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Abstract

Objective: To observe the clinical efficacy of five elements music therapy in the treatment of sleep
disorders and psychological status in liver-depression and spleen-deficiency type breast cancer pa-
tients Methods: 44 cases of liver-depression and spleen-deficiency type breast cancer patients were
selected and divided into an observation group and a control group according to the different treat-
ment modalities; the control group was treated with conventional oral eszopiclone tablets, and the
observation group was treated with five elements therapy with Chinese medicine and music, and
the two groups were observed in the Self-assessment Scale for Anxiety (SAS), Insomnia Severity In-
dex (SAS), Insomnia Severity Index (ISI), Depression Self-assessment Scale (SDS), TCM Clinical Evi-
dence Score, monitored sleep scores, number of wakefulness, continuity of deep sleep, proportion
of deep sleep, proportion of light sleep, proportion of rapid eye movement, and nighttime sleep val-
ues. Results: The SAS (35.23 £ 3.77), ISI (7.43 + 2.86), SDS (29.18 % 8.52) and TCM clinical evidence
points (53.10 + 14.48) of the observation group were significantly superior to those of the control
group (37.79 + 6.48), (17.96 * 4.19), (38.60 + 8.17), (63.50 * 13.33), the difference was statistically
significant (P < 0.05), and the differences in sleep score, number of wakefulness, continuity of deep
sleep, proportion of deep sleep, proportion of light sleep, and proportion of rapid eye movement,
were not statistically significant (P > 0.05). Conclusion: Five-element music therapy of Chinese med-
icine can improve the sleep disorder and related anxiety and depression status of breast cancer
patients with liver depression and spleen deficiency type.
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