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Clinical evaluation of Kampo medication, mainly with Wen-Pi-Tang, on the
progression of chronic renal failure

Tadamichi MITSUMA, Takako YOKOZAWA#*, Hikokichi OURA*,
Katsutoshi TERASAWA** and Mitsuharu NARITA***

Department of Japanese Oriental (Kampo) Medicine, lizuka Hospital, Fukuoka,
*Research Institute for Wakan-Yaku, Toyama Medical and Pharmaceutical University,
**Department of Japanese Oriental Medicine, Toyama Medical and Pharmaceutical University, Toyama,
***Mito Central Hospital, Ibaraki, Japan

Previous studies have shown that Kampo (traditional Chinese) prescriptions, mainly Wen-Pi-Tang
(Onpi-to, JEHE;) , have a useful effect in patients with chronic renal failure (CRF). We aimed to examine
the long-term effect of Kampo prescriptions on serum creatinine (Cr) among patients with CRF.

Patients with serum Cr levels of 2 mg/d/ more were enrolled if they had at least 4 recordings of serum
Cr in the previous 6 months or more, and were followed-up until the start of dialysis. Eight patients aged
24-59 years with serum Cr 4.5mg/d/ were enrolled in the study for 40 to 402 weeks (mean ; 228.1+118.8
weeks). The cause of CRF was chronic glomerulonephritis in 7 patients and systemic lupus erythematosus
in 1 patient. The end points of the study were the slope of the reciprocal of the serum Cr concentration
plot against time using Mitch’s method, and the predicted period of pre-dialysis. The predicted pre-
dialysis period was defined as an increase in serum Cr by 10 mg/d/.

As a result, the individual slopes were improved in 6 of 8 cases, in particular, in 4 of 5 Wen-Pi-Tang-
treated cases. The average slope was improved significantly (p<0.01) in Wen-Pi-Tang-treated cases,
although it showed only a tendency to improve in all 8 cases. The predicted pre-dialysis period was
prolonged from 79.2+74.8 weeks to 389.5+355.4 weeks and 55.6+37.0 weeks to 262.44145.8 weeks in
all 8 cases and Wen-Pi-Tang-treated cases, respectively. The observed pre-dialysis period was 228.1+118.8
weeks, which showed that Kampo prescriptions prolonged the predicted period for 186 additional weeks.

In conclusion, this study demonstrated that the Kampo prescriptions, consisting mainly of Wen-Pi-
Tang, retarded the progression of CRF.

Jpn J Nephrol 1999 ; 41 : 769-777.

Key words : chronic renal failure, Kampo medication, Wen-Pi-Tang, Onpi-to

i

" TB 2 ¥ OREHEETb 7% VIR D BRI 35 =
' I 2, FAMILERTSH 2, BREOMTEHRES ¥
BRI, 15 »OEEIC XD EFHICRRANE  20mBE e LT, B, RORRREEA AST-120(2 L
RO L, AROERME RS 2EURETHD, A A YY) OFAPE SR L 2 AEEESTHNT

