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Nature T 2018 450 T Fe s RIER T RBHA KR %
ARE, L U < S 8 MR 57 £E B EWE Y (A reboot
for chronic fatigue syndrome research)!'!. VLI ¥FIR, F&A1%E
RSN, XIS E A, IEITMIE . LA AR 44 BB,
REAG AT . PR DU B « MG 58, 45 AT ok 2 it ik
FFEHUEE, LB AARFFA G WAG S M O IR AREE,
PORME Sz e, RINRENTY, Hak, 5 E R —1
SEAR, a2 DU, LT Al DR g iy B 3 3%, 1
P IFREAR SR G RIS BRIy G L. SR, 997 LR
ATV IO [l 3Rk 9 95 KOoRH SCHE AR BN 28 ME LA A, 0372
JS A Aol AR A o AR R S e PR 3R, e R AR IR YT T Y
BRI T RN H R 55 R IC I SR8 M 55 2R B I
SR — M 55 AT AR, I 2 SRR S I RE T B, 3G AR
BRI R ik, Bk, 9% 55 BN 5 R BE AR R TS
EEANFSHE, “ERCHRWONKEG. “HE W
B, WVEE TR A S 10 AR5 AT TS 2 T IRor .
E IR B o o] DLTSORL, )5 Z i, Ao T3,

1 WS, MefE?

1985 4F, H 2 H LIg M9 55 25 5 1iE (chronic fatigue
syndrome, CFS) N &5 T —LLZE {4, 1988 435 [E Bk
Bl 45 il v 0 (CDC)IE X 4 32 31X —fiw 44, Il % AH R 12 Wi b
(1) HERRHABBRE LT, 97 RE2E 6 N H UL (2)
FARL TR 4T © MIHECIZ R, sk
NIRRT, @ WFE; @ WELH, @ IARKE; ©® &
PEA LM TN, © Bikkim; © MEHREHR AR
WE; ® WA S1551E)G, 5 24 h BRI, 1994 4,
CDC&IT T CFS WH2Wibnite, 5 Hr# 220 A K HEn
SRE MR RS 2 B . TR S BA B E R 5, HL
L 6 A FE/ KRB G 57 IR F RS ) R
50%LA L. I F2 ks FURHEAL MR 2 W, BEHERRORG b 45
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M & v ERASE
WA, BEABIR, PREXS
RERCHEENLWEZE F
HHRBIEEFRLES T ¥+
VYERLBEEK. FE AN
E A LA L B S
B HES, 5K EIBESS
B, BRAHB—E"E A
YR H TR AR E R
Rt —H EEME (FE LTI E R IR
WHR) EHA, KEERBX 260 28, BIRHAMHEE
50 43, HEECHESEEREL . ERADEAKR
2. blTHAEHL.

e AETE T EUR R (B . BN . AR M) S5 T B
55, L ESF WA E T AR IS WinE, 52240 BT
REAG W 0 L PR 3 22 kM OGS (IR SE M) B AR AE, U8
B — A FAT 0 48— WLJR 1 i 5 8 48 ”(myalgia en-
cephalomyelitis, ME). [Att, —Btif ] J “ME/CFS” il T B
7B ARTE: LR M i R 4 A8 1 55 £ B Ak )
FR. T ME (8 T B4 25, A 20 4D 50 B4R, e
BBIR TR ZE. 70 0], G080 e Z AT s &
304K, WRERE. BNEATELR . K. maELLk
HrERRE S, FHARRYREL, DA RSN, s EIRELE
7%, AT Z LG J) (epidemic neuro-myasthenia). 7K
5955 (Iceland disease)(P 2 UCHRE F 0K )% 10 RFHL H
MARTATHERNZNUTE WU M A R — R, A xt
N PEAR 22, A 44 TR EL, it TR EATREL, BT
XHZIR LB 5T 1 AL F 3R 5 R B BR.

