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EUENS 2L COMITMBRLPLOBIEM
MeHICRIC Fatigue (CF): fatigue or exhaustlon
for & months or'lenger
) (“nre [Fatigue Syndrome (CFS)

{ Unexplained! persistent fatigue at least 6 months
E'E—{T\lo definite effective treatment yet

—

_'_,-.-

s The prevalence of CF/CFS in general
population is much higher than in clinical
population

(Lee, et al, 2000; van’t Leven, et al, 2009; Yiu, et al, 2005)
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—
jagnosis criteria (CDC) for GES

; e

isUnexplained, persistent fatigue

I

2, F ol thefollowing'symptoms for 6'months or

IMpaired memory. Postexertional Unrefreshing

malaise sleep

Sure B Multi-joint pain

Tender Headaches
lymph nodes

(According to: US Centers for Disease Control and Prevention (CDC))




E)(C”_h 510" Criteria

> Anly ctlve medlcal condition that may
540) a|n CF (eg. Sleep apnoea or side-
SIIECLSIOf medication)

my previously-diagnosed medical
:: condltlons (eg. Hepatitis B or C)

~ s Major depressive disorder, any bipolar
affective disorder, schizophrenia

s Alcoholism or other substance abuse
* Severe obesity




(Steel, 1998)

| — May contain people with CF or CFS

— A large part of the patients with CF/CFS in the
community remains unrecognized by the general
practitioners

(van’'t Leven, et al., 2009)




—
urrenttreatmentsyfiorCFS

WEstemibreatmentsiandunedications,aneiofiten
abspelated WithH limited clinicall beEnerits
- (Huibers et al., 2004)

SRS EIIENTIAY. eVen experience undesirable side-efifects
= (Chen et al, 2010)

- -
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fffomplementary and alternative therapies are often
= Used! by individuals with CF/CFS to manage their
Symptoms

(Afari et al., 2000; Porter et al, 2010)

* Only cognitive behavior therapy and grated exercise
therapy cani be effective in treating fatigue and

associated symptoms
(Afari & Buchwald, 2003)
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Grated exercise thergpxg(,GET ) Pr—

NIOORVIJOrOLS EXElCISE May
S EiagertheNmmUResystem and INCrease oxidative
,)idr‘j‘
Jef ‘teran Increase in fatigue and musculoskelectal
E c| n

(Jammes, et al., 2005; Niji, et al., 2008a; Sorensen et al., 2003)

o

ﬁxérase limit can prevent post-exertional malaise
_for people with CFES (Niji, et al.,2008b)

* Diaphragmatic breathing in meditation can reduce

exercise-induced oxidative stress
(Martarelli, et al.,2009)




Qigong
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e Qigong includes
— Gentle mind-body
Exercise

— Meditation
(Manek &Lin, 2012)
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EEEEibional Chinese MedicinexsiChys

N OIGENEGEUSES GRIIE 19alanNCce PELWeen
inrandVang, as Well'as smoothing the
sicliation of gi (Vital energy) in meridian
SysLEemi(QI vitall energy channel) of the

Nalman body.
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Trziel tlonal Chinese Medi T‘ﬁﬂg(TCIVI!)P

Fros) zl._ € perspective; off TCM:

CFS IS caused by blood stasis due to Qi

taI energy) deficiency

s Stimulation of the blood and Qi circulation
(1747510 is the core treatment strategy for
CF/CES

(Adam, et al., 2009; Chen, et al., 2010)




Eewistudies on Qigong and CE/CESE

20IHoNG exercise hiasibeen applied in twoe
p]lo UEIESTOr the treatment off CE/CES

*B e5|rable effects were found
B~ Tihe effiects of Qigong should be further tested

-.—-'-'-h-'ﬁ"
= o T,

_-;"E- —inrlarge-scale RCTs

—

(Craske, et al, 2009; Dybwad, 2007)

— Jo the best of our knowledge, no study on
dose-response relationship of Qigong and
CF/CFS
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SUIAREVIiousistudy,

> Our Praviets Manclamizach Cogrigellise i ez]lls
( R Dl (n=114) has demonstrated that

- S

—— @igong exercise had short-term effect in
EE— Reduicing fatigue
= — Improving quality of life

