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[Abstract)

International Symposium 1

The main theme at 60th Annual Meeting of JSOM, “Now, the aims of Japanese Kampo
Medicine”, includes the idea that “Acknowledgement of Japanese Kampo Medicine
among the world nations”, To filfull this purpose, we need to understand how global
recognizes Kampo Medicine at this moment. In this symposium, five out of eight
speakers come from FHurope and America. As a pioneer, these five western doctors are
now actively introducing Kampo Medicine, recognized as a part of complementary
and alternative medicine in their own countries, after receiving training about Kampo
Medicine in Japan. Other three speakers from Kast -Asia are using their own country’s
traditional medicine for their clinical practices, and they can judge Japanese Kampo
Medicine objectively. The western doctors are trying to suppress increasing medical
costs at a aging society, and to hope introducing Kampo Medicine into primary care
medicine and chronic diseases fields. On the other hand, they pointed out several
common problems such as import of Kampo drugs, their quality, their efficiency and
effectiveness, legal limitation and lack of strong support from Japan. The East-Asian
doctors mentioned the merits and demerits of Kampo Medicine based on the
differences between their country’s traditional medicine and Kampo Medicine, and

then proposed the future direction of Kampo Medicine.

Key words: Japanese Kampo Medicine, traditional medicine, alternative

complimentary medicine, medical cost, legal limitation
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Eberhard %64, please join me in welcoming Dr. Eberhard (383F),

On the Advantages and Difficulties to Introduce Kampo-Igaku in Europe
Ulrich Eberhard (Madrid, Spain)
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After 3 years of intensive study at the Kitasato Toyoigaku Kenkyujo — Kitasato
Institute for Oriental Medicine in Tokyo, I returned to Munich in 1985. I brought 80
different kinds of Kampo drugs with me, each of it wrapped in bags of 500 grams. My
intention was to practice Kampo medicine in addition to Japanese acupuncture. It
proved easy to find a chemist — the owner of a renowned pharmacy in the centre of
Munich who showed great interest and was able to recognize the high quality of the
drugs. This led to a fruitful cooperation between us that lasted several years.

From the start, I had very positive experiences with classical Kampo formulations in
my clinical practice. Important reasons to establish Kampo medicine in my country
were the holistic approach of Kampo medicine, the possibility to adapt herbal
formulations to the patients’ ‘Sho’, the low risk and low adverse reaction therapy, as
well as the positive feedback from my patients.

However, I experienced considerable difficulties introducing Kampo Igaku as this was
largely unknown. The late Dr. Heribert Schmidt, who once had sent me to Japan to
study acupuncture, had repeatedly praised Japanese Kampo Medicine during his
training courses in acupuncture. However, he was unable to practice Kampo as it was
impossible to get hold of the drugs. It was therefore a great challenge to import the
herbal drugs and to keep them in stock for my own practice as well as for colleagues
who started to prescribe Kampo formulations.

As the interest from medical colleagues increased, teaching and training needed to be
organized. I was invited to give lectures and seminars on Kampo Igaku on medical
congresses. Amongst others, I lectured within a project of the University of Munich at
the end of the 80s together with Professor Paul Unschuld. Moreover, a study group
(AfKAM) for constitutional acupuncture and Kampo was founded in Munich in
cooperation with Dr. Heribert Schmidt. More and more MD’s from other parts of
Germany joined AfKAM, and also from Austria and Switzerland, and even from Italy
and Spain.

On the slide you can see that the training activities have continued until present and
that the number of physicians with knowledge of the theory and practice of Kampo is
steadily growing (X|1). To most medical doctors in the West, the perceived distance
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between western and oriental herbal medicine is as large as the physical distance
between Europe and the Far East. Many, even those who practice acupuncture, do not
have the heart for qualified herbal therapy that follows the criteria of traditional
Chinese medicine. However, Kampo medicine shortens this distance because it has a
direct clinical reference through its diagnostic ‘Sho’ determination on one side and its
‘Shoho’ prescription on the other. Especially ‘Fukushin’ has attracted many Western
colleagues.

