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Abstract

Objective: Evaluation of the curative effect of LiQiAnShenFang on patients with malignant tumor
with depression and anxiety. Methods: 60 patients with malignant tumor associated with depres-
sion and anxiety were selected, and divided into 2 groups (Treatment Group and Control Group)
by the principles of randomized controlled. The patients of Treatment Group are given the Li-
QiAnShenFang (FructusAkebiae, Rose, Aesculi, Caulis Polygoni) treatment on the basis of conven-
tional cancer treatment, decoction was taken twice a day with water, the course of treatment was
6 weeks. The patients of Control Group are only given the conventional cancer treatment. The en-
tire course of treatment is six weeks. We use scales (HAMD, HAMA) to assess. We observed differ-
ence between before and after treatment, calculated the efficiency for each group, and compared
the two groups’ PFS. Results: After 6 weeks treatment, HAMD and HAMA scale score of two groups
was reduced, and the difference was statistically significant (P < 0.01). Total effective rate of
HAMD, HAMA: the treatment group was 90%, 80%, control group was 3.33%, 33.33%, by the chi-
square test, the difference between groups was statistically significant (P < 0.01). Median PFS of
the reatment group was longer than control group (P < 0.05). Conclusion: LiQiAnShenFang has
good clinical efficacy to treat the malignant tumors associated with depression and anxiety; im-
prove the patient’s irritability, loss, insomnia, hung up the initiative and sense of despair and oth-
er clinical symptoms; through relief depression and anxiety to reduce the effect of median PFS on
patients with malignant tumor patients, and to delay the progression of the disease.
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AERR A H AT SRR RER™ EAH R 250 LR, B A TR A O B R BER
DLEIWEFEUESE R NG 2 B i A AR R AR, b DL S L, [ AhRIE Dy 16%~58% [1],
[l A 4538 25.8%~58.0% [2] . 1711 HLRGE S Fee RE 95 A FEAT 1 %A1 0 PO SRR B 0 6008 A 2 e TR0 A AT
FIINEIGST RSN, FNASTRCR, INERE, JFREfC R S . RS, daflih, SRS
AR T N RS AR A7 2R BRI 10%~20% [3] 0 RIS Tk Ff 80 £ VAR £ RS 155 4 BRSO BT ST AR 9T
HEXRARBGH KRNt RaE, MUBAERKARM@ER L, EAAREKRNE.
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| #i~1lla WEBHMR AR G R WIS, 6 A < fifE <12 H, @ & ChERMEG 512 Eb8E)
[6]28 = hR(CCMD-3)FARAE A A& JESE i Wikn i, 2. TREEHIARAER#; B, PEERESE. © 2K
1994 4F A B FAT bR A N BN [ Hp 22 2547 AR - Hh SRR S W7 20 e ) I ARIE RIS $R (112
Witrik; @ FERSTE 18~70 & 28], HAIAIR; ® BHEMERZIRNR, ZFMIEFEE.
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@© F# < 18 BE>70 ¥ @ WURSIHALNIA L, SRR : © TEEMRATHEIAE. &
fiEs @ FTTMERE PR, SORE RS MY AR BRI AT EBGNAR . fERE R © HARIRAR MR S B0
it FEER: © 0. WPEEIb T EREA T S RIENE: @ SRR, RN Ah ™
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2.4.1. NEWHINEBERHAMD), REBEWEEERHAMA)
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HAMD. HAMA P985 = (RIT RIS -10 7 J5 45 0 NG T B #947) x 100%. HIT8brdEan . &
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BITHIPIZH HAMD 275 J 25 IRl F-43 2 #HABA(P > 0.05), B ml btk

VBT JE P ZH HAMD S5y DA TR BRs R - ST R - B R o A R R 246 B2 B TR 14534393 /b (P < 0.01);
xR, W T4 R, TR . VB ey T DA SRR R AR 2,
BFER . HORERE . RS (S RS MEEGR O BRE R s AN R PRI AE | AR 5 15
B = 7 T A R T BRI A s [R] IR S A o S e 1 e VA PR 48 B UK

