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Abstract

Three-layered hierarchical neural network was used to study therapeutic characteristics of Senkyuchachosan.
Diagnostic results by neural network showed other choices in place of Senkyuchachosan for treatment of patients
with severe headache. In order 10 show interrelationship of thirteen Kampo prescriptions for headache, two-
dimensional self-organizing map (SOM) was applied. The versatile feature of Senkyuchachosan-Sho and its
placement among Kampo prescriptions for headache were revealed in the present study.
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Current Status of Kampo Medicine in Community Health Care
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Background: Kampo medicine is the traditional form of medicine practiced in Japan, based on ancient Chinese
medicine. Kampo medicine includes acupuncture and moxibustion, as well as herbal medicine. Physicians are allowed
to prescribe ethical Kampo extract granules used in various formulae and practice acupuncture and moxibustion as
acupuncturists and moxibustionists. However, medical schools do not offer many classes in traditional medicine. This"
study aims to analyze the use of Kampo formulae and practice of acupuncture and moxibustion in contemporary
community health care.

Methods: The subjects (1533 clinicians) were graduates of Jichi Medical University on or after 1978, affiliated with a
clinic or hospital with 300 beds or less on July 2010, and surveyed by postal questionnaire in October 2010.

Results: The effective response rate across Japan was 44% (n=679). Of these responders, 30%, 45%, and 22% were
found to prescribe Kampo formulae regularly, occasionally, and rarely, respectively, in daily clinical care. Frequently
prescribed formulae included shakuyakukanzoto, daikenchuto, kakkonto, rikkunshito, and hochuekkito. The reasons
for using Kampo formulae given by 61% and 58% of the responders were, respectively, applicability for common
diseases and ease of use for unidentified complaints and psychosomatic disease. Among the reasons for unlikely use,
unclear applicability was chosen by 34% of the responders; difficulty stocking many formulations by 33%; and
insufficient evidence of efficacy by 30%. Practitioners of acupuncture and moxibustion accounted for 4% of the
responders. The main indications for acupuncture and moxibustion included low back pain and shoulder stiffness.

Conclusions: A large number of primary care physicians use Kampo formulae, implying their usefulness. However,
one out of three physicians complains of unclear applicability and insufficient evidence of efficacy for Kampo
formulae. In the future, appropriate education and research will be needed to clarify these issues.
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BACKGROUND

Many Kampo formulae (i e. medicinal formulae
used in Kampo medicine) originated in ancient China,
including those described in “ShangHanLun"
(Treatise on Cold Damage Diseases and
“TinGuiYaoLue” (Synopsis of Prescriptions of the
Golden Chamber) in the late Han Dynasty (AD 25-
220) ** These formulae were introduced into Japan
more than 1400 years ago. Since the middle of the Edo
period (1800s), Japan-specific development of Kampo
formulae has been chiefly on the basis of abdominal
pattern, which differs from the way they developed in
China and on the Korean Peninsula!*®* Many Kampo
formulae are used as decoctions of crude drugs. At
present, high-quality Kampo formulations are indus-
trially obtained by hot-water extraction and readily
available. In Japan, prescription of Kampo formula-
tions is covered by national health insurance. Sales of
Kampo remedies accounted for 1.9% of the total sales
of all insurance-covered drugs in 2010.° Nevertheless,
before a program aiming to disseminate the basic
knowledge of Kampo medicine was incorporated into
the core course curriculum at all medical schools in
2001, only a few schools offered courses that taught
Kampo formulae”® Acupuncture and moxibustion,
other forms of traditional medicine, are not included in
the medical education curriculum of many medical
schools, although they are practiced by physicians as
well as acupuncturists and moxibustionists® The
purpose of this study was to determine by survey the
unreported current status of treatments using Kampo
formulae, acupuncture, and moxibustion in the

Japanese community health care system.