From 1985 to 2003, raw drugs from Japan were imported directly by three different
pharmacies in Munich. Like readymade pharmaceutical preparations, extracts of
Kampo formula also require special licensing due to German drug law. Hence, the
application of Kampo prescription is only possible in form of decoction of the raw drugs,
what is called ‘Senji-gusuri’ in Japan.

Although sales of Kampo drugs in Munich’s pharmacies increased every year, the
. number of medical doctors and TCM practitioners who prescribe Kampo formulations
remained limited. The reasons for this are manifold. I will return to this point later.
In 2004, the situation changed considerably as German drug law was amended. As a
result, our Kampo pharmacy ran out of Kampo-Shoyaku for 2 years.

Thus, a new supply-channel had to be found. On the next slide, you can see the
essential changes of the new pharmaceutical law ([X|2). The new law considers Chinese
herbal medicine for therapeutical use as medical drugs rather than as herbal teas or
food products.

After 2 years of onerous efforts full of bureaucratic hurdles, a direct connection was
established between a renowned German pharmaceutical firm and a reputable
Japanese Kampo maker.

Goods can be freely traded in the EU once they receive an import licence from any EU
member state. This means that in theory, every Japanese Kampo Drug exported to
Germany that has obtained a German import certificate, can be marketed in all EU
member states.

Unfortunately however, the last delivery of Kampo Drugs faced a number of challenges
during the importing process. Due to contamination of a number of important Kampo
Drugs, the necessary import certificate was not granted.

For instance, the measured values of insecticide/herbicide/heavy metals for Rad.
Bupleuri, Rad. Ginseng and Cort. Phellodendri, were well above the EU treshold for
imported drugs. Therefore, they had to be eliminated and could not be used for the
composition of Kampo formulas .

However, there were still technical and organizational problems resulting in the forced
replacement of some Japanese drugs by Chinese drugs. For example, Rhizoma
Atractylodis (Byakujutsu), Radix Giseng (Ninjin) and Cortex Phellodendri (Obaku)
were not granted a clearance certificate because these drugs contained residuals when
they underwent the obligatory laboratory testing.

This leads me to talk about the existing challenges and difficulties we face today. Some
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problems are old and some are new. I want to call ‘old problems’ those, which existed
from the very beginning; we could also call them ‘intrinsic difficulties’.

The first problem regards the average patient’s difficulty to accept a strange and
unfamiliar form of medicine with a strong smell and a bitter taste of the decoction.
Another problem is the high cost of Kampo, which has to be paid fully by the patient
himself, as only very few private insurance companies cover these expenses.
Furthermore, Kampo practice is not officially recognized by the medical association
and it is not validated on the scale of charges and fees. Last but not least, each doctor
using Kampo drugs is personally liable and can be sued by the patient if side effects
occur.

The ‘new problems’ mainly result from the changed laws that affected import and
certification procedures, as I explained before. We might call them ‘extrinsic
difficulties’ because all of them are avoidable and must be cleared if Kampo is to have a
future in Europe.

Above all, there is the problem of contamination. As already mentioned before, 11 out
of 100-selected Kampo-Shoyaku herbal drugs were not given the required certification.
As a result, 400 kilograms of Kampo-Shoyaku had to be destroyed. Being a convinced
and dedicated Kampo doctor, I do not like to be forced to substitute Japanese Shoyaku
like Byakujutsu or Obaku with those imported from China. More importantly,
contamination brings the name of Japanese Kampo medicine into disrepute. In order
to have access to all Kampo drugs needed for prescriptions, we depend on the
unobstructed and continuous supply of Kampo-Shoyaku and this in turn depends on a
close and productive relationship between importing and exporting companies.
Without this, the future of Kampo in Europe will be uncertain.

Summing up, I see the opportunity of developing Kampo medicine in Germany and
Europe as follows:

1. Like Japan, Germany and other European countries will face
increasingly chronic health vectors in the near future. Moreover, the
so-called diseases of civilization are increasing and this will lead to more
demand for geriatric care. Both of them are a domain of Kampo.

2. There is a growing public interest in TCM Phytotherapy and thus an
increasing demand for clean, high quality, herbal drugs in Europe. The
estimated amount of imported herbal drugs on the European market
from China is 2,000 tons per year. It is worth noting that Germany’s
population amounts to approximately one sixth of the EU’s population,
and thus occupies a large part of the market.

