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Abstract

The Great East Japan earthquake and tsunami disaster that occurred on March 11, 2011 seriously destroyed
Japanese social activities the medical system included. We provided medical support to the damaged area, and
mainly performed Oriental medicine. Traditional methods using physical diagnoses and the treatments with
herbs, acupuncture, and massage were effective, where any infrastructure had suffered or any modern medical
facilities had been destroyed. Acute phase infectious disease, common colds, and hypothermia were dominant.
Allergies increased two weeks later, and there was much mental distress, and chronic pain symptoms one
month later. We prescribed Kampo herbal medicines for common colds, hypothermia, allergies, and mental
distress. Moreover, we also performed acupuncture and kneaded patients’ body to reduce pain, stiffness, and
edema. These treatments were effective for both physical and mental distress. Thus we believe that Oriental
medicine is valuable in disaster situations.
Key words : Great East Japan earthquake, disaster, oriental medicine, Kampo, acupuncture
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ARTICLE INFO ABSTRACT

Artick history: The medical system of the Tohoku region was disrupted by the Great East Japan Earthquake on March 11,

Received 12 january 2012
Accepted 8 March 2012

2011. Akita University Hospital provided medical support to earthquake-affected areas in Rikuzentakata
City, Iwate Prefecture. The 1lth team, out of 27 Akita University Hospital Medical support teams,

provided medical support service including Kampo, traditional Japanese medicine, from April 17 to 20,

Keywords

The Creat East Japan Earthquake
Tradtional apanese medicines
Kampo medxine

Sensitrity to cold

Medical suppart system

2011. However, out of the 210 Kampo prepasations, only 11 were available. Kampo medicines were
prescribed for 13 patients for 3 days. The patients presented with symptoms of arthraigia and myalgia
caused by coldness of the body, skin manifestations caused by a lack of bathing, respiratory disorders due
to pollen dispersal and dust, and depression due 1o the loss of family. Kampo medicines were effective for
treating both physical and mental distress even in unusual circumstances. Hence, Kampo medicine is
potentially useful in refief efforts in disaster-stricken areas.

Copyright © 2012, International Society of Personalized Medicine. Published by Elsevier B.V. All rights

reserved.

1. Introduction

The Great East Japan Earthquake was an undersea 9.0-
magnitude megathrust earthquake that occurred at 1446 on
Friday, March 11, 2011 off the coast of Japan; its epicenter was
approximately 70 km east of the Oshika Peninsula of Tohoku, and
its hypocenter was at an underwater depth of approximately
32 km. This earthquake was the most powerful earthquake to have
ever hit Japan and one of the 5 most powerful earthquakes
worldwide since modern record keeping began in 1900.This
earthquake caused massive destruction to Japanese social activities
including the medical system. A total of 27 Akita University
Hospital Medical support teams and 2 disaster medical assistance
teams (DMATs) provided medical support service mainly in lwate
Prefecture. | performed medical support by using Kampo, the
traditional Japanese medicine, in Rikuzentakata City, Iwate. Herein,
1 report cases treated with Kampo preparations.

2. Medical support activities

2.1. Medical support teams

A total of 27 teams (49 doctors, 39 nurses, and 27 office workers)
provided medical support at the Yonesaki Community Center and

" Tel: <8118 884 6185; fxc 81 18 884 6450,
E.mail address: nakach@®docmed.akita-uacyp.

Kojuen Healthcare Facility for the Elderly in Rikuzentakata City
from March 17 to July 15, 2011. The 11th team of 2 doctors, 2 nurses,
and 1 office worker was dispatched to the dispensary in the
Yonesaki Community Center and provided services from April 17 to
20, 2011 (Fig. 1). | provided medical care under the direction of Dr.
Mikihito Ishiki, who was the Iwate Prefectural Takata Hospital
director. Six doctors from Tokyo, Mie, and Akita used 6 makeshift
examination rooms and performed physical examinations between
0900 and 1500. The water supply to the area had been cut off, and
there was light snowfall (Figs. 2 and 3).

22. Case presentation

Ninety (16 in charge), 75 (12 in charge), and 71 (13 in charge)
patients attended the dispensary on days 1, 2, and 3, respectively.
Among these, 13 patients were treated with Kampo medicines for 3
days (Table 1). However, out of the 210 Kampo preparations, only
the following 11 were available: Sin‘iseihaito, Shoseiryuto,
Daiokanzoto, Daikenchuto (DKT), Shosaikoto (SST), Goshajinkigan
(GJG). Shakuyakukanzoto, Ryokeijutsukanto, Orengedokuto,
Hangeshasinto, and Hochuekkito. Furthermore, the doses of Sho-
seiryuto, DKT, and GJG were reduced by half because of stock
shortage in the pharmaceutical department. DKT was delivered
from the Iwate Prefectural disaster headquarters on day 3.

