRR (P EE 25 B4 ) ,2016,18(3) :355 -360.
(ks HE1.2017 =04 =29 &l H#.2017 -07 -23)



