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Clinical Observation of Dalishen Tea on Fatigue Syndrome of Essence Deficiency Syndrome

LI Ruiliang', CAI Ping', RONG Kuan', HUANG Dazhi', MIAO Xudong', WANG Zhonglu', YANG Hui*, KUANG Jianjun'*
(1. The Affiliated Hospital of Hunan Institute of Traditional Chinese Medicine, Changsha, Hunan 410006, China;

2. The First Affiliated Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China)

(Abstract] Objective To observe the clinical effects of Dalishen Tea on fatigue syndrome. Methods A total of 70 patients
with fatigue syndrome of essence deficiency syndrome were randomly divided into 35 cases (Dalishen Tea) in the treatment group
and 35 cases (Oryzanol Tablets) in the control group for 4 weeks. The clinical effectiveness was measured after the end of
treatment, and the changes of the scores of the TCM clinical syndromes of the 2 groups of patients before and after treatment were
counted. Results The clinical symptoms of the 2 groups were improved after treatment. The total clinical effective rate of the
patients in the treatment group was 88.57% and the total effective rate of the control group after treatment was 60%. The clinical
total effective rate of the treatment group was obviously better than that of the control group (P<0.01). From the comparison of TCM
clinical syndrome scores of the 2 groups before and after treatment, the TCM clinical syndrome scores of the 2 groups after
treatment were reduced to a certain extent, and the treatment group was more obvious than the control group. The difference was

statistically significant (P<0.05). Conclusion Dalishen Tea can obviously improve the symptoms caused by the fatigue of the body. It
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can effectively treat the deficiency syndrome of the essence of the chronic fatigue syndrome. Therefore, Dalishen Tea is worth

further research and development.

(Keywords] Dalishen Tea; essence deficiency syndrome; fatigue syndrome.
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