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Application of Kampo medicine to acute cerebral infarction:

Summary of 14 cases and comparison of their clinical prognosis with
the result of Japan Standard Stroke Registry Study (JSSRS)
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Abstract

Cerebral infarction is quite a common disease among elderly people. Although vital prognosis has been developed,
quality of life (QOL) of the patients has not always been satisfied. In addition to this point of view, usually elderly
people have difficulty in adapting to the conditions in the intensive care unit because of susceptibility to several kinds

of complications such as dementia.

For this reason, a simple and effective approach for elderly people has been desired. On the other hand, Kampo
therapy, which is a system composed of a simple way of diagnosis and treatment has been reported to be useful for
cerebral infarction. But unfortunately, most of the cases were diagnosed only by symptoms.

In the present study, 14 patients with acute cerebral infarction diagnosed by magnetic resonance imaging (MRI)

were treated with Kampo therapy combined with a low dose of argatroban. Then, their clinical prognoses were com-
pared with that of the results of Japan Standard Stroke Registry Study (JSSRS) . Better recovery of Japan Stroke Scale
(JSS) was observed. No adverse reaction was observed in the patients.

Application of Kampo therapy to acute cerebral infarction may be useful especially for elderly people.

Key words acute cerebral infarction, Kampo therapy, Japan Standard Stroke Registry Study (JSSRS), Japan Stroke

Scale (JSS), Modified Rankin Scale.
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Table I Summary of strategy for the treatment in this study

(1 BEHEE (=F X)) 7.5g/day

s ZHIBLE (l FZ) 7.5g/day L FIENEET B0

« SESTHR (iig) 7.5g/day Ml & R e B

- FHEBEL (ii;g) 7 5g/day Wb W SRS EHDEF

AR (L) KEOGHET 50, 55ORBEREMON  (HAEOHINC L 3)
;EEH% (= # %) 7.5g/day BEOWRTERENSFATSILE  (EREOHMICLS)
K¥E 1g/day BE EMELEIIGUT  (FEEOHBIICL3)

(2) argatroban 10mg/day 5HFH (—EBDEF TIXFTM/PREK)

(3) —H 500-1500ml 2EO#WK HHM (S B

(4) erythromycin 400mg/day FREEMEREK O FEO B DA (FEEOHMIZ X 2)

(5) BEIEUT, RIEAFOMAE BEHII, nilvadipine 8mg/day ¥ 72{3, losartan 50mg/day % 3 4 i3
valsartan 80mg/day % £ & U TIEHBREEE LThH S5HHE)

Table Il Summary of patient characteristics and prognosis of physical function

N b g " ’ BHE argatroban KBEF T ARREF B R -
R ERUMETOLR R FE GhmMmE)  RHOEE MM Iss% 1SS Remkny  EPEHE
ER¥E 54 R ——
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718k BHY mERE KR 555 %g%@% 3 S4BERH -0.07 03 0 33
83k KM BEHFLNE FESEHE 5/ igz&g # 2B 405 -023 ) 39
778% BE" Eggg%ﬁﬁ BRERTES Nl iiﬁﬁ% 3 28RS 12.00 -0.23 0 7
e PN 3 o
8seg o’ gégiwg ERERH ERE 5 3EERY 13.57 -0.23 0 14
B Ak R
y R A PN "
safk B FS¥E GrhkmBRas, M BEE b MR 1405 023 ] 3
KE%%F‘;% g’% *Eﬁ&&/’ij
SoMk Kt EMESELKE  HNEERE 545 iggﬁ% % 24H5B 405 405 3 4
£ B R R , .
9%k etk ;gggﬁg A B L g%ﬁ iﬁg&% e B 1734 023 0 57
Iz Ao ABN PR
08 K HEERARE ERa%H 554 iggﬁg % IR 405 073 | 17
6Ok B #HEEE B 37+ ﬁ%w— H 2485 -0.07 -0.3 0 51
68 i qjigﬁwﬁg LGN g%ﬁ %iﬁgﬁﬁ P & 24858 1073 153 1 24
3% Bt g;éiélﬁ% GIEEL 7+ %ﬁgﬁﬁ Grig ] 4EER 13.26 -0.23 0 30
XS ERE S
785 T %iﬁﬁiﬁwi FHBIRINEIARSESR M %Pﬁ%ﬁi&% £l 1R 11.98 -0.23 0 14
B WSN14

# :reference 5, $:reference 6, $: reference 7, % : Japan Stroke Scale, ¥ : Modified Rankin Scale
(1) : No MRI was done because of family’s request. (2): Onset in hospital

a: Only aspirin (81mg/day) was administered 2 days after admission, thereafter it was not used.

b : ibudilast (30mg/day) was administered.
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Table Il Comparison of patient characteristics and prognosis of physical function between 14 cases in this study and JSSRS

the number of cex age days in JSS.(”.at JSS at
patients hospital admission discharge

JSSRS® S 75 373 male 223 female 150  68.0%11.4 33%25 2.1£35 13%4.1
JSSRS  Ifi#% 395 male 254 female 141  68.0£10.2 36123 49+6.5 36166
If;“g";ﬁg‘j‘rﬁa’gim%ﬁ‘i) 14 male7  female 7 780%9.1 20+181  89%59 03%12

(1) : Japan Stroke Scale, —0.38 (normal peurological findings ) ~ 27.86 (deep coma ) (2) : Japan Standard Stroke Registry Study (2000)

age, days in hospital, JSS : means & S.D. (standard deviation)

Table IV Comparison of Modified Rankin Scale at discharge
between 14 cases in this study and JSSRS

Table V Comparison of changes of JSS between 14 cases in this study
and groups treated with argatroban or ozagrel in JSSRS

Rankin"” 0 1 2 3 4 5 6 treatment JSS at admission changes of ISS*
ISSRS® S 7 16 51 14 6 10 2 1 argatroban 8.1%7.50° 2.7%6.11
JSSRS® [ 13 32 18 10 15 9 3 ozagrel 3.91528 1.7+4.44
Kampo therapy combined 57 36 0 7 0 0 0 Kampo therapy combined 8.915.90 8.616.20

(1) : Modified Rankin Scale (Grade 0-Grade 6) Grade 6 : died
(2) : Japan Standard Stroke Registry Study (2000)
#: All numbers present percent (%).

# : Changes of JSS = JSS at admission —JSS at discharge.
$ : All numbers present means & S.D. (standard deviation).
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