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SUMMARY:
The copper needle scraping therapy offers a safe and highly targeted non-drug treatment option for patients with chronic fatigue syndrome of the type characterized by phlegm and blood stasis. It provides direct evidence for the clinical efficacy.

ABSTRACT:
Chronic fatigue syndrome (CFS) of the phlegm-dampness and blood stasis obstruction type is a common functional disorder in clinical practice.  Its core feature is unexplained fatigue that persists for more than 6 months and is not relieved by rest.  It is often accompanied by symptoms such as physical heaviness and joint pain appetite (loss of appetite) white or yellow greasy coating on the tongue tortuous purple veins under the tongue. This condition seriously affects patients' daily work activities quality of life imposes a significant burden on individuals and society.At present intervention methods mainly include drug therapy and conventional non-drug therapy therapy mainly consists of anti-fatigue preparations and low-dose antidepressants long-term use is prone to cause gastrointestinal discomfort (such as abdominal distension and nausea) drug dependence other side effects non-pharmaceutical treatments (such as acupuncture gua sha) are effective alternative therapies.Copper bian gua sha therapy is a non-invasive external treatment method in traditional Chinese medicine (TCM) that has been optimized based on the traditional gua sha technique.  Its core advantages lie in strong syndrome-differentiation targeting—it precisely targets the pathogenesis of CFS caused by phlegm-dampness and blood stasis obstruction.  Through the unique excellent thermal conductivity and qi-blood regulating function of copper materials with the stimulation of meridians and acupoints achieves the therapeutic goal of Dampness elimination, phlegm resolution, blood circulation promotion, and meridian unblocking.Additionally has high safety and standardized operation: specific meridians (such as the Governor Meridian Taiyang Bladder Meridian)  that match the syndrome are selected;  sterilized copper tools are used;  the "light scraping method" is applied along the meridians,and theModerate-pressure scraping was administered at relevant acupoints until the appearance of sha (light red to purplish petechiae/ecchymosis).The following tools were used in this study to evaluate the therapeutic effect Severity Scale (FSS): quantifies the impact of fatigue on daily life.Syndrome Scoring Form for Phlegm-Dampness and Blood Stasis Obstruction Syndrome: scores syndromes such as physical heaviness soreness coating pulse condition Form 36 Health Survey (SF-36): evaluates patients' overall quality of life.These tools provide intuitive observational evidence for the clinical efficacy of the therapy.

INTRODUCTION: 
Chronic fatigue syndrome (CFS) refers to a clinical syndrome characterized by persistent fatigue as the primary manifestation,without a clear disease diagnosis,that is not relieved by rest and recurs for more than six months[1]. Currently,the global prevalence of CFS is increasing year by year. Prolonged physical and mental fatigue can lead to dysfunction in multiple systems affecting physical and mental health[2]. At present medicine treatment only focuses on symptomatic management there is no satisfactory treatment plan. Traditional Chinese medicine (TCM) has shown significant efficacy in treating CFS [3]. Gua sha therapy is a characteristic TCM treatment that avoids the pain of acupuncture and the inconvenience of taking medication it easily acceptable to patients. The author applied copper Bian-gua-sha scraping therapy to treat CFS the report is as follows.
(Note: This study focused on the relationship between syndrome homogeneity and therapeutic efficacy the age and gender distribution of individual patients were not systematically recorded or analyzed. All efficacy were based on the entire enrolled population=20.)

PROTOCOL: 
This study has been approved by the Ethics Committee of the Fifth Clinical Medical College of Guangzhou University of Chinese Medicine / the Second Traditional Chinese Medicine Hospital of Guangdong(Number:202511-004-02). Informed consent was obtained from all participants all experimental procedures strictly adhered to the Declaration of Helsinki and institutional ethical standards for human research.