SR, MR GAER G H A N4, e E R b
(NAS)E= 245 52 i (Institute of Medicine, IOM) 2015 4 & #ii
iz 45 #K, ME/CFS 7] ™ S 85 3 2 A\ B WG A HRE ), P2 8
HEMZEW O 5 WIEYF 248, BRI Wiz siEa w1
eI AR AR IS BB Nature 16 FF 5 151
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251 348 (Elizabeth Allen)iig 52 A, iX A0 34 2 iy UM A
A ORI, 14 AERT R UL, BT 2%
it 20 RFMEIT I, EEEBUAER . PURES, BE R, b
B2 NHAT AT IR AR, BRI R IR UL R AR,
REFBT WIAES, 7T 1.8 T EITH AR, “X i
E LA P AL A L S ARG % 08 L A 22 e A A
R B ME LT A 00 R T, B 09 T (S 43 B A TR T A
A TN A T X R, WATFIRON R, B
ME/CFS # FI AR T 7 59, L2 AN ki,
M\ G RE A 5T B 2 3 0T A AR K 2 A AR o R AR
(Ronald Da-vis), [ 2008 4F-F- 4558 ME/CFS, 7EiZ 4k A
L2y 1 I X ;38 W S S R S W P LB R R S D A
T (Whitney Dafoe)f# B AE, H P bk T AERE 1 —30
34 B IIAE D R RBEIRNBE UL FIsC i, BEWiR AT HH
fig 7.

Fi— 7T, #1 2 B AR 52 TR T e s
EH AL, IOM 35, 2015 4EFE [, BiFLERT
AL FHTE ME/CFS, {HEI5Z 2 W RNE T B BEA AR
HARBN =40 2 — 1Y B 2 B IR R B — 2 (1 B2 24 0Bt
P& KT ME/CFS W RGE. AAERE T DL 28K AT
WA, BT EZTEmMA. EEREERRK, &
0.002%~2.5%"). Z: HRWE [ 48 B K 2 (2 Wi b ifl, e A9 &
WIRTE 0.6% 747, HAMARIRNN 1.5%; & IOM 4tit,
EEAA 83.6~250 71 ME/CFS 3%, H IOM /xR, £H
84%~91%(1) ME/CFS 35 M AL, XEIRE KEIEA
BERAWERI, HIEERGEE M AEW. 206 14/
ME/CFS B #H K R EMA AR, 35 B 4947 H IAE & AL T
170~240 123701 45 f .

M 20 40 80 AR AR S 1, R 20 4D 50 4F
RIS ME 858) A 1%+ CES 7T BE A9 DR L ML ER K Hoxo o 45
BEATHEGE, B0 TR Rl BB, Hd, i K eA N
(I EB JEE HEZHE G RRYL. RIE RGN B AR
YA, WRELAMLSE) R H . AT RGN R E .
FEFR A I AR ZE AL AE B, X LEHR RS 15 3] — 2L 5055
SN PRSI S, R e 2440 DR A Bl S0 o 7 0 i B 8
Fr. BEAN, A AMRIEAE B RBRATHEARRE, Ha B 2
FATHERE S A @Ak BBy, SR (e g o £ .
WA 2 EHIINE, GBS CFS nf REAEAE LAl OCI 1.
HAVSE LR T ME/CFS B3 5I1E % ARG E R, A
N T AL TR R 1O R 2R R I S B R
AIAREA G B R R 51 4 B 2 R A
X, MONH SO S CFS BSCENE, 1k
BERRISA N RN AEAERRAEHENE, 24
FZidEmEHEE, L ELM; CFS BF TRHUR. 1H4%
ANFRE FIP 22w 55 L 9 P9 ) AR B 2. CFS SR E S0 -
) iR L AR IR, AR E R AR s, B
FALBEAAIE. #R4 CFS M8 A5 b0 B 547 il Bhyr k45 LA
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SR EIA A, RO LIIRTT RIS W, R S R .
I, ¥ 5 R (Biofeedback therapy)7E H [ & 8% v FH T
ASAE IR .

M E M S Thae Lok E, CFS # & 3 N IR
(depression) . #1425 [# & (social isolation) . A i 77 2 52 KR
(lifestyle restrictions) . T./E#& & M ikt B3 il (increased work
absences) ¥, SLMLEIhBEIRT, ENE T T CFS B
TRBHRRIE, BRI (32.4%) . THBT(20.2%) . #R IR 5T
(17.6%) 5 A~ B8 ANFERIRT =00, “FABT0%) . FF LR
(0.5%)MIAR /b WLV g fe i, AP B AREF, BUE 22 1K )
AR PLEBRCRAS . PRI, X 5ESE T EIA
TR R LA .

