% *‘I, ). 'Trad. Med. 20, 267 —271, 2003

BERGERERICE T 5 —0I0L 7 O FHIZEIZ DN T
FKZE A, ™ gOR EAC, Y B BA O AL KRR O EL B
OREENCREEFRESS 2 3FE DAV s —vv—, CEEERAFERSHRARYHE
How many formulas on average did Edo-showa period Kampo

practitioners prescribe per visit ?

Tetsuo AxiBa,™” Shigetoshi Suzuki,” Kenji WATANABE,” Yoshifumi IRIE,” Kako WATANABE®

4) Medical Corporation Dentouigakukenkyu-kai Akiba Hospital, Ni-2086, Hasunuma-mura, Sanbu-gun, Chiba 289-1805, Japan.
b) Oriental Pharmacy, Ni-2068-1, Hasunuma-mura, Sanbu-gun, Chiba 289-1805, Japan.
<} Department of Oriental Medicine Keio University School of Medicine, 35 Shinano-machi, Shinjuku-ku, Tokyo 166-8582, Japan.

(Received November 10, 2003. Accepted November 27, 2003.)

Abstract

Kampo, the Japanese traditional herbal medicine, has become indispensable to today’s medical treatment because of its
outstanding practicality and validity. A Kampo formula is a unit of medicine consisting of one or more medicinal herbs
fixed in ratio and quantity as described in the traditional medical literature. A patient is usually treated with one Kampo for-
mula, however, more than two are used occasionally.

As the practice of Kampo is standardized today, to analyze the treatment by the old practitioners may be helpful to un-
derstand the present state and the future direction of Kampo. Here we conducted a literature-based survey about the number
of Kampo formula per visit described by the representative practitioners of Kampo from the Edo to Showa periods; Todo
Yoshimasu, Nangai Yoshimasu, Sohakn Asada, Keijuro Wada, Kyushin Yumoto, Keisetsu Otsuka, Michifumi Takahashi,
Dohmei Yakazu and Ken Fujihira. All the patients of these practitioners appeared in their writings, as well as the states of
diseases (acute/chronic), first time prescription, the prescription after the second visit, drug form used (extracts, decoctions,
powders, pills, efc.), the number of the formulas, the existence of addition on or removal from the original formula, efc. were
described.

Opverall, there has been no fundamental change in the method of prescribing Kampo medicine in our country since the
Edo period to the present, while details show some difference among the practitioners in these evaluation criteria.
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Table I. Summary of the number of Kampo formula per visit described by the representative practitioners of Kampo from the Edo to Showa periods.
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Fig. 1. The number of Kampo formula per visit described by the representative practitioners of Kampo from the Edo to Showa periods
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