Testing program
1. Diagnostic Criteria
1.1. Chronic fatigue syndrome (CFS) refers to a clinical syndrome characterized by persistent fatigue as the primary manifestation a clear disease diagnosis is not relieved by rest and recurs for more than six months. The Western medical diagnosis refers to the CFS diagnostic criteria outlined in reference [1]:1. Persistent or recurrent fatigue lasting for six months or longer alleviated by rest with no clear underlying cause.2. Presence of four or more of the following symptoms:(a) Impaired memory or difficulty concentrating.(b) Sore  or tender lymph nodes in the neck or armpits.(c) Generalized muscle pain.(d) Multi-joint pain.(e)Unrefreshing sleep.(f)Exertional malaise lasting more than 24 hours.3. Exclusion of other conditions that could explain the current state of fatigue.The Traditional Chinese Medicine (TCM) diagnosis is based on the "Criteria for Diagnosis and Therapeutic Effect of TCM Diseases and Syndromes" [4](specifically "syndrome classification" related to phlegm-dampness and blood stasis in combination with expert opinions and clinical practice):1. Primary symptoms: Heaviness in the body; aching pain in muscles and joints.2. Secondary symptoms: Poor appetite; sticky stools; excessive vaginal discharge in women.3. Tongue coating: Thick and greasy white or yellow; sublingual collateral vessels are tortuous.4. Pulse: Deep and choppy and slippery wiry and slippery (this item serves as an auxiliary diagnostic criterion and is not included in the syndrome score).(A diagnosis can be made if the patient presents with both primary symptoms and at least two secondary symptoms.)
2. Inclusion criteria
2.1. Age: 18 years and above 60 years and below. Gender: Open to both men and women;
2.2. The clinical diagnosis is chronic fatigue syndrome;
2.3. The traditional Chinese medicine diagnostic classification is classified as the type of phlegm-dampness and blood stasis obstruction;
2.4. Those who had not received any form of treatment (including drug treatment treatment other traditional Chinese medicine treatments) for nearly 2 weeks prior to the treatment;
2.5. Voluntarily participate in this research project able to maintain good communication with the researchers willing to cooperate actively sign the informed consent form.
3. Exclusion criteria
3.1. Pregnant and lactating women;
3.2. Patients who have had or currently have emotional disorders illnesses,or who have concurrent major diseases such as emphysema heart failure cirrhosis kidney failure;
3.3. Excluding those who suffer from chronic fatigue due to other diseases,such as hypothyroidism,sleep disorders,osteoarthritis,etc;
3.4. Patients who have had or currently have skin diseases or whose skin is ulcerated are not suitable to participate;
3.5. Patients with poor compliance should not be included;
3.6. Those who have a history of alcohol abuse or other drug dependence before developing chronic fatigue syndrome should not participate.
4. Termination criteria
4.1. The researchers considered from a medical perspective that it was necessary for the subjects to terminate the trial; The subjects themselves requested to stop the trial; Those who were included in the study but did not receive other treatment measures as stipulated in this trial.
5. [bookmark: _GoBack]Preoperative preparation
5.1. Prepare the following materials: disposable medical examination gloves scraping board oil,75% medical alcohol cotton balls[Place  material list andFigure 1 here].
5.2. Check the integrity and validity of the material packaging,confirm that the materials are usable; ensure that all the instruments have been sterilized.
5.3. Keep the treatment environment clean and dust-free the temperature set to make the patient feel comfortable provide sufficient lighting for the operators; pay attention to protecting the patient's privacy.
5.4. (Note: Due to individual preferences and habits environmental temperature and brightness can be adjusted according to the patient's needs to enhance their comfort.)
5.5. Operator preparation: Put on clean work clothes and clean hands according to the medical staff's handwashing [5].Disposable medical examination gloves.
5.6. (Note: The operator must be a licensed acupuncturist or traditional Chinese medicine practitioner who can independently perform the guasha procedure and handle any emergencies that may arise during the treatment. The operator cannot be changed during the treatment period.)
6. Patient preparation
6.1. Explain in detail to the patient the purpose of the study process of guasha sensations (sensation of soreness) treatment guasha manifestations and precautions.
6.2. Before the treatment whether the patient has been overly hungry full tired or under excessive mental stress. It is recommended to perform the treatment 1-2 hours after a meal.
6.3. According to the area to be massaged the patient in adopting a comfortable and stable position.
6.4. Fully expose the area to be scraped cover the other areas with a blanket to keep warm.
7. Selection of the scraping area
7.1. The acupoint locations were determined with reference to the national standard of the People's Republic of China "Nomenclature and Location of Meridian Points"[6] this study Governor Vessel (from Dazhui (DU14) along the midline of the spine down to Yaoyangguan (DU3)) and the Bladder Meridian of Foot-Taiyang (from Feishu (BL13),1.5 cun lateral to the spine Pishu (BL20) and Weishu (BL21) to Shenshu (BL23)) were selected. Based on existing research Governor Vessel and Bladder Meridian have significant therapeutic effects on the syndrome type investigated in this[7].