3. The high standard of Japanese Kampo Medicine offers many
advantages in comparison with Chinese Phytotherapy, such as the
selection of the main herbal drugs, their high quality, and their
efficiency.

4, Kampo’s clinical approach is closer and therefore easier to learn and to
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practice than the more complicated TCM Phytotherapy. This
encourages medical doctors and practitioners of TCM and/or Western
Phytotherapy to practice the Japanese way.

5. After 23 years of teaching doctors, pharmacists, and medical
practitioners, as well as publishing a manual and several articles on
Kampo, I think there is a base good enough for further development.

I would like to use this opportunity to thank all my Japanese partners for their help
and support whenever I was in Japan. However, I would also like to stress that it was
not always easy to alert the Japanese Kampo community to the growing interest in
Kampo outside Japan.

I believe we have reached important cross roads. Until today we have managed to
teach and to practice Kampo on our own. However, more Japanese engagement will be
necessary in the future. This includes the initiation and support of Kampo research
projects in Europe, the training and promotion of young European Kampo specialists,
and the continued supply of high quality medicinal herbs. In other words, I would like
to encourage our Japanese partners to take a stronger stance, a higher sense of
mission and to provide more support to our efforts to establish Kampo medicine in
Europe.

Mr. President, Ladies and Gentlemen, thank you very much for your attention.
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1988 - 1991 Training program for medical students at the University

1988 — 2001 Training program for medical doctors at AFKAM in

1993 - 2007 Training program for medical doctors at DAGFA

2006 — 2007 Training program (8 weekend seminars) for medical

2007 - ? Training program for TCM-practitioners and medical

Academic activities on Kampo-Medicine

of Munich (in cooperation with Prof. Dr. P. Unschuld,
Institute of History of Medicine): 80 participants

Munich (,Arbeitskreis flir Konstitutionelle Akupunktur
und KAMPO"): approx. 200 participants

(German Medical Association for Acupuncture):
approx. 160 participants

doctors at Institute for Holistic Medicine in Rheinfelden
(Germany): 20 participants

doctors at LIAN-Institute in Ziirich (Switzerland): 25p.,

and at AGTCM in Berlin (Association for Acupuncture
and TCM): 15 participants

X 1

Regulation by the new German pharmaceutical law (2004)

A certification procedure for importation and merchandising of
herbal drugs is required:

Each drug has to be licensed by the goverment
authority prior to the importation

The producer has to possess the qualifications of GMP
The importer has to meet the official requirements
(,,Herstellererlaubnis®)

Each imported drug (lot) has to be checked for residuals
(chemical, heavy metal, biological) through an
independent laboratory after importation

X 2
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welcoming Dr. Reissenweber.

Japanese Phytotherapy (Kampo) in Germany
Heidrun Reissenweber (Research Unit for Japanese Phytotherapy (Kampo),
Department of Internal Medicine-Campus City Center, University of Munich,

Germany)
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B OFIX, ZOFBPRERMEIZ/RDTLE YT ES, FEABRIBE, WANSRL
FefioT, FRCX o CAFEFES, LT, BEEERL LS, FiFE, F0RA1TH#
WICRE S ADENEL Ino THIRMEICENEZIT) OREE LI 2 ETThEb, 1
Wy TDARAEZT L THPA PN FZV RRA L M TEMD, BObREZAaT LM, N
— RV RRAVPEED LWV Z EEFEFICREL L BWET (113),

—ODFZEDOTTIIRE L, FAD L Z A TOREDBEERBEELZBN - LET, FAORK
BRCIE, NETEN, EEHAERFE T TCIn<. TR OBBIEBIEERRECS <3
WTWET, AEFGORM [HHEFRD 2, MAEDLEOERIZOVWTHHTWET,
ENTTRDRWEE, £ LT, i LIEHEmE, B4, &K, TH, GxiicEz
RN EENTHY 9,

