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Clinical Effect of Xiaochaihu Decoction Combined with Cognitive Behavioral

Therapy on Somatoform Disorders and Related Factors

MO Qiong-ze's HE Qian-chao®, GAO Yu-guang®, DENG Hui', PANG Dong-lin', LIU
Yong-hui®, LIU Qi-gi', LIAO Yu-zxiong', MA Yu-juan', HUANG Li-rong'

(1. Guangzi University of Chinese Medicine , Guangxi Nanning 530001, China; 2. The First Af filia-
ted Hospital of Guangxi University of Chinese Medicine , Guangxi Nanning 530023, China)

[ Abstract] Objective To investigate the influencing factors for the clinical effect of Xiaochaihu Decoction
combined with psychological intervention in patients with somatoform disorders (SFD). Methods The
single-blind sampling method was used to select the patients with SFD who were treated in the outpatient
service and inpatient department of The First Affiliated Hospital of Guangxi University of Chinese Medi-
cine. Values were assigned for the data including age, compliance, SFD severity, course of treatment, fre-
quency of psychological intervention, course of the disease, occupation, traditional Chinese medicine
(TCM) syndrome type, and treatment modality, and a logistic regression analysis was used to investigate
related factors. Results The univariate analysis showed that age, compliance, course of the disease, SFD
severity, course of treatment, frequency of psychological intervention, TCM syndrome type, and treat-
ment modality were associated with clinical outcome in the patients with SFD (P<C0. 05), and the logistic
regression analysis showed that SFD severity was the most important influencing factor for the clinical
effect of Xiaochaihu Decoction combined with cognitive behavioral therapy in the patients with SFD (odds
ratio = 5. 675, P<C0.05). Conclusion Xiaochaihu Decoction combined with cognitive behavioral therapy
is an effective method for the treatment of SFD, and related influencing factors should be taken seriously to
improve the clinical effect of this treatment.

[ Key words] Somatoform disorders; Xiaochaihu Decoction; Cognitive behavioral therapy; Related factor



