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Abstract
Fatigue is one of the most prevalent and clinically significant complaints 

among old adults worldwide. Bojungikgitang (BJIGT) has been one of 
the most widely used formulas for alleviating fatigue-related conditions in 
East Asia. The retrospective records of patients aged 50 to 60 years who 
presented with elevated fatigue severity and received BJIGT over a 20-day 
course were investigated. BJIGT administration resulted in improvements 
across three interrelated functional domains: reduction in fatigue severity, 
expansion of productive daily activity time and substantial improvement 
in digestive capacity.
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Introduction
Fatigue is a common complaint in older adults and is associated with poor 

quality of life, functional disability and increased mortality [1-3]. A recent 
systematic review and meta-analysis reported that 42.6% of older adults 
suffered fatigue and the physical fatigability reached 58.2% in the group [4]. 
Nonetheless, fatigue in older adults remains undertreated in conventional 
medicine because there is no established standard pharmacological treatment 
[5]. Among East Asian herbal prescriptions, Bojungikgitang (BJIGT) has 
been one of the most widely used formulas for alleviating fatigue-related 
conditions in China, Japan and Korea [6]. BJIGT addresses the condition in 
which Spleen and Stomach function is weakened leading to Qi deficiency 
[7]. The treatment of BJIGT was shown to improve fatigue, loss of appetite 
and functional decline associated with  qi-deficiency patterns in diverse 
clinical populations [8, 9]. Yet, there is limited clinical evidence specifically 
examining the effects of BJIGT on fatigue in adults with 50s and 60s who 
commonly encounter age-related physiological decline and  qi  deficiency. 
This study examines retrospectively the clinical records of patients aged 50 to 
60 years who presented with elevated fatigue severity and received BJIGT for 
20 days at a Korean Medicine outpatient clinic. The findings of this study may 
contribute to the growing evidence base supporting the clinical application of 
BJIGT for age-associated fatigue.

Materials and Methods
Subjects

This study was done by a retrospective chart review of patients with 
fatigue who presented at Vibra Korean Medicine Clinic in Tongyeong, South 
Korea between August 2025 and April 2026. Patients with fatigue in the age 
range of 51-69, with symptom duration of more than 3 months were included 
in the study. Exclusion criteria included history or presence of malignant 
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As for digestive capacity, a 0–10 VAS was used to center 
patients and capture self-rating. The VAS value increased 
from 4.1 to 7.8, representing digestive improvement by 3.7 
points (Fig. 2). The crossing of the midpoint from below to 
well above the scale center suggests a qualitative transition 
in the participants' experience from functional impairment to 
effective digestion.

disorders, auto-immune diseases, infection and recent history 
of severe trauma. The average age of patients was 62.3 ± 5.1 
with 17 males and 19 females. 

Preparation of Bojungikgitang (BJIGT)
Appropriate amounts of BJIGT were measured and boiled 

at 100 degrees Celsius in deionized water for three hours. The 
resulting decoction was then dispensed into polypropylene 
pouches at 120 mL per pouch, yielding a total of 40 pouches. 
Patients were instructed to consume two pouches per day. 
The amount of herbal ingradients of BJIGT per single dose 
was as follows: Astragalus root 5.625 g, Panax ginseng root 
3.75 g, White Atractylodes rhizome 3.75 g, Licorice root 3.75 
g, Angelica root 1.875 g, Tangerine peel 1.875 g, Bupleurum 
root 1.125 g and Cimicifuga rhizome 1.125 g. 

Data collection and analysis
In the present study, outcome measures were obtained 

at two time points, prior to and post to the 20-day BJIGT 
administration course. The primary outcome measure was 
fatigue. At both assessment time points, patients completed 
the nine-item fatigue severity scale (FSS) questionnaire and 
the mean FSS score was calculated. A mean FSS score of ≥ 
4.0 is generally considered indicative of clinically significant 
fatigue (10). 

The secondary efficacy outcome measures include the 
digestive capacity and productive time. A 0–10 visual 
analogue scale (VAS) was used to capture self-rated digestive 
capacity which includes resolution of postprandial bloating, 
loss of appetite and indigestion. The patients were asked 
to indicate their feeling of digestive capacity by drawing 
a vertical line on a 10 cm VAS before and after 20-day 
administration of BJIGT. Higher scores of VAS indicate 
superior digestive function. At the same time, interviews for 
daily working hours without break were performed. Each 
patient was asked to denote how many hours they manage 
daily physical activities without sensation of fatigue and 
fatigue-evoked work break; which includes housework, 
30 minute-walking outside, participating in their living 
communities and favorite pursuit, scored from zero to 12.  
The result was designated as productive time, in which low 
scores indicate severer disability. Data are expressed as the 
mean ± standard deviation. Statistical significance differences 
between before and after 20-day administration of BJIGT are 
determined with Student’s t-test.

Result
The baseline FSS of 5.8 in the present cohort indicates 

severe fatigue, substantially exceeding the clinical threshold. 
The post-treatment FSS of 3.3 represents that BJIGT 
administration reduced 2.6 points to non-fatigue territory 
(Fig. 1). 
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Figure 1: Effect of BJIGT on fatigue
Values of Y-axis represent fatigue severity scale. Statistical significances 
are denoted between before and after BJIGT administration; ** at  
p < 0.01.
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Figure 2: Effect of BJIGT on digestive capacity
Values of Y-axis represent degrees of digestibility expressed by VAS. 
Statistical significances are denoted between before and after BJIGT 
administration; ** at p < 0.01.

Productive time encompasses activities that require not 
only energy and absence of fatigue but also freedom from 
the gastrointestinal discomfort that can independently restrict 
activity. An increase in productive time was evident from 6.5 
to 8.9 hours per day through BJIGT administration (Fig. 3). 
A gain of approximately 2.4 hours of fatigue-free productive 
time may reflect the combined and mutually reinforcing 
benefits of digestive restoration and fatigue reduction.

Discussion
The most intellectually significant aspect of the present 

findings is the simultaneous and presumably interrelated 
improvement across the digestive and fatigue outcome 
domains. Classically BJIGT has been used for treating the 
condition in which Spleen and Stomach function is weakened 
leading to Qi deficiency encompassing loss of appetite, 
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susceptible to expectation effects in an unblinded setting. 
Second, the sample size of 36 participants is insufficient to 
yield reliable effect size estimates and confidence intervals. 
Future studies should be adequately powered for both fatigue 
and digestive outcomes, with a priori sample size calculations. 
Notwithstanding the significant methodological limitations 
inherent in this retrospective design, the finding provides a 
compelling rationale for BJIGT as an integrative intervention 
for digestive health and vitality in older adults.

Conclusion
This retrospective study provides preliminary evidence 

that BJIGT improved fatigue and productive time with 
substantial improvement in digestive capacity in community-
dwelling adults aged 50–60 years. 

Comments
Authors declare that there is no conflict of interest regarding 

the publication of this paper. Our study was conducted in 
accordance with the principles of the Declaration of Helsinki. 
Written informed consent was obtained from each patient.
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Figure 3: Effect of BJIGT on productive time
Values of Y-axis represent the moderate daily working hours without 
break. Statistical significances are denoted between before and after 
BJIGT administration; ** at p < 0.01. 
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