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Abstract: In recent years, the high incidence of cancer-related depression has been associated with 
many factors. At the same time, the direct cause of death for many cancer patients is not cancer 
itself, but depression. Therefore, it is necessary to study the harm and treatment of cancer-related 
depression. This paper reviews the current research status of cancer-related depression at home and 
abroad, as well as the research progress of Chinese medicine for the treatment of cancer-related 
depression, and provides some reference for those engaged in related research.  

1. Introduction 
According to the statistics of cancer incidence and mortality in 2015, the mortality rate of cancer 

patients in Chinese cities is about 57%, and even as high as 70% in countryside[1]. Cancer deaths 
have become a major public health issue in a country with a large population. Among them, the 
occurrence, development and prognosis of malignant tumors are closely related to the psychological 
factors of patients. The phenomenon of depression related to cancer patients has gradually aroused 
social concern. TCM traditional Chinese medicine has rich experience in treating the manifestations 
of depression [2-4]. The intervention of TCM can improve the depressive symptoms of cancer 
patients to a certain extent.  

2. Research Progress of Western Medicine on Cancer-related Depression 
2.1 Incidence rate 

According to the survey, the incidence of depression among cancer patients reported abroad is 
about 18%-50%[5]. Depression is a kind of disease mainly caused by low mood due to various 
reasons, which will lead to a continuous decline in the physical and mental health of the human body. 
Depression patients are prone to physical reactions such as tiredness, physical pain, palpitation, 
shortness of breath, dyspnea, anorexia or loss, difficulty sleeping, etc. Their aimless uncontrolled 
behaviors, such as psychologically, depression, pessimism, anxiety, self-accusation, even 
hallucinations, delusions and other psychotic symptoms will increase [6].  

A total of 131 cancer patients were invited to complete the Hospital Anxiety and Depression Scale 
survey[7]. For both cancer patients, the strongest independent factor influencing the life was anxiety 
and depression. Another recent study evaluated the depression of 102 cancer patients during their 
recovery period. As a result, the anxiety, depression, and psychological distress scores of the cancer 
patients were generally higher. Against the background of the increasing medical technology, the 
incidence of depression in cancer patients remains high[8]. Some patients even give up treatment in 
the extreme way of suicide, which also makes psychological depression a major inducer of cancer 
patient death [9].  

2.2 Influencing factors 
The high incidence of cancer-related depression is affected by a number of factors. From the 

perspective of the affected population, the incidence of cancer-related depression in the elderly is 
higher than in adolescents, and they usually have fewer or more difficult to take active and effective 
responses[10]. However, The women with cancer who have weaker stress resistance and more 
sensitive minds are more likely to develop depression than men who are generally adapted to social 
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stress[11]. From the medical point of view, if surgical intervention, radiotherapy and chemotherapy 
methods inevitably cause incomplete body or even postoperative pain, patients will increase anxiety. 
Alonso J[12]found that chronic cancer pain is the main cause of depression, and persistent or 
aggravating pain may be a signal of exacerbation in patients with advanced cancer.  

Increased side effects and tolerance of anticancer drugs can also discourage patients from fighting 
cancer. Griffiths Roland R[13]assessed the depression of cancer patients before chemotherapy for the 
first time, and recorded the patient's adverse drug reaction questionnaire. The results showed that 
patients with severe depression had higher incidences of nausea, vomiting, and fatigue. It is suggested 
that depression can aggravate the occurrence and severity of adverse reactions to anticancer drugs.  

2.3 Harm and treatment 
Once a cancer patient has depression, it has many adverse effects. On the one hand, the negative 

emotions of depression can promote cancer progression and worsen cancer prognosis through 
neuroendocrine disorders and decreased immune function of the body[14-15]. On the other hand, the 
patient's neuro-endocrine system is affected, which reduces the body's stress ability and the patient's 
mental state appears depressed[16-17]. Wang Xin Shelley[18]believes that if cancer patients who 
have not undergone surgery or drug intervention develop depression, they will promote the spread of 
cancer cells and increase the risk of death. Even after chemoradiotherapy, it is more difficult for 
cancer patients to overcome a series of adverse reactions after surgery. Peter[20]and Sam H[21]also 
found that cancer patients are closely related to depression. Along with the combined pain of adverse 
reactions and drug side effects, patients' recovery is also challenged.  

