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The effects of Kampo medicine “Oren-gedoku-to” on clinical manifestations
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Abstract

Kampo medicine “Oren-gedoku-to” was given to 10 patients of chronic stage of cere-
brovascular diseases (3 patients of cerebral hemorrhage and 7 patients of cerebral infarction)
and the effects on clinical manifestations, mean arterial blood pressure (MABP) and cerebral
blood flow (CBF) were investigated. The psychiatric disturbances and subjective complaints
improved in all patients of cerebral hemorrhage and in 3 patients of cerebral infarction,
although the focal neurological deficits did not improve at all. MABP was lowered significant-
ly. The diffusely reduced CBF on both hemispheres did increase only in 3 patients of cerebral
infarction, but the increase did not correlate to the clinical recovery in all patients.

It is suggested that “Oren-gedoku-to” works on the widespread disturbances of cerebral
metabolism and in turn, improves the non-focal neurological deficits.

Key words Oren-gedoku-to, chronic stage of cerebrovascular disease, cerebral hemor-
rhage, cerebral metabolism, cerebral circulation.
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Table I Summary of 10 patients with cerebrovascular disease.

More than 4 weeks after, and before administration After administration
N . . Neurological - , . i X B
ICase| Age/Sex Diagnosis <Sho> Complaints Neurol. signs | Psychiat. signs {Complaints| Neurol. signs { Psychiat. signs
signs on onset
1 M infarction " dysarthria dysarthria unchanged
. 0 . . - . . - - -
(fronto-parietal, 1t) Y hemiparesis, rt hemiparesi, rt unchanged
multiple . L L .
2| 68/M X p kyo hemihypesthesia, it dizziness - - improved - -
infarctions
R . dysarthria . . themiparesis, rt
infarction R . hemiparesthesia, . . R unchanged
31 81/M R kyo hemiparesis, rt hemihypesthesia, - improved -
{corona radiata, 1t) . R unchanged
hemihypesthesia, rt b
multiple . . o
4| 67/F i p kyo hemihypesthesia, rt dizziness - - unchanged - -
infarctions .
infarction i hemiparesis, It hemiparesthesia, [hemihypesthesia,
51 62/M zitsu ,p . P vpe - unchanged | unchanged -
{frontal, rt) hemihypesthesia, It |1t Tt
. dysarthri . . |dysarthria
_ multiple v K ? hemiparesthesia, |~ . . unchanged
6| 72/M R . kyo hemipareiss, It hemihypesthesia, - unchanged -
infarctions . i unchanged
hemihypesthesia, It It
infarction . consciousness dist. . . disturbance of .
71 61/F A zitsu R . - hemiparesis, rt . . - unchanged improved
(fronto-parietal, 1t) hemiparesis, rt will, spontaneity
consciousness dist. . . |hemiparesis, rt .
_ hemorrhage . R R hemiparesthesia, ,p . |disturbance of unchanged R
8| 58/M zitsu  hemiparesis, 1t hemihypesthesis.| . |unchanged improved
(thalamus, 1t) . i will, spontaneity unchanged
hemihypesthesia, rt rt
consciousuess dist. .
R hemorrhage ) . u ! . . disturbance of .
9 | 5¢/M zitsu hemiparesis, It - hemiparesis, rt . . - unchanged improved
(putamen, lt) . . will, spontaneity
hemihypesthesia, 1t
_ hemorrhage . hemiparesis, rt hemiparesthesia, |hemihypesthesia, .
10 54/M zitsu . i - improved | unchanged -
(putamen, 1t) hemihypesthesia, rt |t Tt
LITWih oz, EHED T0-80% iGN L Twizds, &514% 3IH TR

#® R

10 B rh 6 B CERERIE R D A B 72, ibim 3
EFON, 26 TIEEBEER (L), sk
(R, MEEE) GREL -2, B
® (B BRMET) BdEEL, o 1HlTizs
BRpEdk (CIEBEE) 2WE L hh - 20, BHEER
(L) BdEL 2. MIEETEFON, 2H41T
VERRRRRER (AR, AIEREE) BWEL ko
A, HEIER (OFv, LUK 3%#EL, 1§lT
TR (FRREE) (3ECEL Tdr - 7208, W
WA AREET) 3dEL 2, o 4T3,
Mo WELBD L) - 72 (Table 1), FHIEIIR M
BFEBAZTICET LTz, MbREEY 2A5FE
3G TP BB LT o2~ 72 (Table
I, Fig. 1), B b m @ o FeyfEakm i g id, B0
25.6+6.3ml/100 g/min, 4 29.1 =65ml1/100 g/
min &IEH D50-609% 1T L T izd, 5%
EHSEE L Twich - 72, BBEZEF T, H1135.8
+9.9ml/100 g/min, E1H 32.2+6.3/100 g/min &

=L, B 376+7.1mil/100 g/min, #EH 33.6+7.2
ml/100 g/min 2 8mL T 72,
(L &H)

B2 687, B (RID. 37 Aelic ¥y
DHEEETRIEL, WHEELZME N, TOB%
MEEZIHEEL 2D, Dk oL
72, CTscan THRMMIEES % B 72, HEHID
ppk i i (3 A28 32.8 ml1/100 g/min, A1 32.3 ml/
100 g/min & WAMEICET L T/, #%5%, o
WIZWEEL, FERIMEEIT 40.3ml, 41.8ml/100 g/
min {28 L Twv 72 (Fig. 2), EHBIKEZ 111
mmHg 7 5 98 mmHg I FA%» Tw iz,

