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Abstract: Objective To observe the therapeutic effect and immune function of Guipi Decoction ( J5JJ§
1 ) on patients with heart—spleen deficiency type gastric cancer combined with sleep disorders. Methods A
total of 60 patients with gastric cancer of the heart—spleen deficiency type in combination with sleep
disorders were randomly divided into two groups: a treatment group ( n=30)and a control group (n=30).
The control group received oral Eszolam tablets, while the treatment group was treated with the addition
of Guipi Decoction on this basis for 8 weeks. To observe the HAMA, HAMD, PSQI scale scores, Chinese
medicine symptom scale points and changes of IL-13, IL-6, TNF-a before and after treatment to evaluate
the efficacy of the two groups. Results After treatment, there were significant changes in scores for the
HAMA, HAMD, PSQI, Chinese medicine symptom scale, and IL-1B, I1.—6, and TNF—-« in the two groups;
there was no statistically significant difference between the two groups in HAMA and HAMD scale scores,
but the treatment group had better PSQI and Chinese medicine scores than the control group ( P<0.01 ), and
the levels of IL-6 and TNF—-a decreased significantly, which were significantly different from the control
group ( P<0.01 ). Conclusion Combining the use of Guipi Decoction with oral Eszolam not only improved
the therapeutic effect of sleep disorders in gastric cancer patients with deficiency of heart and spleen, but
also alleviated the symptoms of the patients, improved the immune function, and achieved the purpose of

“regulating form and spirit” at the same time.

Keywords: Guipi Decoction (JHJI§17% ); gastric cancer; heart—spleen deficiency type; sleep disorder;

regulating form and spirit
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Table 1 General characteristics of the patients
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Table 2  Statistical tables of pathological types and tumor stages

of the two groups
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Fig. 1 Statistical results of the Pittsburgh Sleep Quality Scale index survey
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