The mood of caregivers of cancer patients will also affect the mental health of cancer patients[22]. 
If the caregiver lacks good psychological quality, anxiety and depression occur in the care of cancer 
patients, which will indirectly induce or aggravate the depression of cancer patients. Shuyu Wei[23] 
believes that cancer patients have their unique psychological characteristics, and comprehensive 
nursing interventions can effectively reduce the depression symptoms of patients and improve their 
quality of life. Chunyan Liao[24]､Yi Wu[25]and others proposed to use mindfulness decompression 
therapy to improve anxiety and depression in cancer patients. However, currently patients still rely on 
antidepressants. Although there are various nursing measures for cancer patients, they are still 
slightly lacking in clinical application and efficacy[26-27]. The drug is oriented to prolong patients' 
lives and cure cancer, but the quality of life of patients has not been significantly improved. Therefore, 
finding effective antidepressant measures is an important task to reduce the incidence of 
cancer-related depression.  

3. Advances in TCM research on cancer-related depression 
3.1 Concept 

In the classics of TCM, "Huang Di Nei Jing" published more than 2000 years ago, there are 
descriptions of the pathogenesis, appearances and treatment principles that closely conected to the 
tumors. According to the summaries of theories of TCM, cancer is caused by imbalances between 
endogenous physical conditions of the body and exogenous pathogenic factors [28-29]. In other 
words, factors can induce cancer only when the bodyʼs own defense system fails. Those pathogenic 
factors, in Chinese medicine terms, include accumulated toxins, heat and blood stasis, and they attack 
when a person is in a weak physical condition, without the strength to resist. Furthermore, 
malfunction of the body-mind communication network may also trigger the development of cancer. 
So, TCM doctors view cancer is the manifestation of a breakdown in the bodyʼs ability to handle 
pathogenic factors, not a local disease of cells or organs. And emotional abnormal fluctuations can 
directly or indirectly affect the body's internal organs [30].  

TCM treats depression syndrome as a symptom, which has broad and narrow meanings. In a 
narrow sense, it refers to the symptoms of emotional depression [31]. In a broad sense, depression 
syndrome is a comprehensive disease caused by all internal environmental disorders. Its main 
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symptoms are mental, diet, sleep, behavior, language, and sensory disorders, which are similar to the 
main symptoms of depression in western medicine[32]. Depression is mainly caused by the liver, and 
is also closely related to the heart, spleen, and kidneys. TCM explains that the concept of liver can 
store blood and mainly promote circulation. Normal liver function is the main basis for emotional 
relaxation. In contrast, depression prevents the normal functioning of the liver, and the body suffers 
from endocrine disorders. When cancer patients suffer from abnormal emotional disturbance at the 
same time, depression will aggravate their internal environment disorders, and further produce 
systemic symptoms related to other organs such as insomnia and poor appetite[33].  

3.2 Intervention 
The treatment philosophy and strategy of TCM emphasizes holistic modulation and improvement 

of the whole body rather than removing the tumor mass or killing the cancerous cells. Accordingly, 
the focus of treatment is extending the life expectancy and improving the quality of life of the patient; 
in other words, the focus is on the patient not the tumor mass. Menglin Li[34] evaluated the efficacy 
and safety of 12 Chinese herbal preparations (CHM) for treating depression symptoms in cancer 
patients, and the results showed that CHM had fewer side effects than the conventional antidepressant 
group. Through continuous research on the treatment of cancer-related depression by traditional 
Chinese medicine, the exact efficacy and advantages of traditional Chinese medicine have gradually 
emerged[35]. Leiyang Zhang[36] believes that clinically used antidepressants are mostly chemical 
synthetic drugs that target monoamine neurotransmitters, while the traditional Chinese medicine 
compound with antidepressant effects has fewer side effects, mainly relieve gas stasis and calm the 
spirit and phlegm-blood circulation and other drugs. According to the principle of "treatment based 
on symptom pattern differentiation", doctors personalize antidepressant treatment for patients with 
cancer-related depression. The purpose of individualized treatment is to improve the quality of life 
and survival rate of cancer patients and reduce the incidence of depression.  

