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Abstract: Military training or military operations are characterized by high intensity, long duration, and diverse patterns, which
can easily lead to fatigue. If not properly recovered from, it can result in new injuries or chronic fatigue. To address the issue of a
high incidence rate of fatigue during military training in our army, and to timely assist grassroots troops in identifying and
intervening in training-related fatigue, thereby enhancing combat effectiveness, the Department of Rehabilitation Medicine at the
First Medical Center of the PLA General Hospital, in conjunction with the Military Training Injury Prevention and Research Center
and several other institutions, have jointly initiated the development of the "Expert Consensus on Assessment and Recovery of
Military Training Fatigue." This plan outlines the specific methods used to formulate this expert consensus.
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