— Improving the spiritual wellbeing

(Chan JSM, et al. (Abstract) Annals of Behavioral Medicine, s224, 2011)




JiEctives

—

NIGNEE5ESS tie effects 01 QIgenga| EXErEISe
o) fzl igue, guality’ o life and spiritual
wells off people with CF/CFS to
SO OUIF previous results

I — -
= .

e
-.—-'-'-h-'ﬁ"
e —"T

= v j0 investigate the dose-response
rélationship and give some guidelines on
freguency and duration of Qigong exercise
In treatment of CF/CFS.
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SigInficance of study

IHOGNOSISHOr UNLFEALEC IS'POOY

) Be erroutcome Is predicted by less-severe
fE] L at baSEHne (Cairns & Hotopf, 2005)

-\. -
e -
- =
e

= e
- — -
.h.--“.-ﬁi——-
R

g —

— Early detection and treatment in the

community
— prevent the deterioration

— also reduce the future healthcare and
socioeconomic burdens
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ASCOmMmunity based study -

) Hre\. conference to
ororrgee e geuely zricl
Eenllits subjects




SN esign

RPNt omized waltllst controlled trial
BOHEIE SCrEENING gueEStionnaire

il

- :N“ bj ects:

= _4--—. -
_F-:‘“_,-ﬁ'

= Adults aged 18-55 years old
= Had CFS symptoms based on self-reported
symptoms and medical history by online
screening questionnaire based on CDC CFS
criteria

— Without medical examination by physicians




Sampleérsize calculation:

ASSURING treatment effect =3 and SIS 5

el cording| to previous local CFS study
( IU et al, 2007)

To achieve 80% power at significant level of
- 0.05

s 53 subjects required in each group

— Assuming 30% dropout rate
* At least 76 required in each group




1441 participants
filled in online
screening
guestionnaire

1023 ineligible participants
were excluded H

418 participants met the
inclusion criterion

264 participants who were unselected
|randomly or uncontacted or unavailabl
for gigong class were excluded

154 participants were
included in study

Randomly assigned to Randomly assigned
intervention group ta control group

(n=77) (n=77)

Final sample at TO S dropped out Final sample at TO 12 dropped out
(n=72) | beforeQG (n=65) before QG

15 dropped out 3 dropped out

Post

. Post . intervention
intervention | (T1)

(T1)
(n=57) (n=62)

Figurel: Flow chart of participants into the study
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Eialisample in data analysis

L

AL TO:
=Nyyantlntervention
3r0up
Yy IRrcontrol group

|gong class:

5 drepped in Qigong
group

— 12 dropped in control
group

° AtTI1:

— 15 dropped out
— 3 dropped out




vention

EJ'J'J’ Qﬂg_-:

Jereice (WUlXing ping L
fle gong, hi SF@IIjJ) mIH;ﬂEﬁ%ggmﬁmﬁ
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2 A 10UKS pPer session, and
SUWVICE a Week for 5 weeks

=Sk Self practice (15 — 30 < mungnuen BEEAROR
minutes per day) at home : g

* Two parts

— Movement exercise (10
forms)

— Meditation
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SULGCHIME measurements e

PRz outcome: Chalder’s Fatigue (CF) scale (14 items)
(Chalder, et al, 1993; Wong, 2010)

e

ShletaiNiatigue score: sum of all' items
SRPhysical fatigue: sum of items 1 - 8
.." ental fatigue: sum of items of 9 - 14

o

C)LL] 'ln:y eftlifies SF-12 Health Survey Questionnaire (12 items)

(Ware, 1996; Lam, 2005)
— % Physical' Component Summary (PCS)
* Mental Component Summary (MCS)

o Body Mind-Spirit integrative well-being (BMSIWB)-Spirituality
(13 items)

* Tranquility
» Disorientation
» Resjlience

(Ng, S.M, et al., 2005)




. :
Hi=icollection and analySISEss

SEieNigeilding " Comparison
= DEMedaPhIC date
—  Lifesny e Intervention and control
S Glhialder’s fat|gue groups
BNCE 1o In Qigong| group
A

SIVVIBE Splrituality

e = 3 days /[ week

IYALIErGNIINE guestionnaire vs < 3 days / week

- I
-

— e > 30 minutes/time
, _._TWO time points vs < 30 minutes/time
..":1 = e Baseline (T0)