METHODS
Study population

Of the 3383 clinicians who graduated from Jichi
Medical University between 1978 and 2010, there
were 1538 clinicians who were affiliated with clinics or
hospitals with 300 beds or less in July 2010. All
participated in our survey. Jichi Medical University
was established in 1972 in order to ensure and
improve the medical treatment and the welfare of
inhabitants in the immediate area. It is supported by
an educational foundation co-founded by the 47

prefectufal governments that are directly responsible
for community health in Japan’' Two or three
students are selected from each prefecture every year
and are required to work in the rural areas of their
home prefecture for several years after graduation
from Jichi Medical University. Accordingly, the
subjects were evenly distributed throughout Japan.

RESEARCH INSTRUMENTS

In October 2010, a postal questionnaire survey was
conducted. The self administered questionnaire asked
about: 1) frequency of Kampo formulae usage; 2) the
most frequently used formulae; 3) reasons for using
Kampo formulae; 4) reasons for unlikely use of
Kampo formulae; 5) attitude toward acupuncture and
moxibustion; 6) indications for acupuncture and mox-
ibustion; 7) type of education that should be regarded
as essential; and, 8) necessities for making progress
(Additional file 1). In questions dealing with 1 and 5 (i.
e, Q1 and Q5), only one answer was chosen. Q1 asked
whether formulae are “daily or occasionally prescri-
bed” and Q2 asked the names of the three most
frequently used formulae. Q5 asked whether the
person who prescribed the treatment “carried out the
treatment personally” or “made a referral to another
professional for treatment,” and Q6 asked for three
indications considered reliable for acupuncture and
moxibustion. In Q3, Q4, Q7, and Q8, multiple answers
were allowed. The time for completing the question-

naire was less than 15 minutes.

Statistical analysis

Differences in a breakdown by medical department
between all subjects surveyed and all responders
were tested with a chi-square test for categorical

variables.

RESULTS
Study population

Of the 679 responders (44%) who completed the
survey, 43% were working in clinics and 57%, in
hospitals; 59% in general internal medicine; 8% in
surgery; 7% in orthopedic surgery; 6% in pediatrics;
1.6% in obstetrics and gynecology; 1.2% in ophthal-
mology; and, less than 1% in others. There was no
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Figure 1. Frequency of use of Kampo formulae

None 3%

Occasionally
45%

significant difference in a breakdown by medical
department between all subjects surveyed and all
responders (p=0.24).

Kampo formulae

Of the responders, 30%, 45%, 22%, and 3%,
respectively, prescribed Kampo formulae daily, occa-
sionally (for a few patients weekly), rarely (in
response to requests from referred patients), and not
at all (Figurel). Frequently prescribed formulae
included shakuyakukanzoto, daikenchuto, kakkonto,
rikkunshito, and hochuekkito (Figure 2, Additional
file 2). Reasons why Kampo formulae were consid-
ered to be useful included: applicability as a palliative
therapy for common diseases, such as influenza and
headache (61% of the responders); ease of use for
undefined complaints and psychosomatic disease
(58%); ease of use in the elderly (37%); applicability
to the treatment of chronic diseases, including life~
style diseases (28%); and, less adverse effects (24%;
Figure 3). Other reasons included “can be used in
pregnaht women as well” and “sometimes effective in
cases where Western drugs were ineffective.”
Reasons why Kampo formulae were unlikely to be
used included: unclear applicability (34%); difficulty
stocking many formulations (33%); insufficient evi-

291

Figure 2. Frequently used formulae
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50 100 150 200 250

(n=508)

dence of efficacy (30%); no opportunity to use (16%);
satisfaction with Western medicine (5%); and, doubt-
ful efficacy (2%; Figure 4). Other reasons included
“Kampo products are difficult to take, so that
compliance becomes poor” and “concern about ad-
verse effects in combination with other medications.”

