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[Abstract] Objective To explore the exercises of yoga for the treatment of chronic fatigue syndrome (CFS)
professional women so as to provide a reference for the prevention and treatment of career women’ CFS. Mothods
Through the eight months of yoga exercise therapy, and with other treatments excluded , the health survey
questionnaire (SF — 36) was completed amons nine of CFS career women yoga before and after doing Yoga so as to
investigate the quality of life of eight dimensions and a healthy change. Using SPSS17.0 to analyze the statistica
result of the investigation. Results Through yoga after treatment, the CFS professional women's physiological
function (PF) , physiological function (RP) , body pain (BP) and general health (GH) and vitality (VT)
(SF) , social function, emotional function (RE), mental health (MH) score and total split in eight dimensions
were higher than those before treatment, the difference was statistically significant (P <0.01). Conclusions
Yoga exercises career women to treatment of chronic fatigue syndrome (CFS) on CFS in career women has obvious
curative effect.
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Tab. 1 Yoga exercise presuription for the treatment

of CFS
o1}
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T T i o
i/ ) GREFETSHEE) e/ )
(RPE)
I
40 30% 9~11 2
@A) g
B
50 55% 10~12 3
@11)
S
60 60% 11~13 3
@A)
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(MH) , sr8obin, fRReROC sy, flRAs b B IERD
@A (HT) , AT IR 25 1a N fa Rk 2E.

SF-36 J& HEr#%) iz afE . RUE ARG T
H, JUIXT CFS BE AT RIRYT IS M 45 5%t
FE IR PPN SRR 8 4

1.2.4 FitZEFHE BEMEEE A Excel $¥
B, SRIG R SPSS Gtk AT it o db B
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Tab.2 Yoga awveraent SF-36 scade 8 dimension stores

(' social functioning, SF)

before and after treatwent comperison (x +s)
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Tab. 3 Health changes before and after the treatment

(HT) (n=9)
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3.3 HifmiEzhxt CFS Bl i piit S Thae B2 Im

AF g R Es, 20k 8 4N H BHIGIT G,
CFS HRlk 2 P (4 4t 2 D e 4 % 91 8 47 3R 97 B
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PEXT A B 00 BRI 6l

g R, s shxiiayy CFS Bk &ty
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