KT CFS WA ELINR R SR — 2 AR, T8 b AT
el 33k — B R f FREE R Y 0% 55 R R 2 A6 T LB N S
FHICHISE, WAL T

2 M SEID 2IASKER) B DR IE”

Hoaz, IRV IREH M, AHEL BT JE ME/CFS 5%
) f R RS, 2 L AL R I s & AN . i TOM2015
2 AR MR IR G SRITE F B A IR AE N — RS
M55 BT AE” (systemic exertion intolerance disease, fij %
SEID). KAzt i) & K% 014N, JR e i & “CFS
(18 M%7 LR A AR ) AR HAARISE, 18T AMT%Z
SR AL T MECUUR P I A 8 ) W iR Rk 3, SRR
Hf 220 W A 68 3 FARAE, LB TR T 20 R ZEIA92 Wiks
HE. FESTHT T 9000 R AHOCHE BT & L KiRiE)S, 10M 4
2T Kk 235 TR — i ME/CFS: —Fhgais i &
e S, 1 SEID M2 WiFAr iR BAR LR 419 Rk
4 SEID J&—A5ERM 4T, BAINNE S — g,
CHGX AR T T — 27, R B I PR B AR M
KRB SLARAEMRIE, HIERRUE RIS W R, B
AR BEAEATTI L, Z A0 R (0 A7 TR S — PP S PRI 26
B, EEM LI REST k. X — e bl 38 E E Lz
DA BE(NIH) TR, H A28 E ARG, NIH &
A7 4 058 6 AH S 5T 1 SR, LAFR S L B R A AL TR Y
77 % . NIH it I 22 P 3T - R AR 7 (F. Collins)7E Science 42 H,
1t 2 2 BT IS D — 1 [0l ME/CFS BIFSE, J2: R %
A AR A AEIRELIR DL, DL E T 2055 & A X <l fig
JEAN TC A DR B ) R0, T A R T R [l T G T
FE YR SEID4 B AT 1 4 I B A Y 7 310,

A HT € XIFA R AR Il s (35S, R RAEIRA
A3AT. TOM 3 8 & Je —Fp P 5 H &2 2% 1918 M 4 B PR s,
LB B E LA Z LR SEID iX 4™ 4 5 Lt ME/CFS
U, JERHATE T ARIE A% O FRAE—— B 3 B (IR
O CRE AR IE 18O SO E AT AT i 22, #R X [ 24 H
RYRE U E A IR R, RS T SEID M2
Wi AR




BEFBFEMHELT 3 FER: () MERLSEGE)
RYIE 97 %, EL4ERF 6 A LLLE, IKEJE R EEZE  (HERR HAth
PR R); (2) FIEZ G, ASE B BN E (post-
exertional malaise, PEM); (3) M2 )5 % 57 JC 7% 1M K& (unre-
freshing sleep).

LR IR, I EDEAE TIIWMERZ —: (1) A
FA% (cognitive impairment); (2) ASEEA U ASLGLAIA
ifif % )(orthostatic intolerance).

HUBTR 9 SEID 2 WibsifE 5 5420 48 80~90 4T,
CDC)HJ ME/CFS ARUEAH HLAE, ZEH T2 (1) FREE ST, 4Efy
6 AU, IKEJFARREZEME; (2) S71ERINE; (3) ML Y
ToIEWEE. &S T WEETE. NN . AMEaa
P T IR B R SR A LU ) — 2 AR R R M
GEAR. AR, TS A RI2 W bR o I B R, sk 2
SEID 5 FH AP i 22 46, BERE T RIE .

3 RSP SLINIR

il i, <RI T B Bt #a I RE S 2HE
AR B2 55 A [l B S — BAFER FZHER, FRATM
[l st s e, SR B — e R R, ML GRS TR E
HZ, sFRERE B BA TN HE A

MR LAUE. B, o RN NEEGRIE) MR
JER, T, B 755 ST ARV CBESTR ) -
R, NAERGREEZIE.” AR EERZE.
CULSCRRT) SE s g, 954 32T 1 (R IR 9%,
ZAL IR OTHE) B, Al BRI
SCY Uk PR, . BT (IR0 e g,
ATMERE - £ OTHEBIE) - <25, 258,
Wt N oivr 2557 AlUL, D b, SRR 7 = 0. (4
FNE) Ul LSRN NS B2
e A3-Lsag) R < ARIE, AR s, Wy
PR, AE (iAET- 01 L2 ) o, Bt Sk R A —ik, <2
IR BRI, HRIDF TN 97, Je &4 SR
ZEHEMOERE REET. LER&, R ZATF, RITA
L e, R BN FEET, R ). B
A TG 97, CORFEREG) B <97, Ehds. » (HEm 18
FIY - <IFme BN 2005, miATE: “J97, 5. JHRIEETE
CET/NED) B =z 95, CUESUR ) i <95, il
.7 B (BOUR T <RI .~ (FFg/h
TE-ARE) Ui: “TEZ AL, T AHOLIHEZ L (TF
2R HERED 5 R XS ) B R g L A
MR DR AT, <95 AP R B s ], A SN
Jiers VOF 55 RAE. BREE STk GO ST =
Z S0 HESE TR, WA LT A SR, e OSRE-E
Be) A AT, ST B, BARERE, <R

