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Efficacy of Milnacipran Hydrochloride Tablets Combined with Shugan Jieyu Capsules in the
Treatment of Anxiety and Depression After Cervical Cancer Chemotherapy and Its Effects on
Lymphocyte Subsets, Sleep and Quality of Life*
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ABSTRACT OBJECTIVE: To probe into the efficacy of Milnacipran hydrochloride tablets combined with Shugan
Jieyu capsules in the treatment of anxiety and depression after cervical cancer chemotherapy and its effects on
lymphocyte subsets, sleep and quality of life. METHODS: Totally 80 patients with anxiety and depression after
cervical cancer chemotherapy admitted into People’ s Hospital of Xinjiang Uygur Autonomous Region from Jan. 2019 to
Oct. 2020 were extracted to be divided into the control group and the observation group via the random number table,
with 40 cases in each group. On the basis of the conventional psychological interventions, the control group was treated
with Shugan Jieyu capsules, while the observation group received Milnacipran hydrochloride tablets combined with
Shugan Jieyu capsules. Self-rating anxiety scale (SAS), self-rating depression scale (SDS), Pittsburgh sleep quality
index (PSQI) and quality of life (QOL) were used to evaluate the anxiety, depression, sleep and life quality in two
eroups. The serum levels of 5-hydroxytryptamine (5-HT) and norepinephrine (NE), T lymphocyte subsets and the
incidence of adverse drug reactions were observed in both groups. RESULTS. After treatment, the SAS score and SDS
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score of the observation group were significantly lower than those of the control group, and the serum levels of 5-HT
and NE were significantly higher than those of the control group, with statistically significant differences ( P<0.05).
The detection results of T lymphocyte subsets showed that the levels of CD4" and CD4*/CD8" in the observation group
were significantly higher than those in the control group after treatment, and the levels of CD8" were significantly lower
than those in the control group, the differences were statistically significant ( P<0.05). The PSQI score of the
observation group after treatment was significantly lower than that of the control group, and the QOL score was
significantly higher than that of the control group, with statistically significant differences( P<0.05). The incidences of
adverse drug reactions in the observation group and control group were respectively 30.0% ( 12/40) and 20. 0%
(8/40) , and the difference was not statistically significant (X* =1.07, P =0.30). CONCLUSIONS: Milnacipran
hydrochloride tablets combined with Shugan Jieyu capsules in the treatment of anxiety and depression after cervical
cancer chemotherapy is significant with higher safety, which can relieve the anxiety and depression in patients,
improve the cellular immune function, and promote the quality of sleep and life.

KEYWORDS Milnacipran hydrochloride tablets; Shugan Jieyu capsules; Cervical cancer; Anxiety; Depression;
Cellular immune function; Quality of sleep; Quality of life

BB R SO AR, HR AR R
PSR A 2 Bt EBR AR B R A AT S BOR RS
S YAISE S AN U (W Ep eI PO RIE= VAT S
5 s R AR AR A5 1 P B ) R, S SO e RS S0t AR 9
TR o T L, 5 O B 7 2 S S0 R 28 40 4
PEIREE— WA OB OB 3E , AR TR iU . A
SRR e v B I < 22 Wb R Ffin 21 1l ) 52T v 2y i 5]
AT EIIRE, KT MARRUR 518 58— L PU M AR vE 245 4H
M, I AR BB IR 2 o ok 2 ik o 4%
SRS A 2 RIGTAMEROR T 125 . KR
Je— TR HTIAR Y, i ) SR @k (S-HT) FIE T L
Ji 3 (NE ) H Wik 3 st 42 JEAM AR Y H A9 SR, 56 FoK
TR X0k e IS JRe B 7 2008 B8 AT I AR AR 1y
WFFE AR WARIE o ASIFFE N FH KR 156 45 it e AT 1 28 062
I7E SRR R AT S AR TEIAR , & R ER S T RAME A L
HODEAR T BB R IWARTE 24, A B T R AR S DR
fie e 5 R 0 B, RS AT
1 #EREHE
L1 BRSRIR

T 2019 4F 1 2 2020 4F 10 7, S IEHCAN APRHE, 2EHL
THERAEE /R A XA REE BT 21697 19 80 FI45 5 brHEMY
BT 5 AR IE IR B 80 BN AT IEXS R AR
(1) RAE (5 78 bR AR 2295 B2 A0 A 0 12y B B0 5 (2) 4R 1
18~60 % ; (3) HeZ /D 1 AYFRRIIALST ; (4) AHBIRTIEIE
H P58 3 (self-rating anxiety scale, SAS) AR H 1 & 3 ( self-
rating depression scale,SDS) ¥4, BB IEAEFE 8 JARTE 44, H
SAS 1F43>50 43 H. SDS 17:43->53 43 o HEBRARUE : 5 I FHAAE b
PRI B S ZR G | o I 2% 2 BE B A | JC 12k 1E W 1A
B X 245905 B A e HA A ik T 4 S P9 0 i H
PS5 1 25 FIASRE IR FF L AR YT SR -

