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Abstract

Although there is no clear name record of chronic fatigue syndrome (CFS) in traditional Chinese
medicine, there are records of diseases with fatigue as the main symptom in the literature of all
generations. The efficacy and safety of traditional Chinese medicine have great guidance and
reference significance for modern clinical practice, especially in improving systemic symptoms.
This article collects relevant literature in the past 5 years, summarizes the pathogenesis of CFS
and the research progress of common treatment in traditional Chinese and Western medicine, and
provides a basis for clinical diagnosis and treatment.
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