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ABSTRACT Objective: To investigate the clinical effect of Deanxit combined with traditional Chinese medicine incense on the
chronic renal failure with depression and anxiety. Methods: 65 patients with chronic renal failure accompanied by depression and anxiety
were admitted to our hospital from October 2017 to September 2018. According to the random number table method, they were divided
into the study group (33 cases) and the control group (32 cases). The study group was treated with Deanxit combined with Chinese herbal
incense, while the control group was treated with Deanxit. The changes of self-rating depression scale (SDS), self-rating Anxiety Scale
(SAS) and social support rate scale (SSRS) were observed and compared between the two groups before and after treatment. Results:
There was no significant difference in the SAS, SDS and SSRS scores between the two groups before treatment (P > 0.05). After
treatment, the scores of SAS and SDS in both groups were significantly lower than those before treatment, and the SSRS scores were
significantly higher than those before treatment. The scores of SAS and SDS in the study group were significantly lower than those in the
control group, while the SSRS scores were significantly higher than those in the control group (P < 0.05). The compliance rate of study
group was 96.97%, and the incidence rate of slight adverse reactions such as dry mouth, nausea, dizziness and poor acceptance was
30.30%, which were significantly higher than those of the control group (84.38% and 12.50%, P < 0.05). There was no obvious
malignant adverse reaction in the two groups during the treatment. The adverse reactions in study group were relieved after stopping the
incense treatment. Conclusion: Deanxit combined with Chinese herbal incense plum blossom fragrance and benzoin can effectively
alleviate the depression and anxiety of chronic renal failure patients with depression and anxiety, and improve the social support and
treatment compliance.
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Table 1 Comparison of the general data between two groups of patients with chronic renal failure

Average disease

Groups n Male/female Age (years) Average age (years) Course of disease (year)
duration (years)
Research group 33 19/14 32~77 58.62+ 4.19 2~12 5.62+ 1.35
Control group 32 20/12 34~78 5821+ 3.98 3~11 548+ 1.29
Xt - 0.362 0.461 0.475
P - >0.05 >0.05 >0.05
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Table 2 Comparison of the SAS and SDS scores between the two groups before and after treatment

SAS score SDS score
Groups n
Before treatment After treatment Before treatment After treatment
Research group 33 52.38%+ 9.82 37.68+ 7.42 58.64% 11.26 41.52+ 8.25
Control group 32 53.79% 9.58 48.57+ 7.98 59.02+ 11.35 53.24+ 891
t - 0.421 4.358 0.394 4.672
P - >0.05 <0.05 >0.05 <0.05
3 WHEERITRIE SSRS 4 LLER
Table 3 Comparison of the SSRS scores between the two groups before and after treatment
Groups n Before treatment After treatment t P
Research group 33 30.68+ 8.23 40.97+ 8.94 4.152 <0.05
Control group 32 30.75+ 8.48 3521+ 8.26 3.561 <0.05
t - 0.310 3.487
P >0.05 <0.05

® 4 MABERTIRMEINARR R BB 51(%)]

Table 4 Comparison of the treatment compliance and incidence of adverse reactions between two groups of patients[n(%)]

Groups n Compliance Dry mouth nausea Dizzy Nano difference Total
Research group 33 32(96.97) 3(9.09) 2(6.06) 3(9.09) 2(6.06) 10(30.30)
Control group 32 27(84.38) 1(3.13) 2(6.25) 1(3.13) 0(0.00) 4(12.50)

x - 3.316 - - - 4.947
P - <0.05 - - - <0.05

B 48 VB /N TR) B 28 38 1% P B JUE R LA B A< 408 I P e R B
T M 4 S S, B A R YORHIESE D B N 2R 59
15 1k 2 B AR SRR R, ANARR SR 1 26 2 Bh PR =i
IPROR , FEIEINAR S T PR 4 Sk — L I W 1% AL, 52 Rih
FPRCRI, XT CRF B, KIS B T AN i 2 m
e Ty Y BAR I AR R RAF 8, A H THRYT , B Rt tE 1
x|SR N S I 22 Bl G 5, 5 1R AR RN — R B AR B 2
PESCAE | U LAS I3 i 1) 43 D0 e 34 0 5 | RS AR N B 288 AR R o 5
S BRI, 23— E e 2,