" Post-training (T1
- giTL) ghi-squared test for categorical
ata

o After Qigong class
— Freguency and duration of self- T-test for continuous data
Qigong practice

Data analysis was conducted
by SPSS18







Table 1 PatiemmLaphic information and lifestyles at baseline (n = 137)

DEMEUEPhIC

Erngloyrrerni
Full=iipe
PETEUTIE
FHouseuifs s
Fiempleyed

ainer

.

o

=clueziion)

ESECundan school

=icriiary or above

. WMarital status

P Sg e

—~ = Married/cohabiting
Divorced/separated

/widowed

e -

Have religion
Yes

Lifestyles
Do exercise regularly
Smoking
Alcohol drinking
Sleep time (hours)

* Chi-squared test for categorical variable and T-test for continuous variable

Intervention (n = 72)
Mean (SD) N (%)
42.4.(6.7)

52 (72.2%)

55 (76.4%)
3.(4.2%)
9 (12.5%)
4 (5.6%)
1 (1.4%)

31 (43.1%)
41 (56.9%)

21 (29.2%)
46 (63.9%)
5 (6.9%)

21 (29.2%)

19 (26.4%)
6 (8.3%)

ZUER), 31 (43.1%)

Control (n'= 65)
Mean (SD) ____N (%)
AZGH(G )

53 (81.5%)

52 (80.0%)
1 (1.5%)
10 (15.4%)
1 (1.5%)
1 (1.5%)

33 (50.8%)
32 (49.2%)

23 (35.4%)
38 (58.5%)
4 (6.2%)

24 (36.9%)

17 (26.2%)
2 (3.1%)

2. (22) 22 (33.8%)
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able 2 Comparison of Chalder’s fatigue (CF) scale, Quality of life (SF-12) and
BSIVBEspirituality between two groups at TO and T1 (n = 137) o
-
Interventiony(n.= 72) ControliT=65)
Mean (SD) Mean (SD)

39.7.(6.6) 39.8 (6.3)

i 45, ﬂﬂi??_—-@.%é.(&&___
[15]-14.7 (10:3) [3]-5.8/(7:3)

3 0) _ 24.7 (4.0) 24.6 (3.7)
\ ention (T1) [15] 14.8 (7.4) [3] 21.0 (5.2)

[15] -9.7 (6.5) [3] -3.6 (4.2)
A=NmIEnal Score
MEaseline (T0) 15.0 (3.8) 15.2 (3.9)
&= Postintervention (T1) [15] 9.6 (5.5) [3] 13.1 (4.6)
—_—T1-TO [15] -5.0 (4.7) [3] -2.2 (3.7)
’53—" “SE-12-PCS score
~— — " Baseline (T0) 36.4 (6.6) 35.8 (7.2)
~ Paost intervention (T1) [15] 41.3 (7.0) [3] 38.3 (7.6)
T1-T0 [15] 4.8 (7.0) [3] 2.6 (5.9)

SE-12-MICS score

Baseline (TO) 32.4 (10.2) 33.5(8.7)
Post intervention (T1) [15] 42.6 (8.5) [3] 34.0 (9.1)
T1-TO [15] 9.8 (11.9) [3] 0.5 (8.1)
BMS-Spirituality score

Baseline (T0) 65.2 (25.8) 71.1 (23.7)
Post intervention (T1) [15] 80.2 (22.7) [3] 71.9 (24.3)
T1-TO [15] 14.4 (21.9) [3] 0.4 (19.0)

CF: Chalder’s fatigue, PCS: physical component summary, MCS: mental component summary, BMS-spirituality: Body-
Mind-Sprit-Spirituality * T-test, [Number of missing data]
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somparison between Qigong and control groups at TOand T1
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Figure 2 Comparison of outcomes between two groups at TO and T1, with p-values for interaction effect of group*time




Table 3' W
MEERvention group

Days of
[week
Mo oreleiles
=9 days
g days
56 days
SEVERy day
= Missing
INO; practice
<15
15—30
30 — 45
45 — 60
> 60
Missing

_—— T =

=practice Qigong at. home during Qigong trainingyin

—

- —
Intervention'group. (n = 72)

4 (5.6%)
14 (19.4%)
20 (27.8%)
12 (16.7%)
6 (8.3%)
16 (22.2%)

