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Effect of Bushen Kangshuai Tablets on Chronic Fatigue Syndrome with
Syndrome of Spleen and Kidney Deficiency

LU Yi', SU Zhi-chao', LI Hua-nan'* |, ZHANG Wei', HE Lei-juan’
(1. The Teaching Hospital of Tianjin University of Traditional Chinese Medicine (TCM) , Tianjin 300193, China;
2. Tianjin University of TCM , Tianjin 300193, China)

[ Abstract ] Objective; To observe the effect of Bushen Kangshuai tablets combined with abdominal
massage on chronic fatigue syndrome ( CFS) with syndrome of spleen and kidney deficiency, and investigate its
antioxidant stress and immune regulation effects. Method: One hundred and sixty patients were randomly divided
into control group and observation group by random number table, 80 cases in each group. Patients in control group
got abdominal massage, 1 time/day, 5 times/week, for a total of 3 treatment courses, 15 times in one course.
Based on the treatment in control group, patients in observation group also received Bushen Kangshuai tablets,
6 tablets/time, 3 times/days, for a total of 12 weeks in treatment. Before and after treatment, symptom scores of

spleen and kidney deficiency, fatigue scale-14 (SF-14), self-rating anxiety scale ( SAS), self-rating depression
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scale (SDS) and Pittsburgh sleep quality index (PSQI) were graded; and levels of serum immunoglobulin (IgG,
IgA and IgM ), natural killer cells (NK), T lymphocyte subsets (CD3*, CD4*, CD8" and CD4"/CD8" ),
malondialdehyde (MDA) , superoxide dismutase (SOD) and glutathione peroxidase ( GSH-Px) were detected.
Result: In the rank sum test, the clinical efficacy in observation group was better than that in control group (Z =
1.982, P <0.05). After treatment, scores of fatigue, listlessness, malaise, weakness of waist and knee, the total
score of other symptoms and spleen and kidney deficiency syndrome in the observation groups were all lower than
those in control group (P <0.01), and the scores of physical fatigue, mental fatigue and total score of SF-14,
SAS, SDS and PSQI were also all lower than those in control group (P <0.01). Levels of IgG, IgA, and IgM in
observation group were higher than those in control group (P <0.01). Levels of NK, CD3", CD4", CD4"*/
CD8 * were also higher then those in control group (P <0.05). SOD and GSH-Px were all higher than those in
control group (P <0.01), while levels of CD8* (P <0.05) and MDA (P <0.01) were all lower than those in
control group. Conclusion: Bushen Kangshuai tablets combined with abdominal massage to CFS with syndrome of

spleen and kidney deficiency can significantly relieve fatigue, improve spleen and kidney deficiency, and improve

immune function and antioxidant stress, superior to abdominal massage therapy alone in the clinical Efficacy.
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21 53] 1ol %% R 2% AR TR
popiict 68 26 28 10 4
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Table 2 Comparison of spleen and kidney deficiency symptom scores between two groups before and after treatment(x +s) i
4151 P 1] 1% I 57 1% BRZh i 1 25 JIZE i 12 A HoAbAE AR MRSy
XTI JRYTHET 68 5.17 £0. 81 5.25+0.86 4.75 0. 82 4.46 0. 69 12.73 £2.54 31.62 4. 41
RITIE 1.69 +0.48" 1.74 £0.59" 1.86 £0.57" 1.91 £0.46" 4.69 +1.13" 11.39 2. 05"
pUE =8 VA IT R 69 5.22 £0.84 5.19 £0.89 4.83 +£0.78 4.56 +0.72 13.14 £2.65 32.07 +4.53
RI7 e 0.85+0.27"%  0.79+0.25"  0.94£0.36"%  0.86=0.44"2  2.73+0.81"%  6.28 +1.79"%

T G ARAARITRT IR P <0. 015 50 RAIA YT IR ) P <0.01(% 3 ~5,7 ),

A9 95 R RO 95 V43 FISF-14 5 36 B4 Y B 8 T f%
(P <0.01) ;3697 i , WL B 2 £ 3 AR AR 9 55 G b 9
55 VFr A SF-14 48 3 S 0 S IR T 0 A, P 2 5
AHETEEX(P<0.01) , W% 3,

®3 WMABFRTHREFER SF-14ESERK (2 £s)

Table 3 Comparison of SF-14 scores between two groups before

and after treatment(x +s) s
4100 R g SRR Y Rl 55 SF-14 @4
XFHE VAYTET 68 6.97 £0.87  5.05 £0.65 12.21 +2. 84
BT A 1.42+0.53  2.01+0.46"  3.46 +0.92"
WEE JEIFHT 69 6.92+0.84  5.24£0.73 12.33 +2.78
BITE 0.79 +0.28"'% 0.95 £0.33" 1.79 0. 64'%

2.4 FidlEFEIBITHTIG SAS, SDS 1 PSQI ¥E4% L
B O5IRYTHOAH LLE IR YT S P41 SAS, SDS Al
PSQI P73 B B B AR (P <0.01) ;3097 )5, M 4E4H
B SAS,SDS il PSQI 343 ¥4Ik F % B 41, hd 22
A E X (P<0.01), W5k 4,

2.5 WU BFIBITATE 1gG, IgA Fl IgM /K P45 1k
IEOL LR S5IRITHTA L IR YT e A B TG,
IgA Fl IgM KP4 FHE (P <0.01) 53697 5 , W%
H B 196, IgA Fll IgM /K P35 T B2, b A 2=
SAGIFE X (P<0.01) ,W3KS,