kA 2 > MRS BORIREEE TR B IR RSB IBEET e, R RIS, K F e
(FRE 1L AR 9 H 28 H 3z




770 MEMEE RIS 2 BETIERR DR

W57, @MEENTBE B OBEIMER KA ST Y, B
e DHEST 2 ZBAE & ¥ 2 J 7 iR « RO
NEENTWS,
BRPEETIIEBEBER2ORELREE] & HFE] (R
HEV ORI, MPEIEREEZL L) OHFELREICH %
ERZTBY, ZOBRBFICIIE L2 BRIE), EENOHE
ZER L (BRE), SRIERREELRWHETH 5 L RFERIICH
BNTWVE, ZOXDBHREZNZFH ZICHEDE, 1960
FEROPEIZBWT, K& IIAKHESHLG P EEER
EOEBRIMVEBFICA SN TWIY, ZDRHTRE
SRS IR ERBIER 2 E T 205 LT, BfED
FETEFEEOEBEENEEFORBECERINTL S
BEHWHFO—D2Th 3% bBETH, K6 IK#H
o REEEGD, O BERIMEOWRE, @ F-Bicsds
REELEOIH], @ Mthr 7 =Y /&Y, Bz xF v
I7 =Y MG), 7=y a7 (GSA) DFEHLIK
ThdWIFNEE QEINVY YA, &Y IEDWREE
REERTHZ Z e 2 EBFHYTH ,PIZLTWS, %
7z, IS DR ESFEIC, EESO TEEE L (RE
) BE 201 RE L TRED D WIIRME % 8 FH#
LU TAER, MPORFERL MG DT, o UICH
HIEROUEZRD, BB ORERERICETH
52 EaE Lz, ZOMRMITEICE VT, FcIg 7 v
7 F = (Cr) i 6 mg/dl LA DRERNC B v THIR23BE
FETHDZ o, MFRRETBFEICE T 2 RGO ER %

RS L7z & 25, BREEROWE L & & I HREROTE MR
FREELETTEOIE], MK superoxide dismutase (SOD) 52
MG OIETERADRRED 6z, Lo L, TAHHERET
HHBEBRRICB VT, EHREOEYME, FETS
TSI 2HHIER 2B 0 ic$ 2 7o 123, AR
FWZBT 2 L) RPN ZBZE 2T NERDH LD EFHZ
720

Z 2 THE, ZORBEGETLE LIEROBES TH %
v, RIAMIC O 72 > TEFIER 2175 1@ HE A4 (R
) B3 S REGIIC B W T, BARETICRIZ T ETIRE
DB DWW, I CrfEx R & U THRET L 7 O T
HT 5,

XNEE L UHFE

1. &

BRI EALEL, 19824E3 Ao 198744 HE Tl
22 LI BMEAROEEERS (REWH BEDS b, B
TIEHEBMGRED Cr fEss 2 mg/dl LLET, D, HBHEETD
Cr286 7 HRA B, 4 ELLERRSE L CHlE S, AWK
WBHIAEE > & 40 B LA EOERRBIZ & 72 L 2 72 BF &5t
RELT, HREBSTBHERSHIT, FRBONFILE
PEARERIRE 28 7 1 (44~59 1%), SLE 14124 5%) T, BES
THEBAIERF O Cr f1X 2.2~9.5 mg/dl (45 4.5+2.4mg/dl)
TH o7z (Table 1), zk, BHEAREERD 7HICOW

Table 1. Description of cases
Kampo treatment
Case Clinical Baseline
Age S . . r Used prescriptions Duration (weeks)
No. diagnosis
(mg/dl) _ - :
Number Main prescription Total Wen-Pi-Tang
| 44 M CGN 2.4 6 Wen-Pi-Tang 267 267
2 59 M CGN 2.9 4 Ba-Wei-Di-Huang-Wan 281 #
3 50 M CGN 3.8 7 Wen-Pi-Tang 321 321
4 56 M CGN 6.1 5 Wen-Pi-Tang 157 157
5 58 M CGN 9.5 1 Wen-Pi-Tang 250 250
Bu-Zhong-Yi-Qi-Tang
6 42 M CGN 4.5 3 Wen-Pi-Tang 40 40
7 50 M CGN 4. 9 Bu-Zhong-Yi-Qi-Tang 107 #
8 24 F SLE 2.2 16 Fen-Xiao-Tang 402 #
Gui-Zhi-Fu-Ling-Wan
means 4.5 7.1 228.1 207.0
+ + + + +
SD 2.4 4.1 118.8 110.5

CGN and SLE indicate chronic glomerulonephritis and systemic lupus erythematosus, respectively.

