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Fatigue is a symptom such as a daily
feeling of being unmotivated, sluggish,
tired, sleepy, and irritable. In recent years,
there has been an increase in unexplained
and severe fatigue. Severe cases are
called chronic fatigue syndrome, in which
the patient may be nearly bedridden. Uni-
versity hospitals and large hospitals have
begun to establish outpatient services for
fatigue. Acupuncture and moxibustion
clinics offer acupuncture and moxibustion
treatment for recovery from fatigue and
the treatment of chronic fatigue syn-
drome. Patients are also beginning to feel
the effects of acupuncture and moxibus-
tion treatment.

Fatigue is defined by the Japan Fa-
tigue Society as follows. Fatigue is a state
of diminished capacity of the body for ac-
tivity accompanied by a distinctive feeling
of discomfort and a desire to rest, caused
by excessive physical and mental activity
or by illness. Fatigue is distinguished be-
tween fatigue and sense of fatigue. Fa-
tigue is a reduction in the capacity for ac-
tivity caused by an overload on the body
and mind. Sense of fatigue is the sensa-
tion of being aware of the presence of fa-

tigue. In most cases, discomfort and de-
creased motivation for activity are
present on the sense of fatigue. When fa-
tigue persists for more than 6 montbhs, it
is called chronic fatigue. Chronic fatigue
patients account for nearly 40% of the
population. The cause of chronic fatigue is
overwork in 42%, but the cause is un-
known in 38%. Among those aged 50 and
under, the rate of mental fatigue is high,
reaching about 68%. The rate of mental
fatigue is 5 to 10 percentage points higher
than that of physical fatigue. Among
those aged 50 and older, the rate of physi-
cal fatigue is 65%. The rate of physical fa-
tigue is about 20 percentage points higher
than that of mental fatigue [2].

The results of the classification of the
mental state of workers from the psycho-
somatic aspect show that workers are fa-
tigued [3]. In terms of the number of tele-
phone consultations on workers' mental
health, depressed mood was the most
common psychological symptom with 317
cases, followed by anxiety, agitation, and
nervousness. On the social side, human
relations accounted for 217 cases, fol-
lowed by employment problems, work
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environment, and quality of work. On the
physical side, sleep disturbance was re-
ported in 151 cases, followed by sense of
fatigue, anorexia and overeating. Fatigue
and the death from overwork are consid-
ered to be closely related. According to
the manual of the Ministry of Health, La-
bor, and Welfare, the death from over-
work is defined as a condition in which ex-
cessive workload triggers the deteriora-
tion of underlying diseases such as hyper-
tension and arteriosclerosis, cerebrovas-
cular disease, ischemic heart disease, or
acute heart failure, resulting in perma-
nent inability to work or death. Overwork
suicide generally refers to suicides result-
ing from mental and physical exhaustion
due to long hours of work. Overwork sui-
cide as well as the death from overwork is
highly related to fatigue. The high inci-
dence of overwork suicide, especially
among young people, is also a problem.
Malaise, a symptom of fatigue, is the sec-
ond leading complaint in primary care. A
variety of illnesses can cause malaise, but
little progress has been made in address-
ing malaise. Improvement of fatigue and
malaise is very important because resolu-
tion of malaise leads to improvement of
the current disease.

There is little serious research on
mechanisms related to the generation of
fatigue, etc. Clinical research on fatigue
has made it possible to measure fatigue
levels and establish criteria for anti-fa-
tigue foods and drugs. The use of fatigue
and chronic fatigue biomarkers has re-
vealed that the immune system is in-
volved. The mechanism by which the rela-
tion between fatigue and the brain has
also become clear [4]. Treatments for
chronic fatigue syndrome have been de-
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veloped, and it is now possible to differ-
entiate between chronic fatigue and myal-
gic encephalomyelitis. The mechanism of
chronic fatigue is that ATP is not produce
enough even if cells, tissues, and the brain
overworked. Biological oxidation is in-
volved, resilience is reduced, and immune
cells generate small inflammation. It is
also cleared that lactate is not a fatigue-
causing agent, but that lactate amelio-
rates fatigue. Anti-fatigue products inhibit
oxygen-related metabolite increases [5].
PET (Positron Emission Tomography) stud-
ies of dietary intake and kinetic observa-
tions have revealed the effects of anti-fa-
tigue products. For example, coenzymes
produce ATP. Imidapeptide is most effec-
tive in clinical trials. Highly concentrated
hydrogen water reduces body fat and vis-
ceral fat. Stress brain function effects of
Japanese food have been studied [6]. It is
intended to be consumed by food alone,
not medicine. The anti-fatigue healing
market is expected to be a large market.