BT R IR T LA FEIHRARAL R 134308/ (P < 0.01); SXHIRALEL AL, 167 4 HE FE IR I 159 T %
B, LT XTHRZH(P < 0.01). X HRALVEIT AT G LU, Z RS iH5E (P > 0.05). B 2 7 Re
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BT R4 HAMA 27y SRS B A7 MU e e B B A 15 02l 22 B S XS AR, VRJT Al
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P4 B HAMD &R0 B8 BER BN 167 4R E RER N 90%, R4 N 3.33%, 4K 71654,
I Z A G FE NP < 0.01); FAHEE HAMA BRI SE RSN WITHREREN

Table 1. Comparison of HAMD total score and factor scores between the two groups (X £ )

1. FAHAMDE P MEREFATHIF AR (X s, &)

il HAMDE 7 AIRBERFA FELF LA MENRIEAG N GRET BRI T
bevig ik VYT R 17.27+5.0 1.37+1.03 3.55+1.45 3.13+2.26 1.23+0.77 5.43+2.40
N =30 bevid = 6.6 +2.63" 0.50 +0.68™ 1.34+0.94™ 1.70 + 1.44™ 0.23+0.50™ 2.33+1.24"
IR VRITHT 15.27 +6.06 1.30+1.32 3.03+1.96 2.73+1.93 1.27+0.74 4.7 %245
N=30 bevid = 13.63 £5.90 1.00+1.17 253+1.78 2.33+£1.79 0.93+0.58 443 £2.27

T WRIT TS SIS t . 2 4L, TP <0.05, P < 0.01.



Pri bt %

80%, XTHAZH N 33.33%, 4LIA]2FAE Giit247E (P < 0.01); B B/ 2 I VA 7 3 ik 3 1 F AR 8 i B
B BT WA 3.
3.5. B ZMAMEYMEEE Ti#RYE FH(PFS) RN
TEIT AL HR A 4 PFS $2 5 2.7 N H (P < 0.01). HEILEE 4.
4. +ig

PUHIAR FE FE 259 3 B 00 ) 5 Mm% PP 2238 o AR LT AT VE BRI T — e IR PR AR, EA)
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SIM Pk INHT B AE 22 4 1A W PR S 18 Hh R 300 208 P Ffr e £ 4001 £ EE P v BRI ML AR s, SN
T, BRGNS, BB, AL BT RACHE 4 WA R B
BAE, JEMAM, R, RS, WS, SEEWMAT FRNIEZ b, R0z h, &
ARSI RE; \AMGFNE, WEbmE, WRE: 2P 7FEA5%ES, ME L ROk
i, B, FERG

Table 2. Comparison of HAMA total score and factor scores between the two groups (X £ s)

F2. MAHAMAR S FEREFHENLIFREER (x £, 47)

¢ HAMA &4 IR AR R N T KA R
TRITH PR 10.67 £ 4.42 397227 6.7 £3.05
N =30 RITIE 4171977 2.07+1.39™ 21+1.32"
pogiceizl VRITHD 8.6+5.98 2.37+£2.03 6.23+4.49
N =30 BT E 6.93 £5.05 1.87 £1.83 497 +3.67

A VAITRTEMSIREAR tR SR 2 AR, P <0.05, "P <0.01.

Table 3. Observation on curative effect of reducing rate of two groups (%)

3. PR TN (%)

y I Sii%i2 yilibad T JERSR
2151 1511 %
HAMD HAMA HAMD HAMA HAMD HAMA HAMD HAMA
RITA 30 25 22 2 2 3 6 90%"" 80%""
X HRZH 30 1 1 0 9 29 20 3.33% 33.33%

VE: VRITRIE ROTKEG: 2 A, 4P <0.05, 24P <0.01.

Table 4. Comparison of PFS between the two groups (month)
4 PMUATEREREFH PFS LER(A)

95%E 15 X [f]

415 i PFS ()
FBR TRR
1HIT A 9.0 £0.3544 9.68 8.32
Xt e H 6.3+0.26 6.81 5.79
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