# indicates not treated.
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Table 2.

il 4 £ 771

Crude drugs of mainly used prescriptions

Prescription

Crude drug(g/day)

Wen-Pi-Tang
(Onpi-to)

Glycyrrhizae Radix 4.0, Zingiberis Rhizoma 3.0, Ginseng Radix 2.0, Rhei Rhizoma
0.5~2.5%, Aconiti Japonici Tuber 0.5~5.0"

Ba-Wei-Di-Huang-Wan
(Hachimi-jio-gan)

Rehmanniae Radix 6.0, Corni Fructus 3.5, Dioscoreae Rhizoma 3.5, Alismatis Rhizoma
3.0, Hoelen 3.0, Moutan Cortex 3.0, Cinnamomi Cortex | .0, Aconiti Japonici Tuber 0.5

Bu-Zhong-Yi-Qi-Tang
(Hochu-ekki-to)

Astragali Radix 4.0, Ginseng Radix 4.0, Atractylodis Rhizoma 4.0, Angelicae Radix 4.0,
Bupleuri Radix 2.0, Cimicifugae Rhizoma 2.0, Aurantii Nobilis Pericarpium 2.0,

Glycyrrhizae Radix 1.5, Zizyphi inermis Fructus 2.0, Zingiberis Rhizoma 1.0

Gui-Zhi-Fu-Ling-Wan

(Keishi-bukuryo-gan) Cortex 0.2, Honey 1.0

Cinnamomi Cortex 0.2, Paeoniae Radix 0.2, Persicae Semen 0.2, Hoelen 0.2, Moutan

a : The initial dose of Rhei Rhizoma was 0.5 g/day, and then the amounts were adjusted in order to induce | or

2 soft bowel movements a day. The maximum dose was 2.5 g/day.

b : The initial dose of Aconiti Japonici Tuber was 0.5 g/day, and then the dose was increased unless the patients

complain of a heat sensation. The maximum dose was 5.0 g/days.

T, Wb BREREIER L T s EAGRERE
LTEZLTw a7, PIZKICT TICBARDBEIGH
<, RESHBEIIRIHTD > /oo BE TR,
HiY, 7k BESIRZ 2o THEH2ITY, X
B CHAEZRR, £z, RUFRE~ VY > FEE (1964
AR, 1975 HEIE) ORtnc > TiTb iz,

2. K &

1) BEAEEH

KBTI 72 BT /TR DR A3 7 & 2 2 D3 %
Table 2 1Z/R L7z, %8, HRiEY 5V FIEECER) &
D, TS OEZEIIHEAREE ORI & DALz,

K& (HEEEN) | HESE, Rheum officinale BaiLLon, Rhei
Rhizoma), A = (i [EE#I1L, Panax ginseng C. A.
MEYER, Ginseng Radix), H ® (tf [E 2 4 b 74 1E,
Glycyrrhiza glabra Lin. var. glandulifera ReceL et
7% (FERE, Zingiber of-
ficinale Roscoe, Zingiberis Rhizoma), Fff ¥~ (H 4 i H b
T, Aconitum japonicum THUNBERG, Aconiti Japonici
Tuber), #i & (h E E 71 7§ 4, Rehmannia glutinosa
LigoscHiTz. Rehmanniae Radix), [[JZ€8E (FPEEMTLE,
Cornus officinalis SiegoLp et Zuccarini, Corni Fructus),
I3E (HAREREEIE, Dioscorea batatas Decaisng, Dioscor-
eae Rhizoma), RIE(FEEW]IA, Alisma orientale

HEerpEer, Glycyrrhizae Radix),

Juzepczuk, Alismatis Rhizoma), K25 (JLEHfeEEE, Poria
cocos Worr, Hoelen), HF}iZ (FEEL#E, Paeonia

suffridicosa Anprews, Moutan Cortex), ¥R (HI[EE,

Cinnamomun cassia BLumg, Cinnamomi Cortex), #%& (1

EFENZT, Astragalus  mongholicus
Radix), FHFk(FEFERE, Cimicifuga dahurica Maxim,
Cimicifugae Rhizoma), MR (H KEEZ R IE, Angelica
acutiloba Kitacawa, Angelicae Radix), Z&HH (HREE,
Bupleurum falcalum L., Bupleuri Radix), A% (H1[EE,