SR FHBEAILERC T 2 6 8 S0 357 2 43 S ) BELZE ROV 5% 240, 4 20
40 {5, X RRZL BB ARRY 26~ 55 %, P-4 (45.7+9.5) &5 30k
BEEHLUR OB # 9 B, & R DL b SC AR
314, WLEELH M FAREHE 28~ 56 &, P14 (46.3+9.8) % ; ik
PR i LU SCAL R 7 01, b B DA B SCAB R B

+ 1450+ Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 12

33 5], TR ZE FE YT S A I R SO R B A — MR EL A AT EE
o B BE KRR STA AE W &, TS R =B,
AW 2 EEBEAS FEZE B St v S

L2 A&

il BEYATHAOE T I, 78S 3Eat b, X FR 4 R
FHHTHI RS 1R 0.72 g, TR, 1 H 2 R, WEHE
BHT RIS CHAG BT AR RIRYT , EhBORIBE & A (B
% :25 mg) WA TN 1R 50 mg, MR, 1 H 11k,2 JiJ5 & #
DI 100 me/d, 43 2~ 3 YRR 5 B ITAR AT 9 43 25 )7 5
vl Xt B ZH . 4 R 3 Y 2 IR 8 T
1.3 WEIEHR

(1)SAS 3143 .SDS 1143 : 43 5l F IR 47 mi AR YT 5 8 Jal, Jf
FH SAS PE4-F1 SDS PEAMPEAN W20 B & A B 1R AR L, 143
JEFEI R 0~100 43, /- 5 fhr B R SR ™ EE R L IR A G,
Sy(ERE G, LR PIARAIR LB ™, (2) Mg 5-HT NE 7K.
Sy ITFIRITRORIA T IS 8 JE SR FH T I5C £ 2 1R A 6 A )
ZH B MY 5-HT NE 7KFo (3) T kL A0 MEHE K- 2 43531 T
BITRTRAYT G 8 JA, SR FH 7 = 4 M (ARG I P 4 T ik 1
AN A KSE, /L 5G CD4™ [CD8" il CD4"/CD8", (4) It %588
FEE NS JT7 18 0= 38 ( Pittsburgh sleep quality index, PSQIL) P43,
HE T i (quality of life, QOL) B4 : 43 5l T3/ 7 AU AR YT J5
8 J&l, R PSQI ¥4 H1 QOL P14 8 5 1) Rl IR [T 2t AN A= 7%
Fitk . Horh PSQIL S RN 0~ 21 43, 43 5 A IR T 2 22 171
A& 4B TR, B I T B 2% . QOL PE4r B 43 Y [l 5 ~
60 43, A{E-5 A i 5 IR AR 56, A (M B AR T
Fio (5) AR RN : TEZG 6T W), WLER 5 20 2B AN B N
KNG I LA RO &A%

1.4 FitFEHE

R SPSS 19. 0 e b4 AR S Edie , T2 ek R i
BOGARL A (22s) FIR (%) BIEFRIE 20 50K o A 50 F1
X A AT 25 S0 A0 M 5 BOBLONAG: 562 , 46 56 7K #E = 0. 05, P<
0.05 JERALGIH¥E L.

2 #R
2.1 WLEEBEETTEIG SAS ¥4 .SDS 4 ik
TRITH, PO SAS 311 (SDS 173 (i B 2K F- L #5,

HE BB UM S8 2021 4555 21 2855 12 1)



RRTGITEREL(P>0.05) . 23 8 JAMIBYT, A B I
VP BIBAG TR 8 RAR , HOULSE 4 A6 3 I i A T X A
EREFAE G ERE L (P<0.05) , K 1,
x1 FWHEBELFTHE SAS iE45 . SDS iF4 LL 8 (x+s,4Y)
Tab 1 Comparison of SAS score and SDS score between
two groups before and after treatment(x+s, scores)

a3 SAS 4 SDS P4

i} TRITH hrE TR e
WEH (n=d0)  64.36:9.14  40.83:4.95% 64 17:8.52  40.34x4.11"
AERAL(n=40)  63.98:8.92  45.29:5.21%  62.83:7.15  44.70:5.03
! 0.19 3.93 0.76 44

P 0.85 <0.01 0.45 <0.01

s RALAITTICH, *P<0.05
Note: vs. the same group hefore treatment, *P<0. 03
2.2 WABFRTAIEME S-HT NE K E LR
TRITHT, LR S 5-HT NE 7KF iR, 2 R g it
FREX(P>0.05), 23k 8 FRIAYT , ALEE LR MG bR
IR HT I T, EURSE 2 (8 I o T R, |
W EFA G E X (P<0.05) , UL 2,

®2 WAREFRTEIGME S-HT NE K FLLE (x+s)
Tab 2 Comparison of serum levels of 5-HT, NE between
two groups before and after treatment (x=+s)

) 5-HT/(ng/ml) NE/(pg/ml)

) il G il TR
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