7.2. Note: Acupoint measurement adopted the "finger cun measurement method," using the patient's own fingers as a reference to determine distances. Specifically the patient's middle finger's middle crease as a benchmark combined width of the index and middle fingers was defined as 1.5 cun [Place Figure 1 here].
7.3. Dazhui (DU14): In the depression below the spinous process of the 7th cervical vertebra the posterior midline [Place Figure 3 here].
7.4. Yaoyangguan (DU3): In the depression below the spinous process of the 4th lumbar vertebra the posterior midline [Place Figure 3 here].
7.5. Feishu (BL13): Below the spinous process of the 3rd thoracic lateral to the posterior midline [Place Figure 4 here].
7.6. Pishu (BL20): Below the spinous process of the 11th thoracic lateral to the posterior midline [Place Figure 4 here].
7.7. Weishu (BL21): Below the spinous process of the 12th thoracic lateral to the posterior midline [Place Figure 4 here].
7.8. Shenshu (BL23): Below the spinous process of the 2nd lumbar lateral to the posterior midline [Place Figure 4 here].
8. Gua Sha Treatment Procedure
8.1. The patient was placed in a seated and leaning-forward position the back.
8.2. Using medical forceps to hold a disinfected cotton ball area to be scraped was disinfected 2-3 times with 75% medical alcohol. Gua Sha oil was then applied evenly to the area.
8.3. Using the disinfected copper Bian-gua-sha scraper at Dazhui (DU14) and apply a gentle "light scraping technique" along the midline of the spine downwards at a uniform speed until reaching Yaoyangguan (DU3). Repeat this scraping motion 10 times the entire process lasting approximately 10 minutes. Focus slightly on Dazhui and Yaoyangguan points briefly until the patient feels a slight soreness and distension [Place Figure 3 here].
8.4. With the patient maintaining the seated and forward-leaning position along the first branch of the Bladder Meridian on both sides of the spine: begin at Feishu (BL13) downwards to cover Pishu (BL20) and Weishu (BL21) sequentially finally reaching Shenshu (BL23). Employ the "light scraping technique" as the primary method. Upon reaching each Back-Shu point (Pishu) to a "moderate-pressure scraping technique," applying focused pressure and scraping for 30 seconds. Scrape each side of the Bladder Meridian 10 times each side taking approximately 5 minutes [Place Figure 4 here].
8.5. The entire procedure follows the "from top to bottom" principle. As Chronic Fatigue Syndrome with Phlegm-Dampness and Blood Stasis pattern is often characterized by "root deficiency and excess manifestation," the overall approach prioritizes the "light scraping technique." Pressure is only moderately increased specifically at the Back-Shu points. Avoid vigorous unidirectional scraping to prevent impairing the healthy qi. The process stops once light red or purplish-red petechiae (sha spots) appear on the skin; excessive scraping to produce severe sha is not pursued [Place Figure 5 here].
8.6. The intensity should be based on the patient's subjective tolerance. During scraping,a "deqi sensation" (soreness) should be elicited sharp pain must be avoided. The technique should achieve "firmness without stiffness without superficiality."
8.7. Each treatment session lasts approximately 20 minutes excessive duration that could worsen the patient's fatigue.
8.8. Treatments were administered twice per week a 72-hour interval between sessions,for a total duration of two weeks.
9. Adverse Event Management
9.1. If symptoms such as dizziness cold sweats occur stop the procedure. Have the patient lie flat and provide warm sugar water.
9.2. If risks such as intensified localized pain (due to excessive pressure or improper technique) occur about the patient's sensation. If the condition worsens cease the procedure.
10. Efficacy Observation
10.1. Primary Outcome Measure: Fatigue Severity Scale (FSS) [8]: This scale includes 9 items. Patients rate their fatigue over the past 1-2 weeks by selecting from 7 graded options for each item scores increasing sequentially by 1 point. A response of "does not affect at all" is scored as 1 point a response of "severely affects" is scored as 7 points. The sum of the scores from all 9 items constitutes the total FSS score. A higher score indicates more severe fatigue.
10.2. Secondary Outcome Measure: TCM Syndrome Score (quantitative scoring of symptoms including bodily heaviness and joint soreness coating sublingual collateral vessels)[9]: This scale includes 3 items. Based on the patient's subjective feelings and objective tongue and pulse signs select from 4 graded options for each item scores increasing sequentially by 1 point. A response of "none absence of greasy coating absence of tortuous sublingual collaterals" is scored as 0 points a response of "severely affects presence of a thick coating clustered black sublingual collaterals" is scored as 3 points. A higher score indicates more pronounced Phlegm-Dampness and Blood Stasis syndrome.
