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[ Abstract |
truck soldiers on the plateau. Methods

1. Cancer Diagnosis and

Objective To explore the efficacy of whey protein on the rehabilitation of chronic fatigue syndrome ( CFS) in
Two hundred and sixty-eight of plateau truck soldiers were selected from Xinjiang Military
Command , according to the centers for disease control symptoms of diagnostic criteria specified in the revision of the CFS of 1994. Sixty-
two CFS patients were screened by investigation of the CFS self-evaluation table and diagnosed by psychological practitioner for suspi-
cious CFS again one by one. Of which,50 plateau truck troops were divided into 5 groups,each group contained 10 soldiers, one group
used as blank control, the rest of the four groups of CFS soldiers fatigue treated respectively (supplement whey protein,iron treatment,
psychological treatment and comprehensive treatment) . Among them, the comprehensive treatment for added whey protein , iron, and psy-
chological intervention treatment. With the Fatigue Scale-14 (FS-14) intervention before and after the intervention for 1 week and 2
weeks after intervention. Results CFS detection rate was 23. 1% (62/268) in the control group,treated with whey protein and compre-
hensive treatment of soldiers at different time points of fatigue degree is different, and the difference was statistically significant. The
control group after the intervention fatigue rating increased , whey protein therapy and comprehensive treatment,showed a trend of reduc-
ing fatigue conditions. In terms of physical and mental fatigue rating,whey protein therapy and comprehensive treatment,showed a trend
of decrease fatigue condition,the two groups after intervention in physical and mental fatigue rating fell 44.6% —47.6% and 60.5% ,
compared with before,the mental fatigue level to improve the highest. And psychological treatment,iron fatigue scores before and after
the treatment there was no statistically significant difference change. Conclusion Plateau truck soldier CFS issues of concern, whey
protein and comprehensive therapy can alleviate to some extent the fatigue score CFS patients. Whey protein plays a major role in the
treatment of the plateau truck soldiers CFS.

[ Key words] whey protein;chronic fatigue syndrome ;plateau ;truck soldier
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