AEFORARIIEZEZLCLLRBVETOT, EELH Lo EKLTVET (K 14),

BERBEZBAVELET, fAL 22 AOBEIAZHBIZLT, BEANRFORA,
FLT, TRIEW) FREREFZIE L, LT, ARBIIESAOEAREEH Y £
¥ATLIE, £LTC, 7 b—RLETNI b—RERT A MBI HT 4 TR olzDTT,
4 A%, 8 EM%, 12 BEZOBFRRBEBELE LE, £L T, 5 EDRAaT TER
ORELHELETLE L (K 14),

BEISADOHFXL, EROREIX. KEHD 35D 2 13EVERETRERIHY., 345D 1
HEbEHOBETLE (K 15),

BRTTN, FEHOERIT 4 BRZICIFEFICEENICTRY, kEShELE, ¥
CHORAPREL 2D ELE (K16),

THEHBE DR BHEEL T, THOLEEICRS RoEWHIZ LE 17 THMY F
EDP

ANODREKRDOEE, BEZADLE T, ZDX 57 total functional gastrointestinal
disorder score 2’HH T, HRE CERENRAEENPHTWHS LBWET (X 18),

BEHIEOZ T ANITAEATLIERICE oW 2 BB OLNET, £LT, B
R ET, 418712 56% (drop=1.7Tpoints) BEMNABZEZDOH HAEEZRDE LT, DM
Fix, EEAKELC X S ZBWVTWET, b, AEALBAALFE LIRS ET
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Comparison of Health Expenditures

National Health Care Expenditure per capita in Germany Natlonal Health Expenditure as % of GDP 2006

EUR o mbaitay I

Source: Federal Statistical Agency 2009

X 3 x| 4
Reform of Health Care System 2004
[ LV
Representative Survey among 2500 Germans above 16 years
« Patient share of costs (10 Euro per doctor’s office visit, per §0% o
hospital day, per pharmaceutical), except children 0% % a
604 — 3%
* In part removal of OTC-drugs from coverage of national szt Reqular
insurances 50% 4
sers
40%
 New structure of medicinal reimbursement (hospital and 30
outpatient clinic, according to morbidity: DRG)
20%
* Reduction of hospital days 10%
0%

1970 1986 1997 2002 2007

Soure: tnst for Bemescopy Archive 7007
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~ German OTC Herbal Medicines | G
(LML Market 2007 e

Herbal Medicines -
Selfrmedication

Tolal OTG-Markel

u Herbal Medicines -

Acceplance of Complementary
LIVILE Medicine in Germany

Representative Survey among 2500 Germars above 16 years

Convenlional and Complementary
Medicine

Prescribed ...are compalible
14% .
4 Other O1C Urugs ...are nonmc!lng
J wdo not know
299, 81%
Clear Votum for Integrative Medicine!
2] 7 Seurce! BAH Eons 2008 I 8 Souree: Inst f5¢ Demeseepy Arehive 2007
Breaking News: | A
5 Swiss Referendum May 2009 nE Role of Kampo in Germany ULl
LIVILS LV ) | :

67% of the Swiss Population voted for Complementary
Medicing.

Camplementary Medicine becomes Gonstifutional Law.

"

Local herbs and tradilions have to be preserved.

Integrative Madicine, the conperation of Conventianal and
Cemplementary Medicine 'will be campulsory.

Resparch and Edueation in this field will he promoted.

B9

German Phytatherapy

High level research

Chinese Medicine (TEM]  /
Atpuncture + Croda DiugTberapy /'

and yualty 0060 /
-~ Jopanese
\ Kampe Therapy. /
\ Few doctors ! /

' 4 \Y4 /\\f
AW
Complementary Medicine

E10 In'l'ggrqﬂve

Medicine

-

Research Infrast i
it Complementary Medicine in Germany \

= Universily Institutes facising an Research in Camplamentary Theraples

Berlin
Munich
Rostock
Essen
Frelaurg
Heidelberg

= Forum for Academic Ressarch Grougs
in the field of Naturzl and Complamentary
Therapies

= Project funding mainly by private
fountations or industry, t'me limitad.

Ea11

ampo Outpatient Unit:
e Main Indications 2004-2008

P’
Gastrai l. inal Di i
(NUD, (&S, IBD): 45%

Cancor (adjuverd):
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LV Methodolagy for Clintcal Reses

« Selection of adequate indications for clinical studies on the
Lasls of Japanesa rasearch data.

