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Clinical Efficacy of Yangzheng Mixture Combined with Traditional Chinese Medicine Emotional
Nursing in Application to Sleep Disorder in Patients with Malignant Tumor Chemotherapy of Qi
and Yin Deficiency”

GAO Rui, ZHANG Lidan, TIAN Liya, WANG Wei ( Center for Traditional Chinese Medicine Tumor
Treatment, Chongqing University Cancer Hospital, Chongqing 400030, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of Yangzheng mixture combined with traditional
Chinese medicine ( TCM ) emotional nursing in application to sleep disorder in patients with malignant tumor
chemotherapy of Qi and Yin deficiency. METHODS: A total of 120 patients admitted into the hospital from Jun. 2021
to Jun. 2022 with malignant tumor differentiated as Qi and Yin deficiency were selected, who developed sleep
disorders after chemotherapy and met the inclusion and exclusion criteria, those patients were divided into control
eroup (n=60) and treatment group (n=60) via the random number table method. The control group was given
conventional intervention therapy, the treatment group was given Yangzheng mixture combined with TCM emotional
nursing based on conventional intervention therapy. The clinical comprehensive efficacy of two groups was observed,
the improvement of sleep and life quality and conditioning effect of Qi and Yin deficiency were evaluated according to
the changes of Pittsburgh sleep quality index (PSQI) , Karnofsky performance scores ( KPS) and TCM symptom score.
RESULTS: The total effective rate of the treatment group was 92% (55/60) , which was higher than that of the control
group (78% , 47/60) , with statistically significant difference (X*>=4. 183, P<0.05). After treatment, the PSQI score
was significantly lower and the KPS score was significantly higher in the treatment group than those in the control
group ; in terms of the improvement of TCM symptoms, the various TCM symptom was lower in the treatment group than
that of the control group, with statistically significant difference (P<0.05). CONCLUSIONS: The application of
Yangzheng mixture combined with TCM emotional nursing in the treatment of sleep disorder in patients with malignant
tumor chemotherapy of Qi and Yin deficiency can improve difficulty sleeping, prolong sleep duration, promote sleep
quality, improve quality of life and symptoms of Qi-Yin deficiency, and promote clinical efficacy.
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