B8 T 2 B 7 35 NI DR B B IR AR
PRZEIEET O B PR IAR , AR 22 B BRI , B AT, O B
PRI Pl £E PRI IR T, S ARSI , eI K 24 0 A 1 £E
AN WA, B b 500 oh &R B S VR EE 0.5 mg FISE
t=F 10 mg, J b Fi & 8 T 8% 2% B, /3R & 4 T AT A5 B
A R R 2 DU e 3G N 5 Hh TR B A i) 22 DO e 3% L Je
J& THRIPRIE 25 W, WA TIAE 58 fi i A b, 0 25 PR AR
% (Norepinephrine,NE). 5- 3 {4 Ji#(5-hydroxytryptamine, 5-HT)/f¥]
TR, X T5 I 0 A B 1 R B A 20, Mpfe A
FASRCHR)3E R IR A BRI R L B D, R
RIE , FER iy, R EA AR st h 28, 2 B ok R AR IR T AL, /I
T AR E MR, BT O R, B S M Thak, T & ket
Tk, BT P R, B L W B BH AT K R R

WIE, AT, WG AR AN T DR KR 2

B 2 MR T LA TR R YRR, B

PP, PR DR, 2 B B R T 51 5

T, LA ELAR T i AR SR80, SRS PERL, o7 XU A,

A5 BB LSS 5 /N A RS PR, BT R (R DAL,

WA ey PR, F , B BT RAR , BEACTE T R DIk,

A HAT LA BRI,

AW, % IR R AR AR 2 W BB A TR

I7, WP R IS (o b 245 SR A AL A e i Ay, 25

BRIP4 SAS SDS SSRS P43 Bl 15 B FE YT

AREEFRR I RO TR IR . 7EIR TR P RS 30.30%

M IR O DB Sk NESEAN ROV 4 1 A

JE BATEE, X LA BB B R IE ICH WA 2 , Al

R IR T2 AR
L LA B BI rh 2 A AL A R M A IRTT

PR I IR AR AR PR AR, REREAT R G R TR L AR

BRI R 4, S At 2SRRI TR

% % 3¢ #f(References)

[1] Smith E. Out of the woods: A journey through depression and anxiety.
Brent Williams and Korkut Oztekin. Wellington, New Zealand:
Educational Resources[J]. Psychotherapy Politics International, 2018,
16(1): 1440-1442



- 1932 .

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol19 NO.10 MAY.2019

[2] Diehl M M. It's in the Genes: A New Marker for Sex Differences in
Depression and Anxiety[J]. Biological Psychiatry, 2018, 83(3): 35-38

[3] Paulick J, Rubel J A, Deisenhofer A K, et al. Diagnostic Features of
Nonverbal Synchrony in Psychotherapy: Comparing Depression and
Anxiety[J].Cognitive Therapy Research, 2018, 12(6): 1-13

[4] Nikolaou S, Tsagaridou M, Lavranos G, et al. The prevalence of
depression in patients with chronic renal failure and its correlation
with clinical risk factors [J]. Archives of Hellenic Medicine, 2017, 34
(4): 476-482

[5] Shirazian S, Grant C D, Aina O, et al. Depression in Chronic Kidney
Disease and End-Stage Renal Disease: Similarities and Differences in
Diagnosis, Epidemiology, and Management [J]. Kidney International
Reports, 2017, 2(1): 94-107

[6] Park S J, Hong S, Jang H, et al. The Prevalence of Chronic Physical
Diseases Comorbid with Depression among Different Sex and Age
Groups in South Korea: A Population-Based Study, 2007-2014 [J].
Psychiatry Investigation, 2018, 15(4): 370

[7]1 Secinti E, Thompson E J, Richards M, et al. Research Review:
Childhood chronic physical illness and adult emotional health - a
systematic review and meta-analysis [J]. J Child Psychol Psychiatry,
2017, 58(7): 753-769

[8] Guven S, Sari F, Inci A, et al. Sexual Dysfunction Is Associated with
Depression and Anxiety in Patients with Predialytic Chronic Kidney
Disease[J]. Eurasian Journal of Medicine, 2018, 50(2): 75

[9] Paschou A, Damigos D, Skapinakis P, et al. The Relationship between
Burden and Depression in Spouses of Chronic Kidney Disease
Patients[J]. Depression Research & Treatment, 2018, 2018(5): 1-8

[10] Ji W K, Moon S J, Kim H J, et al. Relationship between Chronic
Kidney Disease and Depression in Elderly Koreans Using the 2013
Korea National Health and Nutrition Examination Survey Data [J].
Korean Journal of Family Medicine, 2017, 38(3): 156-162

[11] Shafi S T, Shafi T, Shafi S T, et al. A comparison of anxiety and
depression between pre-dialysis chronic kidney disease patients and
hemodialysis patients using hospital anxiety and depression scale[J].
Pakistan Journal of Medical Sciences, 2017, 33(4): 876-880