3 (4.3%)

6 (8.3%)
19 (26.4%)
23 (31.9%)
4 (5.6%)

1 (1.4%)
16 (22.2%)




- Tapled Corplezigiseg) etean groups Y @IgeRENPr acticefirequElGARE M WEEK
-~ and duratior of @lejonlefdicoile s Mille f—

—_

Frequency of Qigong practice Duration of Qigong practice
> 3 days/week < 3 daysiweek . = 30 minutes/time < 30 minutes/ime .
(n=38) (n=18) P (n=28) (@=28) P
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
CF total score
Baseline (T0) 39.2 (6.0) 384 (7.4 702 38.8(5.3) 39.0(7.5) 502

Post intervention (T1) 21.8(11.2) 29.1(12.3) 032 20.9(8.9) 27.4(13.8) 004
TI-TO -17.3 (8.9) 9.3 (11.4) 006 -17.9 (8.4) -11.6 (11.3) 021

CF physical score

Baseline (T0) 244(4.1) 243(4.3) g 240(3.8) 247(4.4) ¥
Postintervention (T1) 131 (7.00 179(7.3) 12.3(5.5) 169 (8 4)
T1-T0 -11.3 (5.9} -6.4(6.7) -11.7 (5.5} -7.8 (7.0}

- CF mental score

-'— Baseline (T0) 148 (3.7) 142 (4.0 585 148 (3.0) 144 (4.5) 675
[ — Postintervention (T1) 88(5.2) 11.2(5.7) 17 8.6 (4.8) 105 (6.0) 181
- T1-TO -6.0(4.1) -29(5.4) 023 -6.2 (4.3) -3.8(5.0) 059
SF-12-PCS score
= Baseline (T0} 36.3(7.2) 36.8(6.7) 300 36.2(7.5) 36.8 (6.6) 744
Postintervention (T1) 42.1(7.3) 39.2(6.2) 149 42.2(6.6) 401 (7.4) 269
T1-TO 58(6.9) 24(7.1) 089 6.0 (6.6) 3I3(74) 51
SF-12-MCS score
Baseline (T0) 33.9(10.5) 3I1.2(10.1) 362 35.9(10.5) 30.1(9.5) .032
Postintervention (T1) 443 (8.1) 398 (8.2) 058 44.6 (8.3) 41.1(8.2) 12
T1-TO 104 (11.0) 86(14.1) 602 87 (11.4) 11.0 (12.8) 475
BMSWBI-Spirituality
Baseline (T0} 65.7 (27.5) 664 (22.2) 822 66.2 (27.0) 65.7(24.9) 939
Postintervention (T1) 82.81(233) 75.7(21.5) 275 83.5(22.3) 775(23.3) 329
T1-TO 17.1(18.9) 92274 214 17.3(19.8) 11.9(24.2) 359

CF: Chalder’s Fatigue,




Comparison of outcomes between two groupsiby
weelkl of' Qigong practicelatifio’and T1
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Figure 3 Comparison of outcomes between two groups by wdestyency of Qigong practice at TO and T1, withgbues for
interaction effect of group*time




Companison off outcomes between two groups by,
L1510 ot Qigong  practice per timeatiT0'and T1™

(W]

 p=0021
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Figure 4 Comparison of outcomes between two groups by duration of Qigong practice per time at TO and T1, with p-values for interaction
effect of group*time
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INOIthe best of our knowledge first study
Of] dr. SEsPONSe relationshiprof @igong
and_;"

.

= rge scale RCT

—

. Prbmising results

» May give the useful prescription guideline
for clinicians and patients
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SRIBGrUIt the subj ectis fiully:meet the CDC
cr"terr‘- 0)f WIth medical’examination

SOLHEREXErCISE or health education in
; ___f“-é" Lol group
=10 reduce social interaction effect

—-
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. Diary of self Qigong practice at home

* Record not only Qigong practice, but also
other exercise practice in the daily life




SRGILUSIONS

BPIgong exercise can help patients
WGk reduceithe level of
faﬁgue.

= Q |gong exercise can help improve

s _..
—

-::_'H ‘mental health and spiritual wellbeing.

* A practice regimen of at least 3 days
per week and at least 30 minutes
each time may produce better resuilts.
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