10.3. SF-36 Health Survey Score[10][11]: This survey contains 36 items covering 8 core domains. Patients respond to each item according to their life status over the past 1-2 weeks the survey manual's instructions. All items are scored in a positive direction. Based on the scores from the 8 domains scores for each domain are calculated according to the manual's algorithm. A higher score indicates better health status in the corresponding domain.
10.4. Overall Efficacy Evaluation (Clinical Recovery Effective): The evaluation refers to the efficacy criteria for Chronic Fatigue Syndrome outlined in[12]. Clinical Recovery: Complete disappearance of primary and secondary clinical symptoms. FSS and TCM syndrome scores are 0 points. SF-36 score reaches the maximum.Markedly Effective: Majority of primary and secondary clinical symptoms have disappeared. FSS syndrome scores SF-36 scores show significant improvement. A small portion of primary and secondary clinical symptoms have disappeared. FSS syndrome scores SF-36 scores show partial improvement.Ineffective: Primary and secondary clinical symptoms show no disappearance. FSS syndrome scores SF-36 scores show no improvement.
11. Statistical Analysis
11.1. SPSS software was used for data collection and analysis.
11.2. Data are expressed as mean ± standard deviation.
11.3. A Paired Samples t-test was used for statistical analysis.
A difference was considered statistically significant when the P-value was less than 0.05 (P < 0.05).

RESULTS:
This study describes a copper Bian-gua-sha scraping treatment protocol for Chronic Fatigue Syndrome with a Phlegm-Dampness and Blood Stasis pattern. A total of 20 patients who met the inclusion criteria were enrolled and completed the trial. All patients were diagnosed using uniform criteria the identical Gua Sha therapy protocol was performed by the same practitioner. Evaluations using the Fatigue Severity Scale SF-36 Health Survey the TCM Syndrome Score were conducted for all patients before treatment and after treatment (upon completion of the second course).
The study results showed that all patients exhibited improvement in their Fatigue Severity Scale (FSS) scores Syndrome Scores SF-36 Health Survey scores after the treatment [Place Table 1 2 3 here].
The mean pre-treatment FSS score was 40.80 ± 4.16 (mean ± standard) decreased to 18.90 ± 2.63 post-treatment. The mean difference was 21.90 ± 4.68 [Place Table 1 here].
The mean pre-treatment TCM syndrome score was 11.50 ± 1.50 decreased to 3.55 ± 1.15 post-treatment. The mean difference was 7.95± 1.47 [Place Table 2 here].
Pre-treatment SF-36 Health Domain Scores:
Physical Functioning (PF): 52.00± 4.38 (Mean ±)	treatment: 81.00 ± 4.60 difference: -29.00 ± 6.93.
Role-Physical (RP): 30.00± 10.26(Mean ±)treatment: 76.25 ± 12.76 difference: -46.25 ± 16.27.
Bodily Pain (BP): 70.00 ± 12.43 (Mean ±)treatment: 85.63 ± 8.39 difference: -15.63± 12.74.
General Health (GH): 21.50 ± 11.93 (Mean ±)-treatment: 75.25 ± 8.66 difference: -53.75± 12.86;
Vitality (VT): Pre-treatment: 20.50 ± 9.99 (Mean ±)treatment: 79.50 ± 7.76 difference: -59.00± 13.63.
Social Functioning (SF): Pre-treatment: 53.75± 6.46 (Mean ±)treatment: 87.50 ± 4.73 difference: -33.75 ± 7.93.
Role-Emotional (RE): Pre-treatment: 22.50± 13.54 (Mean ±)treatment: 75.83 ± 14.78 difference: -53.33± 14.91.
Mental Health (MH): Pre-treatment: 39.40± 8.03 (Mean ±)treatment: 80.40 ± 6.73 difference: -41.00± 11.45;[Place Table 3 here].
All the differences mentioned above were statistically significant (P < 0.05) that the copper Bian-gua-sha scraping therapy demonstrates therapeutic efficacy for Chronic Fatigue Syndrome with a Phlegm-Dampness and Blood Stasis pattern.