Bunge, Astragali

Zizyphus jujuba MiLLER var. inermis REgHDER, Zizyphi
inermis Fructus), B (HAREWMEM S, Citrus unshiu
Markovich, Aurantii Nobilis Pericarpium), 47t (94 [E E
WIEE A B H L, Atractylodes ovata DC, Atractylodis
Z(h = E & N 4E, Zingiber officinale
Roscog, Zingiberis Rhizoma), Zj¥(HAKE, Paeonia al-

biflara PaLL. var. trichocarpa Bunce, Paeoniae Radix), #k

Rhizoma),

1= GE¥EMS T, Prunus persica Batscu var davidiana

Maximowicz, Persicae  Semen), I 25 (H 4, MEL,
Honey)

2) FH|OFE L L ORETE

B % & iR BERES 7 & UM /BRI EE AL 137K 800 m/ & il
ZT60srfHEML, BEICIRD T3ISMRE L, RME
TOKRERIZ 05 g/HE W REG 2L, FEs 1 H2~3
[ CHRBE (K53 93% S PRRE M 1E D2 b DD, el TH
SNLELNHLEE) 2REL L, BERCESZ Iy
EEL T Lz, 2 ORE RENAREOKRSGRI
05¢g~25g/HTH o7z, MFIINREBEZHEL 2w
LWL, RKIIZIZ05~50g/HEZH W, ZD
fibn, HEX40g/H, AZ1320g/H, #EIFA LT
30g/Hefwiz, WF 28 % RV lioWL)5137k 600 m/ T

40 srFEEBE L, BEICHED T35k Lz,
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BIRGEE, ERZ L CEAEFRZE 2Ty, HHT
S 2R, BINE 2 I3EE L Do, MEEN O
AZHIWT % & THEGE L 72 GERI 2 I DWW TIEBEITEA D
FIWTETC RIS C X D ET) o 1V IEBIX 72 D IS L 72 3
THHRENE, &P T3NS, ®mARTI6MLTT, 8IEFIDF
BRI TG TH Y, WG SEcEREG Sh Twiz,
BRI O 51 1 40~402 SE R (S 228.1+118.8 34
M) Th-oteny, WIS O R AR 1 40~321 [ (F
20701105 ) ThH -7z, o B, EABERNICHRL
TWwickEESE, FIREE, PUl/MGAREE, PUBES, =R
B2 IME 5 38, TEMBEUGEIE & & OB T RIS O 3654
W, FRIE Uk L, SRREOMEITIC R U CGEEED, B
BT, RORBEEF(Z7 Vv AYY), EBA Y7 AIMER
A HH U TERNE R ot £, AWIGETHAL -
B SR B\ 3 % ORERAESE & HEZER L 7% 5 3EHNI3 B
HEETOLEIAImESIN TR,

3) HIEEHEB X OFHM

FRIMIE FRAZEHERACAT o 720 MIRAEALER) ST X — 5 —
@ Cr, MHRFEFRBUN), 797 LK), ZLyv A
(Ca), fEEEY > (Pi), IRER(UA)BZA— T F T4 9T
HIE LTz,

B HERERE AT T IO 2805 1%, Mitch & D 5L 12
v, Cr O (1/Cr) ZBficf L7 oy h L,
FHIBR O EFER 2 RN _RHEICL > TERTRRD, K
DEHIZDWTITo770 1/Cr OERIZ b OSEERE 1L, /N
o™ ot L FROFMk 2R L, ETRERZO
1/CrERID 2R D, TRhICAT 5 BRI L DIERZ &
CRHI L 7z