The inclusion criteria for Kampo treatment were as follows:
patients who requested alternatives to regular medication (Daio-
kanzoto for constipation; SST for nausea and bloody stool due to

2186-4950)$ ~ see front matter Copyright © 2012, International Society of Personalized Medicine. Published by Elsevier B.V. All rights reserved.
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Demographic data of patients treated with traditional Japanese medicines.

B (2)

EDSE Si=pdopbna]l

No. Age Gender Diseases Traditional Japanese medicine
(years)
1 72 F Numbness of lower Gosyajinkigan
extremities

2 51 F Ulcerative colitis Shosaikoto

3 60 F Allergic rhinitis Shoseiryuto (Available
only for 3 days)

4 76 F Bronchitis Shin'iseihaito

5 80 F Constipation Daiokanzoto

6 93 F Bronchitis Shin'iseihaito

7 75 M Acute abdominal pain Daikenchuto 7.5
(N/A 15 g/day)

8 53 F Pollinosis Shoseiryuto

9 74 M Dizziness, glossitis Ryokeijutsukanto

10 79 F Cramping in the calves Shakuyakukanzoto

11 62 F Diabetes mellitus, nocturia Goshajinkigan 5.0 g/day
(NJA 7.5 g/day)

12 68 F Depression Hochuekkito

13 90 M Leg edema, prostatic Goshajinkigan 5.0 gfday

hyperplasia

(N/A 7.5 g/day)
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Treatment of Patients with Floating Sensation
after the Great East Japan Earthquake
—Focusing on the Efficacy of Hangekobokuto—
Yoko KIMURA Hiroshi SATO

Institute of Oriental Medicine, Tokyo Women’s Medical University, School of Medicine, 1-21-8 Tabata, Kita-ku, Tokyo 114-
0014, Japan

Abstract

‘We would like to report on the treatment of 15 patients with floating sensation after the Great East Japan
Earthquake (2011 Tohoku Earthquake) in 2011. Twelve cases were effectively treated with hangekobokuto,
while two cases were effectively treated with hangebyakujutsutemmato, but not with hangekobokuto. One
case was effectively treated with ryokeijutsukanto. We discuss how to treat this floating sensation, focusing on
the usage of hangekobokuto.

Most patients who were successfully treated with hangekobokuto reported an uneasy feeling with a floating
sensation. On the other hand, those who were successfully treated with hangebyakujutsutemmato or ryokeijut-
sukanto did not feel uneasy, but reported vertigo and upset stomach. Upon abdominal examination, epigastric
resistance was frequently observed in the patients treated with hangekobokuto. This resistance decreased as
the floating sensation was improved.

Our results indicate that hangekobokuto could be efficacious for patients with floating sensation after an
earthquake, who also felt uneasy and showed epigastric resistance upon abdominal examination.

Key words : hangekobokuto, the Great East Japan Earthquake (2011 Tohoku Earthquake), floating sensa-
tion, uneasy feeling
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Abstract o o o ﬁml’(“"““m @ ‘ @

A 48-year-old woman started to have dizziness after experiencing an earthquake. Her clinical signs im-
proved with the use of shimbuto that was prescribed based on her symptom of yin-syndrome and hypofunction.
At the same time, there was a decrease in reading errors with her finger, in a vein authentication device. One of
the common reading errors that the security system makes is due to a change in blood flow due to vasocon-
striction caused by low temperature. It is speculated that the use of a warming formula increased peripheral
blood circulation, which contributed to the improvement of vein authentication.

Key words : vein authentication, error, dizziness, shimbuto g] *.T‘-E'Ti

E3= B

EPIFIBRDLE T, BELILTHEPICHBHIRE UTEILHAE IEN. ZO%RD SEBIEMHHLVEHHER ,&)35('\%
TBLSITHEOM, BIICHEIEEARRB CARZBBULETS, BEMHEVREHE UL, £TAT. T
DBEOBSENBRER(CIERREIC LD EF1UT A YRATLAESALTED, SRESLITIHETIIR
AIS—HED DN, BERBERET DL IO TH SIFBFLLBIASTND LSO, BIRBITS—
DRRD—DIC, A THENRBLTMHRHSETL. N8/ F—UHETDTENANSNTVD. ZTDKIHE
MAMET U8, BRADHRITEDDTLICE>TRELEDEBDN T, Xﬂf_- 12ﬁ 1H
F—O— R BT I5— HFELR BERS

e

., 5
B 5
&
0B
Ly C
5
=

7 i R s > o i 8
PAINCA IR
IR M S R E
A ClelnEL e Y B ot

I [ I [ |

2 B8R 4R 5R 6H

BT FRRESE (48m, )

®E ETHRRSNTOHIRBRAES XA A A Y 2 2
BIRZAEL 1t HhO—BEWEL THAORT  BEO—DOTH 2", BIREED L L AL, FOF
BT NA A A M) g ABED—OT, JLIRUER RFEOVL, 5k EIORED S EARIMEE ST LA ’HEEE' ﬁﬁ\ > Ejj?u,

 ARBENBY, HRBORS
e CRERAHE, FHEIRITE S 3E L.