FIGURE AND TABLE LEGENDS: 

DISCUSSION:
This study demonstrated that copper Bian-stone Gua Sha therapy can significantly improve the fatigue severity, TCM syndrome scores and quality of life scores of patients with chronic fatigue syndrome (CFS) of the phlegm-dampness and blood stasis pattern.The therapeutic efficacy of this intervention stems from the synergistic effects of three factors: the material properties of copper Bian-stone instruments, standardized scraping manipulation, and targeted meridian stimulation, which collectively achieve the therapeutic effects of "unblocking meridians, resolving phlegm and eliminating blood stasis".
The key technical procedure and modification of this trial protocol lie in the hierarchical design of the scraping regimen: the gentle light scraping technique is mainly adopted along the Governor Vessel (Du Meridian) and the Bladder Meridian of Foot-Taiyang to avoid impairing healthy qi; whereas for key Back-Shu points (e.g., Pishu BL20, Shenshu BL23), the technique is temporarily switched to the moderate-pressure scraping method to enhance local therapeutic effects.This method is a modification of traditional Gua Sha, tailored to the pathogenesis characteristic of this disease—Phlegm-Dampness and Blood Stasis Obstruction. Moreover, it requires the operators to be qualified acupuncturists or Chinese medicine practitioners, who can adjust the scraping intensity based on the patients' real-time feedback and promptly address any safety risks arising during the operation. This constitutes a crucial step to ensure both therapeutic efficacy and safety.
Protocols for the management of adverse reactions and troubleshooting have been predefined in advance. In case of occurrences such as dizziness, palpitations or cold sweats during the procedure, the operation must be terminated immediately; the patient should be placed in a supine position and given warm sugar water. For aggravated local pain caused by excessive scraping pressure, the intervention shall be addressed by ceasing scraping and re-evaluating the manipulation technique. These measures ensure patient safety and protocol compliance.
Despite the notable outcomes, this technique has certain limitations. The study design, coupled with the lack of control groups (such as sham Gua Sha or conventional therapy), limits the strength of causal inferences regarding the specificity of therapeutic efficacy.
In addition, modern research has demonstrated that tools like Bian - stone can emit far - infrared radiation with a wavelength of 8–14 μm and generate ultrasonic pulses at a frequency of 20–2000 kHz; these physical effects are capable of promoting microcirculation and tissue release [17][18]. However, direct verification is still required to determine whether copper Bian - stone can fully replicate these effects. High thermal conductivity endows it with the potential to produce synergistic physical effects [16], yet no relevant biophysical measurements were conducted in this study.The small sample size (N=20) and short intervention period (two weeks) mean that the generalizability of the conclusions remains to be confirmed.
Against the backdrop of existing management approaches for Chronic Fatigue Syndrome (CFS), this technique offers a non-pharmacological alternative, which avoids the gastrointestinal side effects and dependency risks associated with long-term medication use [13]. It also differs from conventional Gua Sha therapy: the metal-mediated thermal and physical effects further enhance the therapeutic actions of "resolving phlegm, dispelling dampness and activating blood circulation".Significant improvements observed in scores across both physical and mental dimensions of the SF-36 Health Survey confirm that copper Bian-stone Gua Sha helps break the vicious cycle of physical and mental fatigue commonly experienced by CFS patients [14]. Scraping the Back-Shu point area—which corresponds to visceral functions in Traditional Chinese Medicine (TCM) theory—can regulate immune and neurohumoral pathways, a finding also supported by previous research on Gua Sha [15][19].uture applications and research directions should focus on the following aspects: conducting multi-center, randomized controlled trials with sham Gua Sha or active control groups to clarify the specific therapeutic efficacy of copper Bian-stone Gua Sha; integrating systems biology approaches (e.g., metabolomics, cytokine profiling) to objectively quantify the effects of "resolving phlegm and eliminating blood stasis" at the molecular level; establishing longer follow-up periods to assess the durability of clinical improvements. In addition, technical optimizations—such as modifying copper alloy compositions, the geometric shape of Gua Sha scrapers and treatment frequency—could further enhance the reproducibility and therapeutic efficacy of the protocol.
In conclusion, copper Bian-stone Gua Sha is a safe, reproducible and pattern-specific external therapy of Traditional Chinese Medicine (TCM) for the treatment of chronic fatigue syndrome (CFS) of the phlegm-dampness and blood stasis pattern. Its clinical value lies in the integration of materials science with TCM meridian theory, which provides a practical paradigm for the precise application of non-pharmacological interventions. The underlying mechanism of action and long-term benefits of this therapy await verification through more rigorous research.
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