M 7 D612, i (KR, BifEER LAY,
KA CENHEEINRO ERRRENIRE & KBEREH D
72, Bk % o Trapping & V-P shunt 1%, #
WHEE L ARRESHBLL 72, EEEEIR»TH
#L2Ys, B, HEMETIREY, BrEhok
BTh-72, VEMBLEROEEDI L2
=BG L 7z, BE RO IR MR AWM 14.6 ml/
100 g/min, A1 22.8 mI/100 g/min & J&F L Tw
oo 52 2HBL TER ARBETORENR
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Hemispheric CBF(m1/100g/min) Hemispheric CBF(ml/100g/min) KABP (mmHg) PCO=2 (mmHg)
(Group of Infarction) (Group of Hemorrhage)
% P<0.01
*
AO‘J 404 1201 §0
L 4
¥ *
30 30 100+ 40
20 204 80 30
L 1 ! i} A 1 i 1 1
Before After Before After Before After Before After
Administ. Administ. Administ. Administ. Administ. Adminjst. Administ. Administ.
*¥35.8+9.9 #¥37.6x7.1 *¥25.646.3 #24.2%£7.6 106.8+11.6 94.0%+9.3 39.0+2.9 39.4%3.3
32.2%+6.3 33.6x7.2 29.1%£6.5 28.8%x3.2

#{+):Side with the lesion:¥(-):Side without the lesion

Fig. 1 Changes of hemispheric cerebral blood flow (CBF), mean arterial blood pressure
(MABP) and arterial carbon dioxide pressure (PC0,) before and after administration of Oren-

gedoku-to.

Before After
Administration Administration

Fig. 3 Case 7. 61 year-old woman. A giant aneur-

Before After
Administration Administration

Fig. 2 Case 2. 68 year-old man with a complaint
of dizziness. No neurological deficits. Multiple
cerebral infarctions are noted on a CT scan
(Upper). Cerebral blood flow, reduced on both
sides, increased after administration of the drug
(Lower). The dizziness disappeared.

ysm of the left internal carotid artery and a
hydrocephalus are noted (Upper). A disturbance
of will and spontaneity, and a hemiparesis on the
right side remained after a trapping of the aneur-
ysm and a ventriculo-peritoneal shunting. Cere-
bral blood flow, reduced on both sides, increased
after administration of the drug (Lower). The
disturbance of will and spontaneity has im-
proved, but the hemiparesis has not improved.
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Table II Hemispheric cerebral blood flow, mean arterial blood pressure, arterial carbon
dioxide pressure before and after administration of Oren-gedoku-to.

Case Hemispheric CBF (ml/100 g/min) MABP (mmHg) PCO, (mmHg)
Before Admini.| After Admini. [Before Admini.| After Admini. [Before Admini.| After Admini.
1 *39.2 *42.5 93 85 38 39
35.7 41.9
2 *32.8 *40.3 111 98 38 35
*32.3 *41.8
3 *32.2 «27.0 127 99 41 38
35.4 30.1
4 «51.6 *46.7 86 88 38 36
*47.8 *47.2
5 *36.5 *36.4 113 87 40 45
35.0 36.9
6 *34.8 *32.2 107 106 41 37
*36.4 *31.5
7 *14.6 «30.4 106 87 36 38
22.8 25.5
8 *23.0 *23.1 100 84 38 40
23.8 25.3
9 *21.1 *17.2 110 111 35 43
27.1 29.7
10 *32.8 *32.3 115 95 45 43
36.4 3l1.5
?‘_’;" x35.849.9 | +37.6x7.1
32.2+6.3 33.6x7.2
106.8+11.6 94.0+9.3 39.0+2.9 39.4%£3.3
8-10 *25.626.3 *24.2+7.6
29.1+6.5 28.8%+3.2

1. CBF, cerebral blood flow ; MABP, mean arterial blood pressure ; PCO,, arterial carbon
dioxide pressure ; Admini., administration ; Ave., average ; * (+), side with the lesion ; * (—),
side without the lesion.

2. Hemispheric CBF : upper row, left side ; lower row, right side.

3. (1-7), cases of cerebral infarction; (8-10), cases of cerebral hemorrhage.

Fig. 4 Case 8, 58 year-old man. A hematoma is
noted in the left thalamus on a CT scan (Upper).
A disturbance of will and spontaneity, and a
hemiparesis on the right side remained after a
stereotactic aspiration of the hematoma. Cere-
bral blood flow, reduced on both sides, did not
increase at all after administration of the drug
(Lower). However, the disturbance of will and
spontaneity has improved, although the hemipar-
esis has not improved.

L, DENTEEFTELL )72, K
BT L o - 72, FERME R, 304 ml, 255
ml/100 g/min i3 L Tva 7z (Fig. 3), “FH#E)k
it 106 mmHg 2 & 87 mmHg {2 T » T 7z,
IEFI8 58, B (KD, BRESE, AFK
B MEREETRAE L, CTscan THEMKIZ Hif %
Before After ez, BEIOBBICCTHET O MERSIM %
Administration Administration oz, BHEEIEREL Y, B BREET
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LB RY, Bl ) RKETH-72, 5H
fitk L IERDBE LW 2 b G 2L 2. 5
Ao Rk M A& 2 A 23.0 ml/100 g/min, 4718 23.8
ml/100 g/min LT L T 72, #5#% 28K L T
T, HARMEETRHLCEEL, BV TOEE
AR e 2, LU HE, MEEEROGER %
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5 84 mmHg I T A% > Twiz,
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