Acupuncture and moxibustion treatment

Of the responders, 4% carried out the treatment
personally; 4% made referrals to acupuncture and
moxibustion specialists; 75% prescribed the treatment
if the patient wanted to undergo it, and 17% did not
prescribe the treatment, as a rule (Figure5). Low
back pain and shoulder stiffness were the chief
indications listed by 30% and 22%, respectively, of the
responders. Other indications included knee arthral-
gia, dizziness, headache, and ear ringing.

Education

Regarding Kampo medicine education, the most
commonly requested topics included concepts and
basic formulae (91%), basic knowledge of crude drugs
(58%), practice in outpatient settings (57%), knowl-
edge of acupuncture and moxibustion (34%), and
legal aspects (29%).

Prerequisites for increasing the acceptance of
Kampo medicine by clinicians

The prerequisites included clinical studies to
elevate the level of evidence (71%), accumulation and
analysis of cases showing an effect’ (52%), combining
Kampo medicine with Western medical practice for
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Figure 3. Reasons for usefulness of Kampo formulae
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Figure 5. Attitude toward acupuncture and moxi-
bustion

Practice themselves 4%

Do not
prescribe 17%

Refer fo
acupuncturist 4%

Prescribe 75%

diagnosis and treatment (52%), basic studies aiming
at determining the mechanism of action (49%), and
popularization of Kampo formulae in the U.S. and
Europe (globalization) (13%).

DISCUSSION

A Kampo formula is a combination of multiple crude
drugs extracted mainly from plants. Many constitu-
ents from component crude drugs undergo complex
interactions and metabolic breakdown in patients
with different metabolic enzyme activities and

.12

different intestinal flora.” ™ Therefore, it is not easy to
analyze a Kampo formulation pharmacologically.
Even at present, the prescription of each Kampo
formula is based on empirical rules. In China and

Korea, traditional medicine is taught at different

Figure 4. Reasons for unlikely use of Kampo formu-
lae

Unclear usage |z

Difficulty stocking many ©...... .
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universities that teach Western medicine; and the
qualifications needed for practicing medicine differ
between traditional and Western medicine.
Traditional medical physicians are given long-term
training in traditional pattern identification (using
yin-yang theory and visceral manifestation theory)
and pattern-based formula selection. Traditional
pattern identification is not consistent with the
principles of modern medical diagnosis, nor is there
sufficient scientific evidence of its validity. However,
since the empirical rules for formula selection involve
traditional pattern identification, a certain level of
classical knowledge is indispensable. In Japan, the
focus of medical education is Western medicine, and
until 2000 most universities ignored traditional
medicine. At Jichi Medical University, Kampo educa-
tion began in 2007 and, accordingly, all clinicians
participating in the present study were not educated
in Kampo medicine prior to their graduation.

This survey revealed that a large number of
physicians use Kampo in community health care.
Nevertheless, one third of responders were not well
informed about the use of Kampo formulae, In
addition, most responders (91%) asked that the
concepts and basic formulae of Kampo be taught as
part of their regular medical education. Although only
2% of responders denied the efficacy of Kampo
products, 30% considered the evidence for efficacy
insufficient. In the future, it will be necessary not only
to ensure the teaching of traditional pattern concepts
along with empirical rules, but also to provide
scientific evidence. Since Kampo medicine is a sort of
tailored medicine in which various formulae become
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therapeutic candidates depending on conditions
which can vary between patients with the same
diagnosis established from a Western medicine
perspective,"*® Kampo therapy may be evaluated in a
different manner from the conventional randomized
double-blind trials. Nevertheless, the efficacy of
multiple Kampo extracts with a certain level of quality
may be demonstrated in several pathological condi-
tions through clinical trials.”

As frequently used formulae in community health
care, syakuyakukanzoto, daikenchuto, kakkonto, rik-
kunshito, and hochuekkito were listed. The use of
these formulae is supposed not to depend on
traditional pattern identification. Shakuyakukanzoto
is being used as an analgesic for neuralgia and
arthralgia,! kakkonto for acute upper respiratory
inflammation,”* " hochuekkito for conditions alleviated

16.17 .
18.19 al‘ld

by recovery from fatigue,” " and rikkunshito
daikenchuto®? for relief of upper and lower digestive
tract complaints. Previous surveys involving patients
demonstrated that back pain, fatigue, headache, and
neck pain are successfully treated with dietary
complementary and alternative medicine (CAM),
including Kampo medicine” and the main reason for
using CAM is musculo-skeletal problems.”