Fatigue is also gaining attention in the
acupuncture and moxibustion business.
An increasing number of acupuncturists
are also paying attention to fatigue. The
number of patients in outpatient service
for fatigue is continuously increasing. Pa-
tients are beginning to feel that they are
less tired with acupuncture and moxibus-
tion treatment [7]. Subjective and objec-
tive evaluation of fatigue before and after
acupuncture treatment reported a de-
crease in fatigue level in both cases [8-
10]. The results of the oriental medical
evaluation using the dialectic score
showed that the dialectic score for qi defi-
ciency was the highest before acupunc-
ture treatment, but after acupuncture
treatment, the qi deficiency score was re-
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duced to the same level as the other
scores. The most effective acupuncture
points reported in traditional Chinese
medicine were ST36, SP6, GV20, CV4 and
BL23, etc.

In discussion of fatigue treatment, the
application of acupuncture and moxibus-
tion to chronic fatigue syndrome must be
clarify. There have been few studies on
acupuncture and moxibustion treatment
for fatigue, even if nearly 40% of the Japa-
nese population has chronic fatigue that
persists for more than 6 months. Fatigue
exists at the extension of various stresses
in daily life, and is considered to be pre-
symptomatic state in Oriental medicine.
Since acupuncture and moxibustion treat-
ment can treat pre-symptomatic state,
the application of acupuncture and moxi-
bustion treatment to fatigue is considered
effective. One of the typical symptom of
fatigue is general malaise. Acupuncture
and moxibustion treatment is effective for
physical fatigue such as malaise. Further-
more, acupuncture and moxibustion
treatment is effective for mental fatigue
as well, since it is also effective for indefi-
nite complaints. Acupuncture is also effec-
tive in improving sleep disorders. One of
the symptoms of fatigue is depressive
state. Depressive state produces sleep dis-
orders, and it has been shown that sleep
disorders may create depressive state.
Acupuncture and moxibustion treatment
can improve sleep disorders and depres-
sive state, which in turn can improve fa-
tigue.

The mechanism of the onset of
chronic fatigue is as follows. Feeling stress
and thinking about something seriously
reduce the function of the parasympa-

2016

thetic nervous system, resulting in poor
sleep quality and the development of
chronic fatigue. Acupuncture and moxi-
bustion treatment can approach the
parasympathetic nervous system, thus ac-
tivating the parasympathetic nervous sys-
tem. Prevention of chronic fatigue in-
volves avoiding the accumulation of fa-
tigue. Methods to avoid the accumulation
of fatigue include good sleep, a nutritious
diet, and relaxation of the body and mind.
Mental fatigue is difficult to alleviate with
external stimulation, but acupuncture and
moxibustion, which do not cause pain,
can help to dominate the parasympa-
thetic nervous system. Acupuncture and
moxibustion treatment is expected to re-
duce physical fatigue as well as mental fa-
tigue.

The balance between sympathetic
and parasympathetic nervous systems is
important, even if research has often fo-
cused on the parasympathetic nervous
system only. Sympathetic and parasympa-
thetic centers are mixed. For example, in
the anterior cingulate gyrus and preoptic
area, sympathetic and parasympathetic
blocks are intermingled, and their proxim-
ity affects the balance of function. Further
clarification of the function of the balance
between sympathetic and parasympa-
thetic nervous systems would clarify the
effects of acupuncture and moxibustion
treatment. Research such as f-MRI (func-
tional magnetic resonance imaging) ex-
aminations before and after acupuncture
and moxibustion treatment will also be
important.