« A} Starting with prescriptions characterized by a
closeness Letween traditional efficacy profile of the
prescription {sho) and conventional diagnosis
(Subtype of ccnventianal diagnosis).

= B) Comparison of individualized treatment (different
prescriptions) with conventional treatment.

= Study dasign based also on “hard" endpaints.

Meihods

LIiLE

* Selaction of 22 consecutive patiants during the past 2 years
with the leading symptoms epigastric pain and diarrhea. All
patients had a negative gastroscopy, colonoscopy and a
negative lactese and fructose breath test.

Observation visits were after 4 weeks, B weaks and 12 weeks
of freatment.

Evaluation of six key symptams according ta a five-saale
symplom score! epigastric ful'ness, epigastric pain, nausea,
ahdaminal pain, bloating and diarrhea. For aach symptam
intensity and frequency from () to & were scored.

E13 E14
Results P by i Results
LMy PN LV
Changes in Epigasiric Symptoms
Baseline characteristics: (n=22, mean of imtensity and frequency (04}
e s —— 5 . S
Number 22 - L [pigsstric Fulress.
Sex (mff) 8114 . :m.aj..cn
. s
Age mean (years) 52+8 o eant
- R4 A%
Age range (years) 38-7 =T T
Duration of symptams (years) 4+23 :
Symptom intensity severe (%) €4% '
Symptom intensity moderate(%) 36%
BN (kg/m?) 23%2.6 . il
s
2 N =
Ed15 E416 wisho wisesd wesnd weck 1
. Results G . Results
LMy e Ly

Changes in Abdominal Symptoms
_ (n=22. mean of intansity and frequency (04)

 Abdening Fain

e

[T

i F'YE

o . 8 ™ . B
E1 i weekd Wesk e Week 3 Wieck 12

Changes in the Tatal Functional Gastrointestinal Disorder Score

n=22 mezn of intensity and fragquaiey (C-4) of all synepten s
4
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(Plotnikoff)  Reissenweber 54, £ bH OV NE H TXWVWE L, & THHEKENT
— &2 ThHho>T, [FRLFEEMEL T TEE,

DA —J1—%, 4 XY A® Soriano F£E T, Soriano 41T 8 £/, KiFERLE L
BHEEZMBLUE L, X, KEEEOEFTEFOARN, EEOFRK CHREET,
JEV TR =0 ) HRtEN O 2 L BWES, Soriano %4, L5 FH L BREWD
LEd (HEF).

Traditional Asian Medicine (TAM) in the UK and the Position of Kampo
Gretchen P. De Soriano (President Kampo Association, London, England)

(Soriano)  FAlI v v FUHINOHERBERT —LTHITAZ v 7 & LTEHWTWE
o RATBEDOS T LTGRE, ERMOERTITWVWET, A0 & BEFHRIT, XEOHE
RERYV—ECRADa L Ea—d—T, BHHCERINTVET,

WETIIBRCHIER O L, BB TWET, UL, EHFEX, £+
DI TEBY E¥ A Db OF — A TCIHEFELEALTRBY 9, % E T,
TIA=Y TTICHEREERER VAL LEREPZRDIO T EINTHET,
ay RURRITDRELDF—ADBRERMN LET,

Today’s presentation will demonstrate the work of our Kampo Unit in the United
Kingdom. This presentation will cover a wide breadth of the Kampo clinic outside
Japan; Kampo formulas are prescribed using a different medical delivery system. I will
describe a structural model and call it Kampo UK. Within the Kampo UK model,
acupuncture or Kampo herbal therapies can be used concurrently and administered by
the same practitioner. Here are the key terms in this presentation, plus Japanese
translations (] 19).
Within these 15 minutes I will set out the practice structures: the referral process into
the Kampo clinic, the conditions treated, the formula used. The final section will
introduce the General Practitioners (GPs) who refer patients for Kampo treatment.
In this presentation, the slides and my discussion work in tandem; the spoken
commentary gives the depth and background to the figures on the slides. The first
studies present quantative data; while the interviews with the GPs are qualative; the
first methodology is by retrospective file review, while the qualative study is via
structured interview (B 20).
This study addresses three questions:

1. What will Kampo practice look like in Primary Care clinics in the UK?

2. How does our Kampo-inclusive clinic compare to a non-Kampo public health

clinic?
3. What do the GPs say about the benefit of Kampo UK to the National Health
Service?