In Japan, there are educational institutions to train
specialists in acupuncture and moxibustion, independ-
ent of medical schools. Very few medical schools offer
training in acupuncture and moxibustion. Three out of
four primary care physicians have accepted acupunc-
ture and moxibustion as valid and effective, but the
number of physicians who frequently recommend
those treatments is limited, and 17% refuse to
recommend them. A large-scale clinical trial conduct-
ed in Germany of acupuncture therapy for migraine
and osteoarthritis of the knee showed no difference in
the therapeutic effect between true acupuncture—i.
e., needles inserted at acupuncture points in accord-
ance with traditional Chinese medicine (TCM)—and
sham acupuncture—i. e., needles inserted at random
points unrelated to TCM.*® Thus, the value of
stimulating the true acupoints in treatment has
become unclear. The present study revealed that
acupuncture is used to treat low back pain, shoulder
stiffness, and other painful diseases. In the future,
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technical standardization, including standardizing
acupuncture point locations, is desired for these
diseases.”®

It is worth noting that a 1998 survey of physicians
belonging to the Kyoto Medical Association revealed
that 70% of 364 responders used Kampo formulations,
12% made referrals to Kampo specialists, 11%
practiced acupuncture and moxibustion, and 22%
made referrals to acupuncturists and
moxibustionists.” These high referral rates may be
attributable to the location of the survey—an urban
area of Kyoto with many Kampo specialists, acupunc-
turists, and moxibustionists.

The main limitation of the present study is sampling
bias, which is considered to be due to a relatively low
response rate of 44%. However, there was no
significant difference in a breakdown by medical
department between all subjects surveyed and all
responders. Studies on graduates from different
medical universities are necessary to confirm the

results of the present survey.

CONCLUSION

A large number of primary care physicians use
Kampo formulae in community medicine, indicating
the usefulness of Kampo products. However, one out
of three responder physicians complain of unclear
applicability or insufficient evidence of efficacy.
Appropriate education and research are required to
widen the use of Kampo medicine—Kampo formulae
as well as acupuncture and moxibustion treatment—
by the community health care system.

Competing Interests

We have no competing financial or non-financial
interests in this study. The Division of Oriental
Medicine, Jichi Medical University, and the
Department of Oriental Medicine, Tokai University
School of Medicine, received a grant from Tsumura &
Co., Tokyo, Japan.

Authors’ Contributions

SM and Makoto A conceived this study. SM wrote
the manuscript. SM, IS, and Masakazu A participated
in the data collection, data analysis, and interpretation



General Medicine 2012, vol.13,n0.1

of data. EK carefully revised the manuscript. All

authors read and approved the final manuscript.

Acknowledgements

We thank Ms. Aiko Inagaki and Ms. Kyoko Masuda
for analyzing the data. This study was supported by a
Health and Labour Sciences Research Grant
(Research project for development and promotion of
the community medical platform).

REFERENCES

1 The Japan Society for Oriental Medicine.
Introduction to Kampo. Tokyo, Elsevier Japan, 2005.
2 Zhu, Y.P. Woerdenbag, H.]. Traditional Chinese
herbal medicine. Pharm World Sci. 1995, vol. 17, p.
103-101.

3 Lin, Z; Gu, J; Xiu, J; Mi, T,; Dong, J.; Tiwari, J, K.
Traditional chinese medicine for senile dementia. Evid
Based Complement Alternat Med. 2012, p. 692621.

4 Yu, F.; Takahashi, T.; Moriya, ], et al. Traditional
chinese medicine and Kampo. A review from the
distant past for the future. ] Int Med Res. 2006, vol. 34,
p. 231-239.