BEREB T B 5 1/Cr ER)
(d//mg - week)
BWTGERNC BT 5 1/Cr fER
(dl/mg « weeks)

1/Cr OIFHZALOBEEREE © 1/Cr ORFRZIEO
SEHAYEE ¢ <0.30

%W 3% :0.31~0.60

2 1 0.61~0.90

K & :1091~1.09

E o fb:Lio<

Tz, B oW Ok LRk Cr 23 10 mg/d/ 12755
RS TBICEA SN S LIREL T, 1/Cr ORFEZ1L
DOEYRELRS & FHI S I 2 BT E AR ZER & L EH
L, EEERATRICB T2 FREE R L., 512, #
TP D BARAEIT IO 2 HIHIRIR % Z B 33 5
72, IR EAT o 7z $FEFNC DWW GIHREIRIC B T 5

1/Cr OFRFEZ D =

1/Cr fER 2 885 L CHil L 7z,

DL A7 AR A TION 2 51 1%, REREGE %
7o 7z STEFNCIRE LI E I DT EM L 7o, SHEH
EEIE means£SD TR L, FHEDOZEDREIZ DWW TIX
Paired t-test T L 72,

3. % R

1) 1/Cr OFRHZ b O%EE

Table 3R L7zZ &<, BEHBEEZIT-7 SIEHD S
b, “HHIYEE” B3 62.5%(5/8), “HMEE” 125%(1/8),
“RPWE” 12.5%(1/8), “BAL” 125%(1/8) ThH oz,
F7z, SIEFIO RN TEE L TRESE i SEFOZ
»TUE,  “EHIHRE 60.0%(3/5), “HIE” 20.0%(1/
5), “RPWEE” 200%(1/5) &, “FEAL” U EFNXFR
» 57 h - 7z (Fig. Table 3),

2) 1/Cr fE#R}

W VR IERTEDS — 351.0X 10-54+409.7 X 105 d//mg - week
THDHDIIRL, HFEERIZ—82.5X107°+79.8X107%d//
mgeweek &, 1/Cr EFEHIFE L 12 7 2 A (p=0.1026) %
RUTe —H, WG THEL L SERITIE, EERIE
M—234.6X107°5+114.7x107°d//mg « week TH % D IZ %
L, WEZ D 1/CrEH} 13 —96.4X1075+100.0Xx 105 d//
mg « week £ 720, HE (p=0.0001) IZERHELR & o 72
(Fig. Table 3),

3) FHIS B BEHEAARM

Cr#% 10 mg/d/(1/Cr & LT 0.1dl/mg) & 7% > /-5 T
BEHCHA SN S LAREL, EAEERZEO 1/Cr @it %
AT PRS2 EMEA L TOWMEZREH L 2GR
Table 3 D Z & < BESTIEE 21T 5 Tz 8 FEBI O FEHTEA T HI
BEHHIE, BETHREERTClE 792+ 748 BB ThH 2 Dicxf L
BT & 5 T 389.5+355.4 %% ¥ THE (p=0.0493)
WIER L, ZEREIRIZ 185.31369.7 B TH 5720 —7,
BIREHEIR 21T - 72 S EFI OBHTEA THIREA I, HEEHT
T 55.6+37.0B%TH 2 DICH L, BEEGHEEICEL > T
262.0+145.8 % ¥ THE (p=0.0216) IR L, RIS
BB TIE 206.4+ 1263 58 b IR 3 2 R VHE 5 L7z,

BB, BEHBERZT-Ihe 8EHNICB T 2 EEDBE
B A RRHIZ 228.1 - 118.8 % TH vV, 1/CriERI» 5 F
TS 2 BT AT HIREH (389.5£355.4 41%) L 0 b L
Thotzo 12721, FEEOBNEAR S BETGRATOT
BIFRFHA(79.2+£74.8 %) & bt L CTHE (p=0.0315) 72 ZE
EZ2RLTWwiz,

