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fatigue interfering with daily functioning as >2/10, no active peripheral neuropathy

 Data collected in 2 years using NIH stage model for Qigong curriculum development Heart rate variability/respiratory sinus arrythmia

2016: 19 randomized to Qigong, 19 randomized to HLC Reconfiguring relevant measures for future rounds of the study
2017: 22 randomized to Qigong, 21 randomized to HLC
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