5 Motoo, Y. Seki, T; Tsutani, K:Traditional
Japanese medicine, Kampo: its history and current
status. Chin J Integr Med. 2011, vol. 17, p. 85-87.

6 Japanese Ministry of Health and Welfare:
Statistics of Pharmaceutical Industry Production.
2011.

7 Matsumoto, M.; Inoue, K; Kampo medicine train-
ing in Japahese medical schools. Acad Med. 2000, vol.
75, p. 1-2.

8 Tsuruoka, Y. Kajii, E.
Complementary medicine education in Japanese

K; Tsuruoka,

medical schools: a survey. Complement Ther Med.
2001, vol. 9, p. 28-33.

9 Matsumoto, M, Inoue, K; Kajii, E. A contract-
based training system for rural physicians: follow-up
of Jichi Medical University graduates (1978-2006). ]
Rural Health. 2008, vol. 24, p. 360-368.

10 Matsumoto, M, Inoue, K. Kajii, E. Long-term
effect of the home prefecture recruiting scheme of
Jichi Medical University, Japan. Rural Remote Health.
2008, vol. 8, p. 930.

11 Munekage, M, Kitagawa, H,; Ichikawa, K. et al.

Pharmacokinetics of daikenchuto, a traditional
Japanese medicine (kampo) after single oral admin-
istration to healthy Japanese volunteers. Drug Metab
Dispos. 2011, vol. 39, p. 1784-1788.
12 Kinoshita, N, Yamaguchi,
Takahashi, K, Takahashi,
Adjustment on Drug Interactions through Intestinal
CYP3A Activity in Rat: Impacts of Kampo Medicines
Repeat Administered. Evid Based Complement
Alternat Med. 2011, p. 827435.

13 The Japan Society for Oriental Medicine:
Evidence reports of Kampo treatment 2010: 345 RCT
[http://www.jsom.or.jp/medical/ebm/ere/index.
html]

14 Kubota, T;Miyata. A. Successful use of
Shakuyaku-kanzo-to, a traditional herbal medicine,

Y. Hou XL,
K. Experimental

for intractable symptoms of thoracic outlet syndrome:
a case report. J Anesth. 2005, vol. 19, p. 157-159.

15 Kurokawa, M,; Tsurita, M,; Brown, J.; Fukuda, Y
Shiraki, K. Effect of interleukin-12 level augmented
by Kakkon-to, a herbal medicine, on the early stage of
influenza infection in mice. Antiviral Res. 2002, vol. 56,
p. 183-188.

16 Jeong, ], S; Ryu, B, H,; Kim, ], S,; Park, J, W.; Choi,
W, C. Yoon, S, W. Bojungikki-tang for cancer-related
fatigue: a pilot randomized clinical trial. Integr Cancer
Ther. 2010, vol. 9, p. 331-338.

M. Sasada, T, Kanai, M.
Preventive effect of a traditional herbal medicine,

17 Kimura, et al:
Hochu-ekki~to, on immunosuppression induced by
surgical stress. Surg Today. 2008, vol. 38, p. 316-322.
18 Oka, T. Tamagawa, Y. Hayashida, S. et al
Rikkunshi-to attenuates adverse gastrointestinal
symptoms induced by fluvoxamine. Biopsychosoc
Med. 2007, vol. 1, p. 21.

19 Kido, T Nakai, Y. Kase, Y. et al. Effects of
rikkunshi-to, a traditional Japanese medicine, on the
delay of gastric emptying induced by N (G)-nitro-L-
arginine. J Pharmacol Sci. 2005, vol. 98, p. 161-167.

20 Manabe, N.; Camilleri, M.; Rao, A. et al. Effect of
daikenchuto (TU-100) on gastrointestinal and colon-
ic transit in humans. Am J Physiol Gastrointest Liver
Physiol. 2010, 298: G970-975.