4) EERAALE

EFRBALAET & BEK TR GBS AR £ 72 3E TR OE



Changes in progression of chronic renal failure after Kampo treatment

Table 3.
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Kampo

Wen-Pi-Tang

Wen-Pi-Tang Kampo  Kampo Wen-Pi-Tang Kampo

Kampo

187.3 187.3

295.9 295.9

108.6

81

++

e
-+
+++
+++
+++

— 147

— 147
—-23
—36
—13
=37
—249
—80
—75

267 —301

267
281
321

2.4
2.9

3.8

CGN
CGN

1.3

366.9

#
443.8

I,193
443.8

T

—246
— 156
—129
— 184
—403

366.9

76.9

e
e+
+++

—36
—13

—-37
—249

321

CGN

318.2 318.2 272.5 272.5

45.7

|57
250
40

157
250

CGN

198.9 198.9 179.3 179.3

53

19.6

9.5
4.5

CGN
CGN
CGN
SLE

26

26
—=111.3

53
#
#

27

40
107
402

135.7
477.1

247
26.7

—59
—1,330

4.7

#

450.4

ot

2.2

—96.4
+
100.0**

—82.5
+
79.8

—351.0
409.7

*
[10.5

207.0

228.1
+
118.8

<
o

4.5

means
+
SD

=P EE

— and X) indicate markedly

CGN, SLE and HD indicate chronic glomerulonephritis, systemic lupus erythematosus and hemodialysis, respectively. Symbols (+++, ++, +,

improved, improved, slightly improved, unchanged and aggravated, respectivily. # indicates not treated. The calculation of predicted period to HD is based on the assumption that

HD carries out when serum creatinine reach to 10 mg/d/. * and ** indicate significant differences from the data without Kampo treatment at p<0.05 and 0.01, respectively. Kampo

fih 4 % 773

indicates one or more Kampo prescriptions including Wen-Pi-Tang.

I B 2 R AE % Lk L 7z, Table 4 1278 L
7z & 912 Cr(n=8) 7 & UM BUN (n=8) DIEHEEH]
11X # 7 h 45+2.4mg/dl, 38.0+11.5mg/dl TH
DI L, BB OMEIX 8.443.6mg/dl, 87.1+30.5
mg/dl & 7> T, BE(Cr:p=0.0019, BUN :p=
0.0009) 7z R %ZRL, BEARREOETHRB S 1L
Jzo I35 Pide FE % 4.34+08mg/dl (n=8)7» & 5.3+
1.Img/dl (n=6) ~ £ HE (p=0.0385) I ML T 7z
73, IfiiyE Ca(n=6), K(n=7), UA(n=06)H I A &
REAERS o T,

5)  BfhRERER

RIS CHRE UIER O—ERIC, HRAEEDOKE I
R 2 &%z oh 2 EEER (B, EEEE, &
K0 ST h, WIRRKSIC & D 1~2 HER TR
Uiz, ZOfh, BEABREICERNT 2 L BbhairEL
 RWHEMRAERIZFRD s ko Tz,

| x =

HENC B 5@ MEBENT BE BB FEL ML
1997 £ 12 HRIZIZ 175988 A Th 2 2 ERES
TWw3Y, 2B EEENEEBRIIEELN 1 TAT O
ML THED?, BEREOHETEIZ, BESE L5/
IR  WEEORAEPEE N TV 5,

FICEE 51, K S DT o 7o EBERIRERN ) (o &
DE, BHEELREEE 224206 R L LR
2TV, KED 2 0 I3RS O 8 BRESH B RAER
DYERIMFDIRRERPIRBEVE 2R T, 8
HEEREOREFEMGECERTH S 2 &, K¥EHMmE
ARSI F I BRIEROBER NS <, KE
LB HBEROBL A BT 2 L 82 @REL T
&z, 2 ZCHME, BEGEICD & LIEBOES
FiF % v CRIAMBE T IGR 217 - 7218 B A2 (R
1) B 8 ERNC DWW T, BAREMEITIC RIT T2
% I Cr il 2 FEEICRET L 72,