o B SR AN, 7 T O IR AN e S PR ) 5
AT DL S SREZ N R, SO S — Dy T BE Pk,

TESE i, % i “fatigue, tire, weary”!'!"1?145 3
WIETF. “tire” (I 25 i) “tired” B 7 )L BT 1400 4F;
“fatigue” | HH ILFE 1690 4F, I5 A % IERY fatigue Z FiAIE
(https://www.etymonline.com/word/fatigue#ety-monline_v_
39236): fatigue (BE55); Ji & S MBL T IR AL IR, fed)
2 Y JE“to cause to breakdown” (G| FL IR IR . Bl . {5 IE
I5), JGHEM N “to tire out”(+4rI% 57 AP IR, 1M fati-
agos YE NFEA%1A, $§“driving to the point of breakdown” (i
BRAREER) TR ), ZMOEHLTE fatis+iA AR agere J8AF M
k. BFIR] b, AP SCAHOCTR T B L b SO, H B R 2R A
AR

BUBE S SR T, kAT R (BN ) thE e T
957 “I) Bl B AR 22 IE: REA N, 55 Lk
B, HEESE, TR, BENASEEShEE, meioA, &z 6]
UL, AN S 57 2 < IR PR 22— A P AR P 7 o
YERIR A Wl HnG . I AFLESE . . WL,
S Z PRI LADGE. 7T RLUE, VR W IR, v B2 27 A
55 ] BT 2R KA

R S e, 57 A I LA SR e T 1 B, )R
YESH 57 B —Ff . angh R (T2 ) $5 it <05 T
B 57" “—H&57, ZHESY, ZH.O57, MEESF, 1H
PO, MIE L0 AP F - O5 IR ) S IR BRI, A
LIRPE ST H, LTI TR, < 55738 W AR N 206 0E
B A BEAE AR Bl 4k R R B, 06 RO IR 55 . R
GEAR 5 FARE ) AT A b B A iR A R 57 A A O PILEE
(P EFRRAL) S IR . - (&S 12 % 55 555
W) F7 <Ll G FridF 2, IIFhz &5 097,
P55, R FIM, Hp 57, R e, »

TR T PSSR B AR TR SRR R
CORTET L CTURCTIEE” ., CPURSFET . CPOBORERRT . DO
FH” L PSRN PO R 55 AR . X B4 3R] 1 T SO
S, 5 SEID(RGMES7 2AMHE) B &, A 5l [7] T2 4b.

4 HECRYBLICHESE BoMZE

2006~2010 4], HARBTEE T —H "ERL
LI H W ARFE BT, WA T 14026 F32 058, ¥ R4 8
BT o, ETTRMNG T REE . SRER,
FiH b B ARG ANTER 81.36%; T AN WL M % B Y 9F
(59.65%), 20.25% K EENE 55, 1.46% Jy 8 B 55 . FRATIME
B, MR HALH R B ETF, CFSNE 1% LT, X5H.
Yo, SEAEVATHWIGT RN B ARG E AT A, 9 A X 22
SRRV T 82.01%) 5 TRUH (NP9 %2, 76.97%);
A ENEEE, Lotk S BB 55 (5 ot MUY 83.73%);
L v /8 % 57 B it B R T 3B 1 (P<0.0001). 9% 55
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44 % 3 & 20194%8H H64% F23H

AT WP 22 S, A BT (0 57 e G AL IR B B TN R
PRSI M4 g 57 /R 385 (98 57 L B T At ML, (AL A
AT v R B R 57 Y L 81 B e — A LR AT,
i 3 55 2 2 B by B e BB 57, HRR AR B 1R 197 8)
HR A, — B, 2R E ST