21 Kono, T, Kanematsu, T.; Kitajima, M. Exodus of
Kampo, traditional Japanese medicine, from the

294



Current status of Kampo medicine in community health care

complementary and alternative medicines: is it time
yet? Surgery, 2009, vol. 146, p. 837-840.

22 Tokuda, Y, Takahashi, O.; Ohde, S. et al. Health
locus of control and use of conventional and alterna-
tive care: a cohort study. Br J Gen Pract. 2007, vol. 57,
p. 643-649.

23 Hori, S Mihaylov, J.C,
McCoubrie, M. Patterns of complementary and

I; Vasconcelos,

alternative medicine use amongst outpatients in
Tokyo, Japan. BMC Complement Altern Med. 2008,
vol. §, p. 14.

24 Diener, H,C,; Kronfeld, K, Boewing, G. et al
GERAC Migraine Study Group: Efficacy of acupunc-
ture for the prophylaxis of migraine: a multicentre

Additional file 1. Survey Questionnaire

A Questionnaire Survey about Oriental Medicine
Name of institution :

Location (Prefecture) :

Department :

Q1 : Do you use Kampo formulae in daily clinical
care ? (Choose one answer)

1. Frequently prescribe (10 patients or
more weekly) —To Q2

2. Occasionally prescribe (less than 10
patients weekly) —To Q2

3. Rarely prescribe (patients referred for
continuing treatment with formulae,
etc.) —ToQ3

4. Never prescribe —To Q4

Q2 : (To the person who chose 1 or 2 in Q1) : List
up three Kampo formulae that you use
frequently.

1. 2. 3.
—To Q3

Why do you think that Kampo formulae are
useful in community health care? (Multiple
answers allowed)

Kampo formulae :

1. Can be used for common diseases, such
as influenza and headache, as a pallia-
tive therapy.

2. Can be used for chronic diseases
including life-style diseases.

3. Are easy to use in the elderly as well.

Q3:
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randomised controlled clinical trial. Lancet Neurol.
2006, vol. 5, p. 310-316.

25 Scharf, H, P Mansmann, U.; Streitberger, K. et al.
Acupuncture and knee osteoarthritis: a three-armed
randomized trial. Ann Intern Med. 2006, vol. 145, p.
12-20.

26 Muramatsu S. Acupuncture and knee osteoar-
thritis. Ann Intern Med. 2007, vol. 146, p. 147.

27 Watanabe, S, Imanishi, J; Satoh, M, Ozasa, K.
Unique place of Kampo (Japanese traditional medi-
cine) in complementary and alternative medicine: a
survey of doctors belonging to the regional medical
association in Japan. Tohoku J Exp Med 2001, vol. 194,
p. 55-63.

4. Have less adverse effects.
5. Are easy to use for unidentified com-
plaints and psychosomatic disease.
6. Miscellaneous.
( )
—To Q4

Q4 : Why do you feel Kampo formulae are difficult
to use ? (Multiple answers allowed)

1. How Kampo formulae are to be used is
unclear.

2. There has been no opportunity to use
Kampo formulae.

3. Western medical treatments are good
enough.

4. Evidence of Kampo formulae efficacy is
considered to be deficient.

5. It is difficult to stock a wide variety of
Kampo products.

6. Kampo products are not considered to
be efficacious.

7 . Miscellaneous.
(Specifically )

Q5 : What is your involvement with acupuncture
and moxibustion treatment in daily clinical
care ? (Choose one answer)

1. Carry out the treatment personally
—+To Q6

2. Do not offer the treatment, but make
referral to an acupuncturist/moxibus-
tionist if an indication is found. —To
Q6

3. Prescribe the treatment if the patient
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wants to undergo it. —To Q7

4. Do not prescribe the treatment, as a

rule. —To Q7

Q6 : (To the person who chose 1 or 2in Q5) List up
three indications that you consider for acu-
puncture and moxibustion treatment.

