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| Japanese traditional medicine
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Japanese Oriental (Kampo) medicine

Kampo (Japanese herbal medicine) formula

Kampo medicine, traditional Japanese and Chinese medicine
- herbal medicine (used in Japan and China)

Chinese herbal medicine traditionally used in China and Japan
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KIT L — R0 % EDFHMPRKERBEREFFS 9, Slide 161TRL£9. HIgETY1 >
EUT ERIHE, 5m— R U—X, F—22> hO—)Ui%E, a3 — MFZE. RCT. double
blinded RCT. AFT7F U R, ZOEICTETFT > AN 0 £9, Slide 1779 5Slide
ETHINSMETT A CEIRATH O OHREHICEDHEALZATA RTT, &
NTIENZ ED, HITLFIMSIBRTWE Lz, LNLEDBEZEZHEDANDEFATL
oo BB TC LU, HIZENETEE Lz, HADZDAZHRIZL THAZE N
DETHDIITHENETELDIZIER< DV ER A,

3 NHE D David L. Sackett (1934- )T9, Slide 29. Slide 3012”7 L 9., idEcHL WS
ENO O TIEDHDERA. EEEBRELDR, WAARFERZ S <A AEDE.
ARG DEAT, AR L—T A MNILEAYTY., REERTOH DA —H >+
P—T7, TNOEELRFREH TN, SEDERNRIEZ2N o THHATIRIEN SR,
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