‘E‘:’C‘E"Gﬁﬁﬁll’iéﬂéﬁlﬁ—b‘“ﬁﬁiﬁ Shiz16l. AHF B, b BARFEFMEE67/E1S P34-37(2016)

ENPETE



Hindawi Publishing Corporation

Evidence-Based Complementary and Alternative Medicine
Volume 2014, Article ID 683293, 6 pages
http://dx.doi.org/10.1155/2014/683293

Hindawi

Research Article

Treatment of Posttraumatic Stress Disorder

Using the Traditional Japanese Herbal Medicine
Saikokeishikankyoto: A Randomized, Observer-Blinded,
Controlled Trial in Survivors of the Great East Japan
Earthquake and Tsunami

Takehiro Numata,' Shen GunFan,” Shin Takayama,J Satomi Takahashi,”
Yasutake Monma,” Soichiro Kaneko,' Hitoshi Kuroda,® Junichi Tanaka,’
Seiki Kanemura,” Masayuki Nara,” Yutaka Kagaya,’ Tadashi Ishii,”
Nobuo Yaegashi,' Masahiro Kohzuki,” and Koh Iwasaki®

! Department of Obstetrics and Gynecology, Tohoku University Graduate School of Medicine, No. 1-1, Seiryo-Machi,
Aoba Ward, Sendai City 980-8574, Japan
? Department of Internal Medicine and Rehabilitation Science, Tohoku University Graduate School of Medicine,
No. 1-1, Seiryo-Machi, Aoba Ward, Sendai City 980-8574, Japan

* Comprehensive Education Center for Community Medicine, Tohoku University Graduate School of Medicine,
No. 2-1, Seiryo-Machi, Aoba Ward, Sendai City 980-8575, Japan

* Center for Traditional Asian Medicine, National Sendai-Nishitaga Hospital, No. 2-11-11, Kagitorihoncho,
Taihaku Ward, Sendai City 982-8555, Japan

" Graduate Medical Education Center, Tohoku University Hospital, No. 1-1, Seiryo-Machi, Aoba Ward,
Sendai City 980-8574, Japan

® Division of General Medicine, Saitama Medical Center, Jichi Medical University, No. 1-847, Amanumacho,
Oomiya Ward, Saitama City 330-8503, Japan

' Department of Education and Support for Community Medicine, Tohoku University Hospital, No. I-1,
Seiryo-Machi, Aoba Ward, Sendai City 980-8574, Japan

Correspondence should be addressed to Shin Takayama; takayama@med.tohoku.ac.jp
Received 3 December 2013; Accepted 27 February 2014; Published 24 March 2014
Academic Editor: Pinar Atukeren

Copyright © 2014 Takehiro Numata et al. This is an open access article distributed under the Creative Commons Attribution
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly
cited.

The Great East Japan earthquake and tsunami caused immense damage over a wide area of eastern Japan. Hence, many survivors
are at high risk for posttraumatic stress disorder (PTSD). This randomized, observer-blinded, controlled trial examined the efficacy
and safety of the traditional Japanese herbal formula saikokeishikankyoto (SKK) in the treatment of PTSD among survivors of this
disaster. Forty-three participants with an Impact of Event Scale-Revised (IES-R) score > 25 were randomized into SKK (n = 21)
and control (n = 22) groups. The primary endpoint was the change in IES-R scores from baseline till after 2 weeks of treatment.
Intergroup statistical comparisons were performed. The magnitude of changes in total [ES-R scores differed significantly between
the two groups (P < 0.001). Post hoc analysis showed that the total IES-R score improved significantly in the SKK group from 49.6
+ 119 to 25.5 + 17.0 (P < 0.001). Subscale scores improved significantly in the SKK group (avoidance, P = 0.003; hyperarousal,
P < 0.001; intrusion, P < 0.001). Two-week treatment with SKK significantly improved IES-R scores among PTSD patients. This
traditional medicine may be a valid choice for the treatment of psychological and physical symptoms in PTSD patients.
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