BRSO BN EE I < eV, AR
[BaE ] (BRSO L CIREN, I KIE L
T3 &5 i) o & [RGE | GETEEINY, PR 2R
BETHEEOKIGHATH N X D BEiE) &L Twl &
WHhRTW39, BEBICBWTY, BEErRENL
HATT BICHENTIERE | L 2 D 3L, TR s D
VDWW 2, &2 WIEEERR, 2FBR—ERE O
RIERDFED oD Z En% v, £z, [kl L[
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Case t (44 y, M, CGN): Improved

1/Cr (dL/mg) Wen-PiTang EMH
0.6
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\ . SiWu-Tang
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Case 3 (50 y, M, CGN): Markedly improved
1/Cr {dL/mg) Wen-Pi-Tang BRE
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AR
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L
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Case 5 (58 y, M, CGN): Markedly improved
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03 i
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PEMAR RIS

1/Cr (dLm - SiN-Jia-Ren-

¢ o HFH <_Sman-Tamg;
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o 2% )

Gui-Zhi-Fu-

[* Ling-Wan

BRERA

-180 -160 -140 -120 -100 -80 -60 40 -20 0 20 40 60 80 100
(Weeks)

Case 2 (59 y, M, CGN): Markedly improved
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Case 4 (56 y, M, CGN): Markedly improved
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1.0 -

Gui-Zhi-Fu-Ling-Wan| | Gui-Zhi-Fu-Ling-Wan [Gur-2hiia-Ling-Shu-Fu Shi-Quan-Da Bu-
EREBA HEEFA, | [Te SREFAED (Tang +2xAB
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Xang-Gui-Jiac-Ai-Tang
Seata = Tasza
Brain
0.6 infarction

Inpatient N
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pmy

-40 0 40 80 120 160 200 240 280 320 360 40
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Fig. Change of reciprocal of serum creatinine concentration plot against time during Kampo medication,

mainly with Wen-Pi-Tang, in chronic renal failure
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Laboratory data

Cr Urea nitrogen (BUN) K Ca Pi Uric acid (UA)
ﬁjse (mg/dl) (mg/dl) (mEq/1) (mg/dl) (mg/dl) (mg/dl)
0.
Baseline Follow-up Baseline Follow-up Baseline Follow-up Baseline Follow-up Baseline Follow-up Baseline Follow-up
| 2.4 5.6 24.4 79.0 4.4 4.9 8.2 9.3 3.5 5.4 7.4 6.8
2 2.9 3.3 33.7 41.2 4.5 4.7 8.2 8.8 3.9 3.4 8.1 6.2
3 3.8 6.8 34.0 66.0 4.5 4.6 8.0 # 3.7 # 6.5 6.1
4 6.1 8.6 37.9 94.8 4.6 4.5 8.2 7.0 3.8 4.9 7.8 8.2
5 9.5 4.1 49.0 124.0 4.0 5.8 8.1 7.9 5.7 6.2 6.7 #
6 4.6 8.3 44.0 68.0 5.2 4.4 8.8 7.8 4.2 5.7 5.9 8.4
7 4.7 2.9 57.0 133.0 6.1 5.6 9.3 7.2 4.4 6.4 7.8 #
8 2.2 7.2 24.0 91.0 3.9 # 9.3 # 4.7 # 5.8 [
means 4.5 8.4 38.0 87.1 4.8 4.9 8.5 8.0 4.3 5.3 6.9 7.8
+ + + + + + + + + + + + +
SD 2.4 3.6 I1.5 30.5 0.7 0.6 0.5 0.9 0.8 .1 1.0 1.9
Paired t-test o o NS NS * NS

# indicates not measured.

Symbols (* and **) indicate significant differences from the data without Kampo treatment at p<0.05 and 0.01, respectively.
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