WEFE rp AT R AT R = RN G T 05 1, P23
B 7l PR DL BRI B LB 5 28, W MRAR D gy
SRR AR A U B A R AR e 1 LI I G ik
T30, ARRE SRR e W WL, FLUO e ST, FROC
9 HOR MU IH A R BEIRRREAY . HLAESR . o #.
T E AR O R AU ) SR AR T AR L A1 A2 U I
GRS SN e A N eSS VAN = K RV Yy (S e A
FIUEURS, ISR B T BB L, WA ). SRR, Bk
9 MERECRA Z 18], Brad . P g R E AR G PERS 55 41,
HARRE WA BE KRR, Fm UK H RN 57 518
PEPEH. Pait, [1F 1988 ARRRAGISWTARIE, HF 5 58 5% 05
AR, MEAMER R, SN FAT 0 B B K B
v )L

T PR 52 B At e AT 15 24 -0 B A ) R 2 6K
i, A LRI R LRI PR 2 G . S5 ARLP
TR A O PG HR AR DTAR G, R BORTIE 0.79; A2 R
Dl B R A, i) 2 3 52 W PR (A 1R ). T L B

FH UL ARACRE AR PR, AR B X — 4o, Horpr, S0 AN
W o7 e BIE AR, -S54k S0 BN TR BK.

i, AMEFRfE 2015 4E IOM 45 14 SEID 3241 T 5 /4K
L O AFPE BN A AT R 22 00, WA 5 12 AR
A2 5 WRE AR O B DN B A RO A T TR R Bk
SEID(CFS), HA —ERR. F e 4 5 BEAS 5 — M e,
N E5thas . 0P BRI E. B I

5 HEWETE, WRIEAREREIY L K

ASCHEIREE NF B RAT SRR 40 A4F, KWK
VAL « AR B 550 B, SO AR 5 S5 - FA. i
IR EEBER ST RO AR E AR WL, 2RO IELL
LW G2 Wibr s, sAOEM, QM T T2 [Hidhd
AR BE LT R L BTS2 ), B
TRAR T A FIBE, Wtk BB R KGR 18 PRI
e BB F o WIAE AR 1) (A AR ) 45800 B BEARG H  T
ARTK LT R AT V0 705 o A 77 B e A 72 0 At
AR B AR B TR A I R LRI, FRAT]
WONH S SEID W5, mAAE R BEFE AT 7S 1 O S |, 3R
PRI R AL NLE SEWIEA, JGitJE ME/CFS, it SEID,
R — AU WA T E, BA R IESE A CFS 2—
P ST« RRR . ORI SR Hh HE AL S L I8, LLHE

I

= w@

B 9

o
ﬁ %“‘

BERE

B 1 (BZRR COIRE . OB 2 = SR OC FR BRI B S5 R AL b B 5 R (i fh). B AR 24, M i AR %
Figure 1 (Color online) Schematic diagram of the relationship among the physical realm, psychological realm, social realm. The figure is the pro-
cessing result of structural equation model (simplified). The number in the figure is the path coefficient, reflecting the degree of influence
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25 AP AR PR B0 T R, L HERS Al B 50 B B, D 5R
TZ %R 8. WL R 5 B E FRE 48 DL T B %
55, ZHRAIRIT R A E R, H 3 H b B 5 BH 45
UE, J5 G4 2060 [m) g s AR, & B0 R85 IE I A Tk L o
K, BEVFIEIP R E @44, R TEM, JFIRAITZR
HAMTE R, #0120 U8 AR R, A 2 BRI A,
RERTE O, AN A 25RO A2 A — B AN
MZAE A Rt ARAVE R, X HEASWIER S 7 R,
H—iEF, BIRZARBEZ 1. WU, ZI70I7 T8,
ZArdizd, HAERENEH KE™E TR m, #uOtx
TBARNE, HETRTS KR, X BT sz e H IH i A HE At
SR OCHE, 2l THA R, FR B ARSI I

Wk, BV At i %8 O HERR, SEID A2 W 6 AR B 3,
FE BRI FIIG RIG YT b, 0 B A% Ge AR AR TR A5 [ i
J L. 2015 47 TOM & F 45 @8 SEID #4{ ME/CFS, &
BT —Fp i, (RS S p R i SO E B — R R
Az BRI 22 PR, T AN 2 LA A B ), 3k — 538, BT
I AT B Al A Y R R AR R AR AR AR R
MR, AT RAR R B I — sl B s AR W2 2R, AR5 # Ot
P2y, SAANBEAT H M AT ff. SZULEE R, K TR A —Fh
AFRR R R, BRI A ST e FRATIN X
Hor Z/DAEAE A NI 2E: O $E.0 8 n) 15 A P L
X SRR, A AT HE AR GRS R @ BA
) 28— A= B DA A, AR U SRR A A e I L

