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Abstract

In the present study, 26 patients with gonarthrosis were treated with a combined Kampo therapy of Boi-ogi-to

and Keishi-ka-ryojutsubu-to. Prior to the study, baseline characteristics and severity of disturbance in seven parame-

ters : gait, going upstairs, going downstairs, squatting, "seiza", gonalgia caused by passive joint movement, and swelling

of the knees, were determined in each patient. The following measures were evaluated for changes from baseline.

After 8 weeks of combined Kampo therapy of Boi-ogi-to and Keishi-ka-ryojutsubu-to, most patients were completely

or partially relieved from the disturbance caused by gonarthrosis. No adverse reaction was observed in the patients.

Combined Kampo therapy of Boi-ogi-to and Keishi-ka-ryojutsubu-to may be useful as additional or alternative treat-

ments for gonarthrosis.
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Abbreviations  Boi-ogi-to (Fang-Yi-Huang-Qi-Tang, B C.# &%) ; Keishi-ka-ryojutsubu-to (Gui-Zhi-Jia-Ling-Shu-
Fu-Tang, B2 IILR5) ; NSAIDs, nonsteroidal antiinflammatory drugs ; OA-K, gonarthrosis ; QOL, Quality of life.
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Table 1. Patient characteristics at baseline

I8 H X 5 Bilxk
22 51 5B 2
Z 24
& #h 51~60
61~170 4
71~80 17
81~ 2
70T £ T8 KR
FEsR AR 1 XK 3
1FE~5% 12
6 &L E 11
49 37T
2 & HRI(R) 5
LZRICL) 1
mR(B) 20
AEHEIR 4.8
618 2
88 22
75 8
BR #E A [73: 3 5
HEE ak; 4 19
(=1 2
XA I 0
(Grade) I 10
m 12
v 4
HR AR L 7
AR optH bbb 19
Ferazevi—7 11
B+ « ) FILBEAKE 3
DA =R o/ Sl ) B VN b % 7
& f I L 16
HY 10
= IMERE 7
= ReImE 2
BEE 1
BLME 1




150

Table II. Changes in daily activity after combined Kampo therapy
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Table III. Changes in physical findings after combined Kampo therapy
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Table IV. Global assessment of combined Kampo therapy
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