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Effect of Psychosocial Treatment on Anxiety or Depression

Status and Immune Function in Patients with Gastric Cancer

LI Jian,XU Run, WU Xue-lian, et al.
(The 3rd People’s Hospital of Mianyang,Mianyang 621000, China)

Abstract: [ Purpose ] To investigate the effect of psychosocial treatment on anxiety or depression
status and immune function in patients with gastric cancer. [Methods] One hundred cases with
gastric cancer were randomized into experimental group and control group,both with 50 cases and
receiving conventional therapy,while psychosocial treatment was conducted additionally in exper-
imental group. The anxiety and depression status were measured by the Hamilton Anxiety and
Depression Scales(HAMA and HAMD) on admission,the T lymphocyte subsets and nature kill
(NK) cells were determined by flow cytometry,and the plasma complements and immunoglobulins
were determined using a nephelometric immunoassay. [ Results | The scores of HAMA and HAMD
were higher one month after operation than those on admission in both groups,which decreased
three months after operation. Compared with the control group,the anxiety or depression status of
the patients in the experimental group were significantly lower (P<0.05). There were no signifi-
cant differences in the T lymphocyte subsets,NK cells,plasma complements and immunoglobulins
between the two groups on admission (P>0.05). One and three months after operation,the CD3*,
CD4* ,NK cells,CD4*/CD8* ratio,serum complements and immunoglobulins in the experimental
group were higher while the CD8* cell was less than those in the control group. [Conclusion ]
Anxiety and depression are common complications in patients with gastric cancer,and psychoso-
cial treatment might significantly improve the psychological status of patients to up-regulate the
immune function after operation.
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Table 1 Comparison of general characteristics of patients in two groups
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Control group Experimental group

] Characteristics (n=50) (n=50) X ort P

AR, ER-BIHARITEREITL Age 1d) sggmm %:1%0 1153 0.252
e e oy ge(years o 94+10. 14+13. . 5
ﬁﬁ@ﬁﬁgumﬂawbb°$ﬁﬁ%‘ Gender (male/female ) 31/19 24/25 1699 0.192
TS = ANREFIZE RS, Bducation level
Fﬁﬁﬁﬁ%xq‘%ﬁj%% T’ﬂ]‘% IEJ%EJF'} 5 Primary school 11 19
1.2 MARHBIRE Middle school 20 21 4951 0.084
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. e an ) Village and town 24 21 0.729  0.694
JIIEH BB e ik R A A, @A N City 7 10
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B o . ORE A A w8 1M e A PR 0 AT Unmarried 11 5
i M R GO R e e g e » B A 000
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Table 2 Comparison of the HAMD and HAMA scores of patients before and after operation

Scales Group On admission 1 month after operation 3 months after operation F P

HAMD  Control group 17.38+9.37 23.10+5.35" 19.56+8.23% 6.789  0.002
Experimental group 17.74+12.27 22.36+7.77* 13.54+7.49"* 10.930  0.000

HAMA  Control group 12.76+5.90 16.82+5.83" 13.78+5.75% 6.575  0.002
Experimental group 12.14+6.36 15.66+5.89"* 9.76+4.57** 13.748  0.000

Note : *; Comparison of the scores of patients on admission and 1 month after operation, P<0.05;*: Comparison of the scores of patients 3 months

and 1 month after operation, P<0.05;*; Comparison of the scores of patients in the experimental group and the control group, P<0.05.
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Table 3 Comparison of the T lymphocyte subsets and NK cells of patients before and after operation

Variables  Group On admission 1 month after operation 3 months after operation F P
CD3* Control group 54.85+4.47 44.87+4.4T 50.98+4.41* 63.997  0.000
Experimental group 56.18+4.19 52.06+4.30* 58.05+4.18% 26.350  0.000
CD4+ Control group 37.18+4.31 31.41+4.29° 35.84+4.64* 23.368  0.000
Experimental group 36.75+3.48 32.25+3.61° 39.57+3.23"* 57.373  0.000
CD8* Control group 26.30+3.52 29.53+3.22" 27.12+3.60* 11.801  0.000
Experimental group 25.49+3.06 27.38+3.14"* 22.21+2.87%* 37.368  0.000
CD4%/CD8* Control group 1.44+0.27 1.08+0.20" 1.34+0.25% 30.090  0.000
Experimental group 1.47+0.27 1.20+0.20™ 1.82+0.31%* 69.583  0.000
NK Control group 11.57+2.45 10.35+2.63" 11.15+2.54% 2963  0.550
Experimental group 11.64+2.62 10.34+2.43"* 13.08+2.53% 14.652  0.000

Note: *: Comparison of the T lymphocyte subsets and NK cells of patients on admission dnd 1 month after operation, P<0.05;*: Comparison of the

T lymphocyte subsets and NK cells of patients 3 months and 1 month after operation, P<0.05; *

of patients in the experimental group and the control group, P<0.05.

“:Comparison of the T lymphocyte subsets and NK cells

Table 4 Comparison of the complements and immunoglobulins of patients before and after operation

Variables  Group On admission 1 month after operation 3 months after operation F P
C3 Control group 1.38+0.29 1.14+0.30" 1.27+0.30% 8.368  0.000
Experimental group 1.30+0.37 1.14+0.37" 1.55+0.37% 15.235  0.000
C4 Control group 0.21+0.10 0.16+0.12 0.18+0.79 2.311  0.103
Experimental group 0.23+0.09 0.17£0.09" 0.30+0.09"* 26.788  0.000
IgG Control group 11.76+2.43 9.91+2.32° 11.02+2.23% 8.045  0.000
Experimental group 12.30+2.45 11.13£2.06™ 13.37£2.31% 12.080  0.000
IgA Control group 2.01+0.70 1.64+0.66" 2.00+0.62* 4.995  0.000
Experimental group 1.98+0.64 1.66+0.60" 2.24+0.59%* 10.991  0.000
IgM Control group 1.45+0.52 1.19+0.43" 1.41+0.48* 4369 0.014
Experimental group 1.43+0.55 1.22+0.46 1.66+0.51%* 9.241  0.000

Note : * : Comparison of the T lymphocyte subsets and NK cells of patients on admission and 1 month after operation, P<0.05;*: Comparison of the

T lymphocyte subsets and NK cells of patients 3 months and 1 month after operation, P<0.05; *

of patients in experimental group and control group, P<0.05.
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