1.

Q7:

2. 3.

What do you consider necessary in Oriental

medicine education at medical schools?
(Multiple answers allowed)

1.

2.

Kampo knowledge including concepts
and basic formulae.

Practice in outpatient settings (bed-
side learning [BSL], etc.).

. Basic knowledge of crude drugs.
. Knowledge of acupuncture and moxi-

bustion.

Q8

. Legal aspects (laws, systems, etc.).
. Miscellaneous.

(Specifically )

: What do you consider necessary for the
progress of Oriental medicine ? (Multiple
answers allowed)

1.

Basic research studies aiming to deter-
mine mechanisms of action.

. Clinical studies to elevate the evidence

level.

. Accumulation and analyses of individu-

al effective cases.

. Popularization of Kampo products in

the U.S. and Europe (globalization).

. Integration with Western medicine in

diagnosis and treatment.

. Miscellaneous.

(Specifically )

Additional file 2. Component crude drugs and indications for frequently used formulae

Kampo formula

Crude drug components

Indications

Shakuyakukanzoto Peony Root, Glycyrrhiza

Muscle crump, Myalgia

Daikenchuto Processed Ginger, Ginseng, Zanthoxylum Fruit, Saccharum Abdominal pain, Abdominal
granorum distension

Kakkonto Pueraria Root, Ephedra Herb, Cinnamon Bark, Peony Root, Common cold, Stiff shoulder,
Ginger, Jujube, Glycyrrhiza Headache

Rikkunshito Pinellia Tuber, Poria Sclerotium, Ginseng, Atractylodes Gastritis, Loss of appetite,
Lancea Rhizome, Citrus Unshiu Peel, Ginger, Jujube, Nausea
Glycyrrhiza

Hochuekkito Ginseng, Atractylodes Rhizome, Astragalus Root, Japanese Fatigue, Loss of appetite,

Angelica Root, Bupleurum Root, Citrus Unshiu Peel,

Cimicifuga Rhizome, Ginger, Jujube, Glycyrrhiza

Common cold, Impotence
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Additional file 2. Component crude drugs and indications for frequently used formulae (continued).

Kampo formula

Crude drug components

Indications

Shoseiryuto

Pinellia Tuber, Ephedra Herb, Peony Root, Cinnamon Bark,
Asiasarum Root, Processed Ginger, Glycyrrhiza,
Schisandra Fruit

Allergic rhinitis, Bronchial
asthma

Bakumondoto

Ophiopogen Tuber, Pinellia Tuber, Brown Rice, Jujube,
Ginseng, Glycyrrhiza

Bronchitis, Dry cough

Goshajinkigan

Rehmannia Root, Dioscorea Rhizome, Alisma Rhizome,
Moutan Bark, Cornus Fruit, Poria Sclerotium, Achyranthes
Root, Plantago Seed, Cinnamon Bark, Processed Aconite
Root, Honey

Neuralgia, Lumbago, Dysuria,
Numbness, Edema, Tinnitus,
Nocturia

Yokukansan

Bupleurum Root, Atractylodes Lancea Rhizome, Poria
Sclerotium, Cnidium Rhizome, Japanese Angelica Root,
Uncaria Hook, Glycyrrhiza

Neurosis, Insomnia, Behavioral
and psychological symptoms
of dementia

Kamishoyosan

Japanese Angelica Root, Peony Root, Bupleurum Root,
Atractylodes Lancea Rhizome, Poria Sclerotium,
Glycyrrhiza, Moutan Bark, Mentha Herb, Gardenia Fruit,
Ginger

Anxiety, Irritability, Insomnia,
Symptoms coinciding with
sexual cycle or menopause

Tokishakuyakusan

Peony Root, Poria Sclerotium, Atractylodes Lancea
Rhizome, Alisma Rhizome, Japanese Angelica Root,
Cnidium Rhizome

Coldness, Anemia, Symptoms
coinciding with sexual cycle or
menopause
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