The key in acupuncture and moxibus-
tion treatment of chronic fatigue is that
chronic fatigue can progress not only to
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depression but also to the death from
overwork or overwork suicide. In the
acupuncture treatment interview, the de-
gree of accumulation of fatigue should be
periodically ascertained and used as a cri-
terion for acupuncture treatment. In peri-
odic health checkups of workers, VDT
caused by excessive computer screen
watching and metabolic syndrome are di-
agnosed. It is desirable to establish a sim-
ple and appropriate diagnostic method
for fatigue.

Chronic fatigue occurs more fre-
quently in younger patients. In patients
with dementia, there is the issue of lack
of realization of the effects of treatment
by the patients themselves, but in the
case of younger patients, it is possible to
ascertain the effects of treatment. If the
effects of acupuncture and moxibustion
treatment become clear, there will be an
incentive to heal themselves quickly, and
acupuncture and moxibustion treatment
may spread to younger patients as well.
Presenting the effects of acupuncture and
moxibustion treatment on fatigue, a dis-
ease that is on the rise among younger
people, will be of great significance in
solving a social problem.

In the future, the mechanism of fa-
tigue reduction by acupuncture treatment
needs to be further clarified. It is also nec-
essary to clarify the acupuncture points
and techniques that are highly effective
based on the evaluation index of fatigue.
Since most of the reports that exist today
were conducted in China, the clarification
of the acupuncture points that are effec-
tive for Japanese people is necessary.
Moxibustion therapy is highly effective in
relaxing the body and mind. The effect of
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moxibustion treatment on recovery from
chronic fatigue also needs to be clarified.
Research on fatigue recovery by moxibus-
tion treatment targeting Japanese people
is awaited, because moxibustion has
evolved uniquely in Japan.

In summary, nearly 40% of the Japa-
nese population has chronic fatigue in
which fatigue persists for more than 6
months. Fatigue and malaise are the sec-
ond leading chief complaint in primary
care. Research on fatigue has established
standards for anti-fatigue foods and
drugs. Biological oxidation is related to fa-
tigue. Fatigue reduces the body's ability to
repair tissues and causes that immune
cells  produce small inflammation.
Biomarkers of chronic fatigue have re-
vealed the mechanism of the involvement
of the immune system and the fatigue in-
volving the brain. Subjective and objective
assessments of fatigue before and after
acupuncture treatment showed a de-
crease in fatigue in both cases. In the ori-
ental medicine evaluation, the qi defi-
ciency score was reduced to the same ex-
tent as other scores after acupuncture
treatment. The most effective acupunc-
ture points were reported to be ST36,
SP6, GV20, CV4 and BL23.

Fatigue exists at the extension of vari-
ous stresses in daily life and is positioned
as pre-symptomatic state in Oriental
medicine. Since acupuncture and moxi-
bustion treatment can treat pre-sympto-
matic state, the application of acupunc-
ture and moxibustion treatment to fatigue
is considered effective. Acupuncture and
moxibustion treatment is effective for
general malaise, which is a typical symp-
tom of fatigue. Acupuncture and moxibus-
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tion treatment is effective not only for
physical fatigue, but also for indefinite
complaints and sleep disorders, and is
highly effective for mental fatigue. Stress
reduces the parasympathetic nervous sys-
tem function, results in poor sleep quality
and generates chronic fatigue syndrome.
Acupuncture and moxibustion treatment
can approach chronic fatigue syndrome
by stimulating the parasympathetic ner-
vous system function. In the future, it is
desirable to develop a simple and accu-
rate method of examining fatigue, to pen-
etrate acupuncture and moxibustion
treatment to younger patients, to clarify
the mechanism of fatigue reduction by
acupuncture and moxibustion treatment,
to clarify acupuncture points and tech-
niques with high efficacy, and to clarify
the effects of moxibustion treatment.
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