2.6 WAHBHIBITHIG NK,CD3",CD4" ,CD8 ",
CD4 " /CD8 " KPR I L th i 5 iRY7 A AH AL,

F4 WHBEKITHS SAS,SDS #1 PSQIiF 4 b % (x = 5)
Table 4 Comparison of SAS, SDS and PSQI scores between two

groups before and after treatment (x +s) 4y

50 % e SAS SDS PSQI

XPHE 68 BYTHT  56.72£6.31  56.45 £6.76 9.95+1.85
BITIE 51,49 %£5.93" 50.94 £5.79"  7.86 +1.37"

WEE 69 IRIFHT 5724 £6.42  57.06 £6. 68 9.90 £1.78

WITIE 45.35£5.2807 44.92 513" 6.34 +1.16"%

®5 WHBERTAE IgG, IgA 1 IgM kK EFEHLFRL
B(xzxs)
Table 5 Comparison of changes in IgG, IgA and IgM between two

groups before and after treatment(x +s) g L7}

A B%e IgG IgA IgM

XHHE 68 JRYFET 9.97 +2.14 1.75 £0. 19 1.61 £0.15
WP 12.43 £2.86"  2.120.24"  2.03 £0.28"

WEE 69 JRITHT 9.82+2.25 1.78 +£0.20 1.63 £0.17

VITIE  14.39 £3. 1152 2,45 £0.26"% 2.54 +0.30"2

VYT JE 4L B % NK, CD3 ", CD4 " K F f1 CD4 "/
CD8 ¥4 T+ (P <0.05),CD8 " /KRR (P <
0.05) ;7897 Ja , WA 4 /% NK,CD3 ", CD4 " JKF-Ail
CD4"*/CD8 " ¥y T X M40 (P <0.05),CD8 " /K F
T X4 (P <0.05) , WL 6,

2.7 W4LRFZIAITETG MDA ,SOD il GSH-Px 7K -
AN S SIRIT RO LB IRIT S P R E

*x6 THEBHEAQITHIE NK,CD3* ,CD4* ,CD8*#1 CD4* /CD8 * K L ERELE (v =)
Table 6 Comparison of changes in NK, CD3*, CD4*, CD8* and CD4 * /CD8 * between two groups before and after treatment(x = s)

2 53 15154 i 1] NK/ % CD3* /% CD4* /% CD8* /% CD4*/CD8 *

popil 68 BT R 18.45 +3.46 49.63 +6.27 33.65 £4.76 32.84 £4.16 1.02 0. 17
BIT 21.69 £3.80" 55.12 £7.31" 37.93 +5.28" 30.41 £3.78" 1.21 £0.25"

W5 69 IRIT T 18.72 £3.32 48.85 +6. 44 33.51 +4. 65 33.16 £4.47 1.01 £0.18
BIT A 24.47 +4.25"% 62.49 £7.63"2 43.24 £6.90"% 27.15 £4.02"% 1.45 +0.39"%

T 5 ARGLIAITRT R P <0. 055 50 B4R YT )R LA P <0. 05,
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MDA /K34 FRE (P <0.01),S0D Hl GSH-Px 7K
FEA TR (P <0.01) 33077 J5 , WS4 & 5 MDA
KA TS BB 20 (P <0.01) ,SOD il GSH-Px /K
XA (P <0.01) , W3R 7,

x7 WABEFRITEE MDA,SOD 71 GSH-Px 7k F AL 55 L&
(xxs)
Table 7 Comparison of changes in MDA, SOD and GSH-Px

between two groups before and after treatment(x +s)

a5l Bs MDA SOD GSH-Px
Z 1 ollEl
/pmol - L, /U+mL ™! /U-L™!
XPHE 68 JAYFHT  7.43+1.57 78.61 £14.26  49.38 +7.53
WBIFF 6.07+1.14"7 95,17 £20.41"  63.27 +10.48"

WEE 69 JGIFHEI 7.51+1.65 80.04 £15.77 50.15 +8.42

VAITIE  4.85+£1.06"% 126.82 £31.63"% 76.49 +15.37"%

3 itig
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e eI R TR R AT KL A R T R Il CFS
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YA AR AT o CRIE A+ 10 A
W) o S S S e b, AT (R IE
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RX R ) A A e o] i &2 fih BT N 28
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RS 2" o 25 0k B2, B 7 M, BBV AN R, PL A
INRETE SR, Wk 2 Hng RIR S = 2
E TERE RS GEAC TR AT L, M D e
KW S EC CFS (oG HE , I 40 IR IR )T CFS Y
IR PR AN B A 25 ORE 3% 1 2 KR T
CFS, A rp A 7R (B 8 B2 ) JIT 35 2 oo T 1 28
i KON TT I 200, 2R T 2 B, R A, —
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FERGIIE R H e RG] & CFS (BB N E, ik
A 92 BR AR KT i A, NK 48 i i 80 H
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T 40 D S B L 91 2 6 L S 4 M PR ok e
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CD8 " /KA T X FE 21, #2817 4B b A BTt i
CFS Gy BRER (7K1, P8 755 T 20 i 03 L o), ki 81 3
58 CFS ANHFENLAA e Dy g i 7 H .

24y oy B B 5 I, Sk AR S T B R K fn e
o i TR T AR PSR T R 2D B B A A Ak R
B, P ECEAL RN R B A ATP & B, DA I 52 i
THUAR RS S " o id EA , f RAR
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