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Objectives : The aim of this study was to evaluate the effectiveness and safety of acupuncture for
chronic fatigue syndrome and idiopathic chronic fatigue.

Methods : A randomized, controlled pilot trial was conducted. Twenty—four participants were
randomized into one of the two groups: an acupuncture group(n=12) and wait-list group(n=12). The
treatment group received 12 sessions of acupuncture over 4 weeks. Eight points(GVay, bilateral GB20,
BLy, BLis, BLis, BLis, BLy, and Blys) were selected for needling. The control group did not receive
acupuncture treatment during study period and follow-up were done in the 5" and 9" weeks after
randomization in both groups. The primary outcome was fatigue severity scale(FSS) and the secondary
outcomes included a short form of stress response inventory(SRI-short form), beck depression
inventory(BDI), and insomnia severity index(ISI). Safety was assessed at every visit.
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|
Results : There were statistically significant differences in the between group values of FSS at 5"
weeks after randomization(p=0.0002), SRI-short form, BDI and ISI at 5" 9" weeks after
randomization(p<0.01). There were no adverse events.
Conclusions : The results suggest that acupuncture is associated with benefits on the short-term
outcomes in chronic fatigue syndrome and idiopathic chronic fatigue.
Key words : acupuncture, fatigue syndrome, chronic, pilot projects, randomized controlled trial
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Fig. 1. Study flow chart

Table 1. Baseline Characteristics of Study Participants

Variable Acupuncture group(n=12) | Wait-list group(n=12)
Sex(M/F ) 5(41.67)/7(58.33) 4(33.33)/8(66.67)
Age(y) 43.83+10.69 4358+10.95
Height(cm) 164.29+5.99 163.31+7.28
Weight(kg) 56.52+7.94 59.38+7.16
BMI 20.90£2.29 22.28+2.49
Education(university/high school/middle school) 7(58.33)/5(41.67)/0(0.00) | 9(75.00)/2(16.67)/1(8.33)
Job(yes/no) 6(50.00)/6(50.00) 8(66.67)/4(33.33)
Marriage(yes/no) 10(83.33)/2(16.67) 10(83.33)/2(16.67)
Daily average frequency(3 times/2 times) 7(58.33)/5(41.67) 8(66.67)/4(33.33)
Fating | Regulary eating(regular/sometimes 5(41.67)/6(50.00)/1(8.33) | 6(50.00)/6(50.00)/0(0.00)
irregular/very irregular)
Exercise(yes/no) 6(50.00)/6(50.00) 5(41.67)/7(58.33)
Smoking(yes/no) 0(0.00)/12(100.00) 2(16.67)/10(83.33)
Drinking(yes/no) 5(41.67)/7(58.33) 4(33.33)/8(66.67)
Treatment |4~6 6(46.15) 7(53.85)
expectation |7~9 5(50.00) 5(50.00)
Chronic fatigue diagnosis, (yes/no) 0(0.00)/12(100.00) 1(8.33)/11(91.67)
Medication 1(9.09)/10(90.91) 0(0.00)/12(100.00)
Past history | Korean medicine 4(36.36)/7(63.64) 3(25.00)/9(75.00)
gf‘gti‘i © | Exercise 1(9.09)/109091) 1(833)/1191.67)
(yes/no) Psychotherapy 0(0.00)/11(100.00) 0(0.00)/12(100.00)
Etc. 1(9.09)/10(90.91) 1(8.33)/11(91.67)
Chronic fatigue syndrome diagnostic criteria(yes/no) 4(33.33)/8(66.67) 5(41.67)/7(58.33)
FSS 5.04+0.74 4.99+1.53
SRI 4358+12.72 60.75+15.96
BDI 11.75+6.41 16.08+9.96
ISI 14.92+592 17.00+3.07

Data are presented as either mean+SD or no.(%), where appropriate. BMI : body mass index.

FSS : fatigue severity scale. SRI :
BDI : beck depression inventory. ISI :

114

stress response inventory.
insomnia severity index.



e e

i

W v vz tiek H A avt

Table 2. Primary and Secondary Outcome Values at Each Visit

Acupuncture group Wait-list group
.. Within group Within group Between ETOUP

Visit Outcome | Mean(SD) difference Mean(SD) difference difference
FSS 3.91(1.04) 0.0042" 541 (0.81) 0.2157 0.0002"

5 weslks SRI 34.50(8.44) 0.0078" 61.50 (17.84) 0.3320 0'0042:
BDI 4.25(4.20) <0001 16.42 (11.48) 0.7898 0.0001

ISI 8.25(3.60) 0.0033" 1567 (5.96) 0.3503 0.0029"

FSS 4.01(1.02) 0.0109" 475 (1.13) 0.4042 0.0523

9 weeks SRI 33.92(8.16) 0.0161f 60.58 (18.40) 0.9623 0.0078:
BDI 4.33(3.03) 0.0005" 16.67 (12.59) 0.7093 0.0012

18I 8.83(4.15) 0.0119 16.25 (4.71) 0.6364 0.0010"

Data are presented as mean(SD). *
FSS : fatigue severity scale. SRI :
BDI : beck depression inventory. ISI :

Table 3. Patient Global Assessment at Each Visit

: p<0.05 by paired t-test or Wilcoxon signed rank test. ¥ : p<0.05 by ANCOVA.
stress response inventory.
insomnia severity index.

Very Somewhat | No Somewhat | Very Between group
improved | improved | change worsened | worsened | difference
5 ks Acupuncture group| 1(9.09) 7(63.64) 3(27.27) 0(0.00) 0(0.00) 0_0331:
Wait-list group 0(0.00) 1(833) | 9(75.00) 1(8.33) 1(8.33) 0.0033
9 weeks Acupuncture group| 0(0.00) 7(63.64) 4(36.36) 0(0.00) 0(0.00) 0_1117:
Wait-list group 0(0.00) | 3(2500) | 7(3833) | 2(1667) | 0(0.00) 0.0364

Data are presented as no.(%). *

baseline tiH] BDI A< Wsl#S paired t-test 23}
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: p<0.05 by Cochran-Armitage trend test.
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