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Research Progress of Pathogenesis of Chronic Fatigue Syndrome and Treatment of
Moxibustion
LUO Zhouxiao, LIN Yufang, JIN Xiaoging

Abstract: By consulting related domestic and international researches on chronic fatigue syndrome in recent ten years,
the authors summarized and analyzed the pathogenesis of chronic fatigue syndrome and the mechanism of moxibustion
treatment, finding that moxibustion can treat chronic fatigue syndrome by adjusting the number of intestinal flora, improving
intestinal barrier function and regulating microbiota—brain—gut axis to improve clinical symptoms of patients, but its exact
mechanism needs further exploration.
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