The mechanism of antidepressant action of Chinese medicine has become a research hotspot[37]. 
There were 86 patients with pain and depression in advanced esophageal cancer[38]. On the basis of 
anticancer, paroxetine hydrochloride was selected for the antidepressant in the control group. The 
observation group was given standard TCM combined with standardized care based on the control 
group. The efficiency was 73. 81%, which was higher than the control group. Deng Yuanfan 
Deng[39]used Zung-SDS and HAMD to score 64 patients with cancer depression. The treatment 
group received "Bupleurum plus Dragon Bone and Oyster Shell Decoction(Chaihu Jia Longgu Muli 
Decoction)" and the control group took paroxetine hydrochloride tablets. The results suggest that the 
two control groups are similar, but the experimental group has no gastrointestinal adverse reactions. 
Jianjun Zheng[40] randomly divided 126 patients with cancer-related depression into a treatment 
group and a control group. The treatment group was treated with "Chaihu Shugan Powder". The 
control group received only psychological treatment. As a result, the total effective rate of the 
experimental group was 98. 2% and the control group was 85. 7%. This shows that Chinese medicine 
has obvious clinical effect in treating cancer-related depression.  

Variously, the external treatment method of traditional Chinese medicine also has its unique 
advantages, such as acupuncture and ear acupuncture. Acupuncture has the advantages of quick onset, 
safety, and convenient operation. Guilin Liu[41]used acupuncture and magnetic beads to auricular 
points to treat 20 cancer patients with insomnia due to cancer-related depression, with a cure rate of 
85%, which improved the quality of life of cancer patients. Experiments have further confirmed the 
effect of acupuncture on patients with depression and insomnia, compared with western medicine 
treatment, fewer adverse reactions occurred[42-43]. For cancer patients, reducing adverse reactions 
can reduce their physical burden and promote disease recovery. To sum up, oral and external 
treatment with TCM characteristics have better curative effect on cancer-related depression, which is 
obviously better than independent psychological therapy[44].  

 

179



  

 

 

4. Conclusion 
In recent years, improvement of quality of life and prolongation of survival time of cancer patients, 

whether the cancerous carcinoma disappears or not in the body, have become important factors for 
evaluating the benefits of any intervention for cancer patients. With the transition from the 
bio-medical model to the bio-psycho-social medical model, and the rapid development of lifestyle 
medicine and social psychology, the role of psychological factors in the occurrence, development and 
prognosis of cancer diseases has gradually attracted attention. In addition to the fear of cancer, 
patients' physical and mental health are susceptible to factors such as surgery, radiation therapy, 
chemotherapy and other factors that cause mental disorders. Depression is most common.  

Cancer patients often develop chronic, clinically significant symptoms of depression and anxiety. 
Although the existing antidepressants and related adjuvant treatments have reduced the incidence of 
cancer depression to some extent, the effect still needs to be improved. The search for new treatments 
that can effectively improve the depression symptoms of cancer patients with less side effects has 
become a research bottleneck. TCM doctors make the diagnosis and prepare a treatment scheme 
based on the assessment of the pattern of symptoms manifest in each individual. The effect of 
Chinese herbal medicine on cancer depression is obvious. Besides, some of the biological 
mechanisms of Chinese herbal medicine's antidepressant need to be further explored [36]. Whether 
its use conflicts with common anticancer western medicine needs more clinical trials to study.  
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