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[Abstract] Objective To study the effect of TCM five—tone therapy on chronic fatigue syndrome (CFS). Methods Fifty nine
CFS patients were divided into the treatment group (n = 30) and the control group (n=29), which received TCM five—tone therapy and
common music therapy, respectively for 3 months. Both groups were assessed with fatigue Scale—14, depression status inventory and
visual analogue scale. Result After treatment, the treatment group was scored lower than the control group in FS-14,DSI and VAS (all

P <0.05). Conclusion TCM five—tone therapy may be more effective in decreasing the CFS patients with fatigue and depression and

alleviating their pain symptoms.
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