D 15 STk

S, EATZ MIEAG AR GIREEAF L™ T BRI R
B {ul 7 7 Wt TGS 07 Y A PR, T RE IR AR HEZ N2
BBy, X REIN AR R E A FEIRAE . IAHIAE (BT K
ZRIEERRAE ) S5 XMEIR PRI IS T T 2 A7 A AR AE
Hoe—Hls, — 95 IR M DR HEMERE (A, AT Rl 259
IR IR, DL B VR REEE ( \ Tau 28 (il 7 24 IE A EE), 3%
7 ] B R AT REAY, fELGS 5 A% 0 G (R i 1 ) 210 2
Oy R —— 3 B J2: B2 2 i B, S R a7 i, A
ZJEIT.

PR, ST 0 RAS SRASUZEL iy 309 9 A A i PR T 3
ghie, FAIAh, W SEID 2Wia, 76T MER AW
Frh, #NAEBLO B AL 2 N R AN, BE L, SFRE D
I P8 ) L A TR W PR L, (R ERLARHE B0 B R
3, A BT RFEREUGE, IF—E R LRSI

AN, BATTENG R A B, X548 k98 55 0 (HEBR 1 4%
PERTAERY, AR A £ CFS 5 SEID), #EATHEA E i
AL BIAFZCE, [R] BC & 6 0 v R 2 2% g 45 = T 9 4R
PRy i (A ), WRERIL I B B R T AL, FRAT]
AE TR R R ek PR 7 P T3k b G 81 JC A A4 1%,
FACR IR, B RS EIGIT IS, WUAR 1153
AR E R A, 77 A OO R TR A L 14 1) 6 (O 5 7]
F-14) DAl 285 St B e S0 2890 55 7 B2 T W e s i, &
T 2 it — AR I R BT T R B e, A A G A e
RIS, LUk SEID (R 5 Ik IR $ 5%
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Chronic fatigue syndrome (CFS) has been more than 30 years since its concept came into being, with nearly 70 years
related research. Different countries have proposed different diagnostic criteria at different times. This is a research field
overwhelmed with twists and controversy. At present day, there is no convincing conclusion to satisfy everyone, and the
detrimental effect of this disease continuing to rise. “Fatigue” has always been the center of attention, as it is one of the
keywords in traditional Chinese medicine. Traditional Chinese medicine believes that fatigue is a comorbidity of many
different diseases, hence an important factor in the clinical diagnosis of traditional Chinese medicine. From a profession-
al perspective, it is not difficult to see that the biggest obstacle to the development of ME/CFS research lies in its vague
boundary/scope and unclear concept. Therefore, in 2015, the National Institute of Medical Sciences proposed to reinitiate
the study, and suggested renaming it as Systemic Exertion Intolerance Disease (SEID) and putting forward new diagnos-
tic criteria. The updated SEID concept focuses on “deep fatigue” and reduces interactions with other diseases. In 2018,
Nature published a long featured report, “A reboot for chronic fatigue syndrome research”. The report became the buzz
topic of the year. These actions may prompt new in-depth studies for this research. This paper combs through the cogni-
tive changing process of chronic fatigue syndrome, and provides a positive response from reviewing the different per-
spectives of traditional Chinese medicine and Western medicine, reanalyzing the previous research in this field, to assess
the possibility of incorporation of traditional Chinese medicine, and utilization of traditional Chinese medicine
knowledge-based reference, and to put forward new insights as well as potential obstacles in the “reboot” study. Based
on the theoretical analysis and the conclusion of our previous research, we believe that: after the clear diagnosis of SEID
(or CES), the influence of psychosocial factors should be taken into account when conducting intervention or in-depth
research. In scientific research, this may lead to the solution of some of the problems. Clinically, this may enhance the
body’s psycho- physical harmonization and will help improve patient condition and the curative effect. Previous practice
has shown that, the deep involvement of traditional Chinese medicine the reboot of this grand international project will
help SEID patients to improve their self-perception and symptoms, and its role in the scientific mechanism will be con-
ducive to promoting the systematization and deepening of research.

fatigue, chronic fatigue syndrome, myalgia encephalomyelitis, systemic exertion intolerance disease
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