[12] Lerma A, Perezgrovas H, Bermudez L, et al. Brief cognitive
behavioural intervention for depression and anxiety symptoms
improves quality of life in chronic haemodialysis patients [J].
Psychology & Psychotherapy, 2017, 90(1): 105-123

[13] Koca T T, {rem Pembegiil Yi g it. Chronic Renal Failure and
Fibromyalgia Fibromyalgia Prevalence and its Association with
Laboratory Parameters in Patients with Chronic Renal Failure[J]. Acta
Medica, 2017, 48(4): 12-17

[14] Park S J, Hong S, Jang H, et al. The Prevalence of Chronic Physical
Diseases Comorbid with Depression among Different Sex and Age
Groups in South Korea: A Population-Based Study, 2007-2014 [J].
Psychiatry Investigation, 2018, 15(4): 370

[15] Zhu F X, Zhang X Y, Ding X K, et al. Protective effect of regular
physical activity on major depressive episodes in patients with early

stages of chronic kidney disease[J]. Renal Failure, 2017, 39(1): 602

[16] Assari S. Suicide Attempts in Michigan Health Care System; Racial
Differences[J]. Brain Sciences, 2018, 8(7): 124

[17] Ko¢ M, Omer Kuloglu, Yildirim H, et al. The investigation of
hippocampus and amygdala volume changes with MRI in patients
with social anxiety disorder [J]. Anadolu Psikiyatri Dergisi, 2017, 19
)1

[18] Joshi P, Song H B, Lee S A, et al. Association of chronic disease
prevalence and quality of life with suicide-related ideation and suicide
attempt among Korean adults [J]. Indian Journal of Psychiatry, 2017,
59(3): 352-358

[19] Qiu Z, Kai Z, Zhang H, et al. Physical Exercise and Patients with
Chronic Renal Failure: A Meta-Analysis [J]. BioMed research
international, 2017, 2017(29-30): 7191826

[20] Rizzetto F, Leal V D O, Bastos L S, et al. Chronic kidney disease
progression: a retrospective analysis of 3-year adherence to a low
protein diet[J]. Renal Failure, 2017, 39(1): 357

[21] Khoury T, Tzukert K, Abel R, et al. The gut kidney axis in chronic
renal failure: A new potential target for therapy [J]. Hemodialysis
International, 2017, 21(3): 323-334

[22] Masharani U, Alba D. Methadone-Associated Hypoglycemia in
Chronic Renal Failure Masquerading as an Insulinoma [J]. Pain
Medicine, 2017(3): 1876-1878

[23] Wu D, Luo N, Wang L, et al. Hydrogen sulfide ameliorates chronic
renal failure in rats by inhibiting apoptosis and inflammation through
ROS/MAPK and NF-kB signaling pathways [J]. Scientific Reports,
2017, 7(1): 455

[24] Yaguchi A, Tatemichi S, Takeda H, et al. PA21, a novel phosphate
binder, improves renal osteodystrophy in rats with chronic renal
failure[J]. Plos One, 2017, 12(7): 0180430

[25] Echeverria J C, Infante O, Pérezgrovas H, et al. Effects of
Orthostatism and Hemodialysis on Mean Heart Period and Fractal
Heart Rate Properties of Chronic Renal Failure Patients [J]. Artificial
Organs, 2017, 41(11): 1026-1034

[26] Zanetti M, Cappellari G G, Barbetta D, et al. Omega 3
Polyunsaturated Fatty Acids Improve Endothelial Dysfunction in
Chronic Renal Failure: Role of eNOS Activation and of Oxidative
Stress[J]. Nutrients, 2017, 9(8): 895

[27] Thapa N, Maharjan M, Shrestha T M, et al. Anxiety and depression
among patients with chronic obstructive pulmonary disease and
general population in rural Nepal[J]. Bmc Psychiatry, 2017, 17(1): 397

[28] Pascal O I, Trofor A C, Lotrean L M, et al. Depression, anxiety and
panic disorders in chronic obstructive pulmonary disease patients:
correlations with tobacco use, disease severity and quality of life[J].
Tobacco Induced Diseases, 2017, 15(1): 23

[29] Montserratcapdevila J, Godoy P, Marsal J R, et al. Overview of the
Impact of Depression and Anxiety in Chronic Obstructive Pulmonary
Disease[J]. Lung, 2017, 195(1): 77-85

[30] Fearn M, Bhar S, Dunt D, et al. Befriending to Relieve Anxiety and
Depression Associated with Chronic Obstructive Pulmonary Disease

(COPD): A Case Report[J]. Clinical Gerontologist, 2017, 40(3): 207



