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Waon therapy for chronic fatigue syndrome/myalgic encephalomyelitis observed after
COVID-19 infection or vaccination

Keiko Amano, Hiroko Nonaka

Seifu-so Hospital

Abstract

WHO defines “post COVID-19 condition” as follows; “Post-COVID-19 condition is seen
in persons with novel coronavirus infection, persists for at least 2 months, and cannot be
explained as symptoms of another disease. They are usually also seen after 3 months of
COVID. Symptoms may include fatigue, shortness of breath, and effects on thinking and
memory, and may affect daily life. Symptoms may be variable in severity and may reappear
after symptoms have resolved. A different definition is considered to apply to children.”

Seifu-so Hospital accepts patients with post-corona or post-corona vaccination myalgic en-
cephalomyelitis/chronic fatigue syndrome (ME/CFS) and provides nasopharyngeal abrasion
therapy, transcranial magnetic stimulation therapy, and treatment with immunosuppressive
agents, based on the use of temperate therapy. The number of accepted patients until 2024
was 1 case after COVID-19 infection in 2021, 2 cases after COVID-19 infection and 1 case
after COVID-19 vaccination in 2022, 2 cases after COVID-19 infection and 4 cases after
COVID-19 vaccination in 2023, and 3 cases after COVID-19 infection in 2024.

We present four suggestive cases regarding the possibility of temperate therapy.
Keywords: post COVID-19 condition, Waon Therapy,

Myalgic Encephalomyelitis/Chronic Fatigue Syndrome (ME/CFS), Epipharyngeal
Abrasive Therapy (EAT), Transcranial magnetic stimulation (TMS)
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Applying combination of Waon therapy and exercise therapy for chronic heart failure in
clinical practice

Takuro Kubozono
Department of Cardiovascular Medicine and Hypertension,

Graduated School of Medical and Dental Sciences, Kagoshima University

Abstract

With the ongoing aging of the population, the prevalence of heart failure continues to in-
crease. Despite advances in pharmacological therapies and the development of novel treat-
ment modalities, substantial improvement In patient prognosis remains elusive. Exercise
therapy and Waon therapy have been demonstrated to be safe, non-invasive interventions
with proven efficacy in the management of chronic heart failure. However, the optimal ap-
proach to combining these two therapies has yet to be elucidated. Over the years, we have
explored how best to integrate Waon therapy and exercise therapy in patients with chronic
heart failure. In relatively stable cases, both treatments can be used together. However, in
unstable cases, safety considerations allow for Waon therapy first, stabilizing the patient’s
condition before initiating exercise therapy, which can safely and effectively achieve results.
However, in unstable conditions, prioritizing safety by initiating Waon therapy to stabilize
the patient before introducing exercise therapy has proven to be an effective and safe ap-
proach. Furthermore, with the recent trend toward a super-aging society, the number of
patients with multiple disorders, such as renal dysfunction, cerebrovascular disease, and or-
thopedic disease, is increasing. These patients often cannot undergo active exercise therapy
and are limited to bedside rehabilitation, thereby missing out on the full benefits of exercise
interventions. Waon therapy, however, can be safely applied even in such cases. When com-
bined with bedside rehabilitation, it may offer enhanced therapeutic effects. In this paper,
we will explore how our combined Waon therapy and exercise therapy approach for chron-

ic heart failure can be applied clinically.

Keywords: Chronic heart failure, Waon therapy, Exercise therapy, Combination therapy
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Waon therapy for lower extremity artery disease

Kanta Fujimi

Department of Cardiology, Fukuoka University School of Medicine

Abstract

Waon therapy has been reported to improve vascular endothelial function and to reduce
both preload and afterload on the heart, thereby exerting beneficial effects in patients with
heart failure. These effects are not limited to the heart but also extend to the systemic
vasculature, providing therapeutic benefits for lower extremity artery disease (LEAD). In
recent years, the prevalence of not only coronary artery disease but also systemic athero-
sclerotic diseases have been increasing, accompanied by a rising incidence of LEAD and
its severe form, chronic limb-threatening ischemia (CLTI). Comprehensive management
of LEAD, including exercise therapy, pharmacotherapy, and revascularization, is essential;
however, many patients are unable to receive sufficient treatment, and their prognosis re-
mains poor. At our institution, Waon therapy has been actively introduced for the manage-
ment of LEAD in close collaboration with the vascular treatment team. Furthermore, for
advanced cases such as CLTI where progression of disuse is inevitable, we have explored
novel approaches, including the combination of Waon therapy with neuromuscular electrical
stimulation (G-TES). In this review, we outline the therapeutic effects of Waon therapy on

LEAD and present our institutional experience with its clinical application.

Keywords: lower extremity artery disease, chronic limb-threatening ischemia,

Waon therapy, neuromuscular electrical stimulation
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(Mitral Regurgitation:MR). B F & IFUTmEm & (Cross
Sectional Area Mitral Valve: CSAmv)
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A successful case of Waon therapy for Blue Toe syndrome by cold agglutinin disease
Yasunori Suematsu®’, Reiko Teshima?, Masaomi Fujita”, Kanta Fujimi®, Shin-ichiro Miura®

1) Department of Cardiology, Fukuoka University Hospital
2) Department of Rehabilitation, Fukuoka University Hospital
3) Department of Cardiology, Fukuoka University School of Medicine

Abstract

It is often difficult to treat lower extremity ischemia. We experienced that it was success-
fully treated by Waon therapy in cold agglutinin disease patient with Blue Toe syndrome.

A 88 years male patient who was treated for hypertension, paroxysmal atrial fibrillation,
cardiac amyloidosis, and prostate cancer stopped anti-coagulant drug by hematuria before 2
months. He was aware of cyanosis and pain in both toes and was re-started the anti-coagu-
lant drug, however, those symptoms became worse and admitted to our hospital.

His both toes presented poor color tone and cold sensation. He was diagnosed a Blue
Toe syndrome by cold agglutinin disease because the cold agglutinin was high and direct
Coombs test was positive and his ankle-brachial index and skin perfusion pressure were
preserved. We started to treat with anti-platelet therapy, prednisolone, and Waon therapy,
in addition to pain control. Waon therapy was performed 15 minutes warming period and 30
minutes heat retention period. His symptom markedly improved after 4 times Waon thera-
py, he was able to perform stair-stepping and bicycle exercise after 9 times treatments, and
finally he improved his color tone, pain, muscle strength, and activities of daily living by 12
times treatment at discharge. Waon therapy was effective for Blue Toe syndrome by cold

agglutinin disease.

Keywords: Waon Therapy, lower extremity ischemia, blue toe syndrome,

cold agglutinin disease
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