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Abstract

Fibromyalgia syndrome is a kind of non-articular rheumatism with a long course and an increasing
incidence year by year. Western medicine etiology is not completely clear, generally believed to be
related to genetic factors, environmental factors, emotional trauma, sex hormones and so on. Tra-
ditional Chinese medicine classifies it in the category of “Bi syndrome” and “Zhou Bi”, and its specific
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symptoms include widespread musculoskeletal pain, stiffness, accompanied by anxiety, sleep dis-
orders, fatigue and so on. Western medicine mainly uses anti-depressants and anti-muscle relax-
ants to treat fibromyalgia syndrome, which has great adverse reactions in the long term. The treat-
ment of fibromyalgia syndrome in traditional Chinese medicine mainly adopts traditional Chinese
medicine decoction, acupuncture therapy, natural moxibustion therapy, eight duan brocade ther-
apy and so on. This article reviews the etiology and pathogenesis of fibromyalgia syndrome and the
internal and external treatment of Chinese medicine, so as to provide reference for the prevention
and treatment of the disease.
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1. 5|15

4 R 25 S Ak (Fibromyaglgia Syndrome, FS) & — i RIAS B BRI LA BT iz Mok, f
IR P57, BRAR RS R #h RGBS ARSR I, JCLA g B (e . ME. 15 50) S8 At
FoH B AN [ AR EZ R THEELME. AN HTRRE 20, ™E R0 7% AR A
JitE. FMS 2RI ZN 2%~8% [2]. FMS B EFET &, IO BN T2 AR T 01 R 5
Wi[3]e HERZETCARING 21038, (HARYE FMS HIIGIRRIL, IR “BE” 7 i, R AZ)
A, SEUE R FE IR =R TS, Britbz 4b, FRARRERE . IS 7R N R B L. DRI AF 4R
GEAME BB TERAZ MR SN B IEF T, SO AaRE, Bk&sAGE, REmAE, ELLRIRVUBMmIER. &
SO A AENUR ZR G RE R BRIRTT AT ERIR, NI a RS % .

2. RERERN

HEEEINN, FARNURL IR RS ZFREARILA K. (RIK « D) A RFHRNIRLEAE
FgIR “ NIRRT, BTN LA AR, W E B o ANRNIER =R %, RIENUK,
fEAMANG,  BRASEBL R IR . 557 SRR 5K 2 SRR ARG TRt R, At PATBELAS B 77
KT 4 B T2 AR s PRI, MG AR, B IR B G A A S, RERE I ECIME , AT
DUERIBAEAR . FORMTURE S5 BURR ARG K8, FHER T, ML, IR <A RN
7 R IR RGN AR AR, BRSNS, BB 45T A AT -

3. MERREATTAEIBESIE

T Gim I TT R, PRAEREWS RIS BE IS R B LG, A RRBN, AR R AR .
hESSRIRAHIE R, R4S EH WARIAEFHA IR, TP DANIRE.

RELLHEARAETEN 89 il FHAR LR AL LT 4L 25 S A B AT BENL B 7 RIE 0 A 7T, 70 oxt i
S, WL 45 il RG24 RIS ST INIATT, WAL A4 4 b AR BV 24 7% 208 S AN &
THESEAREATIIR YT, LR AL E IR TRCR . BT IR B R AN B TR PR (VAS) 2 R4
AR B R (FIQR) -7 224k, WF T4 1 45 Hh S AT 120167 £ E LR 45 6 AR (TR B R 2R ) e P 7 8%
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MREFAZEZ SN N AN URZ3 A AEAZ O B 5 RE RN B, VR0 IR P AR, IR I ik,
AR PR L DA I D853 S AR B AR 2 AR T T A AU 2R B

TRRARCIA G E R R L JENURER SIE 2 AR I, D BIXHUASRR SR 1 o%8E, ik RH 2
FERIT I, NG SR A Gz . SEERG . SRR 5E SR R Bk
PR BRAREAR . AT URIPE R, A RURRI T T 4.

4. REINGIRIGTr A HAELRSIE

4.1. $tRITE

R R B IAATES . RABAM. SRIEETAER, AT PASGE R . ORI . ARBIEESE7]
2 36 BIA4E IR e, BN IR 7 AT IR & 18 fl. XHHRZH FRIKEMN, VR4 T
EREIT, CLERIEs N RN, k7T ar. Bar. TBar. . 84 A B=HB. =A%, s
RERIBITHRERCRHE &S T RA, s AsEr R 206 77 00 T B K B AKI6IT .

4.2. REITE

RRITIERPEAEGINAIT IR —, WA AERE A5, IR 25 R 251 1E M, 1k
FRLHOE, BB WATHEIRhRERIRCR o 15 B 2F SR S YRR LR S AL 42 4], BEHL 9T
AT 20 B, JRYT AR BT B IR R ZPR AT AL 25367, X IR BR B bR, F T4 R
KL, RRAGIT DA PR E TOIRA, SRR TIENS TR A 4ENUR SR S R B 2

4.3. )\E&$%

JNBURRE PRI — A5 30, HAMEBAA AU (et NRE AR AR, 38T B s A
RODEDIRZS, KU RR S5 o]\ BU AR B RS . PUBEAETA SIS TR [9] . 2B A5 [101R F R HE
PERG G BT e it #1355 85 BILFENURSR Al /B b AT 12 J \BeitBotk, FHHEEEN) . RS 5\
BRI 35 G A NV SR Al BV E S A, DRAFILIEA R T 730 A8, ATAR4RER, M
BFAHAT T, BRI 4t, SI20\BUR 12 A5, SERLREVDRAIOER. %R, LB
RS DL RRER 5 2 15 B R 15 3 2503t

4.4. HE

SR TR AR E B AL, R DI AE, B %A HATIR R, & &SR BN
No ZALTELE[11TR 60 1] A MELT RN ZR S AL B BENL 2 JoieT L (BRI MR AL (AT L), L%
30 o AT LT B B JE B Bk B DA AT A CLER IS R A i SR YT, IR S T L TIRR T, WL
22 2 HBFRTT TG PR PR A B R (VAS) PF 73 SIS B 1232 (SDS) P AR AL i L, B 7T A8
IR IR RS VAS 1770 & SDS PFo3 I BEARAE RT3 W A0 T X IR A, SRBIBR BRI A4 =i T 1T
R T HEH T

4.5. RERBEITIE

w245 LTV A 2GR R INAE BB B AL HEAT AR L WRPE TR, RIS R R L K4 R
ML S . BN [12IE BT AENURER S AL 3 60 9], BENL > A4 IR 414 30 7], XS4l
BT RAIRGYNRTT, WAL E T Al DR ZG A 25 BUEABR T, BB Im KA 2L
HMGRIEPORIRE RSy, S50 TE 25 R Bhia T AP AR SR A AR I PR T R 2, AT
A3 RO R B AR, LA BRI PR A
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5. B4

XA UENUR SR SRE IR, P42 AT oA 2 O BCERE R O BLA AR 259 S FULRA 259 [13],
EH AR ERVECOR, R R IR IEBINATEIR T 2T eIV 43 e AT AU A R RN (%4
REMRIR B AL VG B . DRI rh BT AR VR T L 4R UM 43 A0 7 T A SRy, (A e
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