Point 1: How does the Kampo clinic operate?
There are three pertinent frames which we will look at into turn:

® The kind of conditions which GPs want to use Traditional Asian Medicine
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(TAM) — Kampo or acupuncture combined in one clinic;
® The useful formula to be included in the Kampo medicine chest in Central
London; and

® The value of Kampo to the doctors who refer the patients
By retrospective file review, we see the referrals cluster into 4 categories.
In the first category, are conditions of Pain—where pain itself was the main complaint;
joint pain, neck pain, bowel pain, muscular-skeletal, post surgical pain and other kinds
of pain.
A second category is Stress; according to the sho these are treated by metabolic
formulas; conditions included are menstruation disorders, fertility dysfunctions,
insomnia, irritable bowel syndrome, metabolism dysfunctions, childhood growth
problems and so forth. We will leave aside any discussions on why GPs selected to refer
these patients for Kampo rather than conventional treatments.
The third group is designated as Viral — asthma, childhood fevers, and such
inflammatory conditions, including post-viral following a cold or flu.
Unexpectedly a fourth cluster of referral conditions appeared; the mysterious illnesses
sent for Diagnosis & Observation (DO)... the GP referral was God-only-knows what is
the trouble with this patient (GOK) other complaints outside the remit of western
medicine —for example, a bleeding tongue, bad breath, or the notorious restless leg
syndrome, tired-all-the-time, and mysterious illnesses following surgery (B4 21).
Pain accounted for 17.5% of the referrals; Stress 28.5%, Viral 36.5% and DO, 17.5%.
The high percentages of Stress: Metabolic Complaints and Viral: Viral-post referrals
was an unusual finding; the common conception in the West is that acupuncture clinics
and Kampo clinics will be used for pain. Notably, Pain and DO; strange and mysterious
1llnesses are referred in equal numbers (X 22).
Here are some typical formulas associated with these referral clusters:
For Pain: We see: Anchusan, Daikenchuto and similar; with Stress, as in Japan:
Shosaikoto, keishikaryukotsuboreito, Shakanzoto, various formula of that ilk; for the
Viral cluster: “Shokanron” formulas were used almost without exception; the DO,
mysterious cluster took the widest variety of formulas—for example including Boiogito,
Mokuboito, and Hyakugohkokinto (4 22).
The tally of variety of formula required for the “medicine chest for central London”
shows for Pain, 4 formulas would be adequate; for Stress/ metabolism about 11; for
Viral 10 or so; and for the DO mysterious illnesses approximately 14, bringing the total
to around 40 formulas. As a comment, the DO category had the widest variety of
formula but was not the highest number of referrals.
The next slides show a comparison of our work in Kampo UK —situated at the
Cavendish Health Centre —with a similar NHS complementary health clinic —
Westminster Complementary Health Project(the Westminster) — also in central
London, a few blocks away. Kampo UK receives referral from 5 GPs who may send any

patient; there is no limit on the referral conditions. The treatment, however, is limited
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— either acupuncture or Kampo depending on patient choice or doctor’s
recommendations.
The Westminster Complementary Health Project at first glance seems to be very
similar, with 5 therapies: acupuncture, massage, homeopathy, stress management,
osteopathy. The referral conditions are limited to certain disease patterns: dyspepsia,
migraines, insomnia, joint pain, back pain; and some could be diagnosed as metabolic.
A respective study of referral patterns, Integrating Complementary Medicine into
Londons National Health Service, a Review of Qur First 5 Years, by Dr Alice Fraser, is
presented in the Poster Session displayed in an adjacent building. Despite the wide
remit of conditions that can be received, most of the referrals coming into this unit
were for pain exclusively, and mainly for one kind of pain —musculoskeletal pain. Over
900 referrals were made and very few were for anything other than pain.
By comparison, the Kampo UK clinic treats a much wider array of illnesses. This could
show the value of adding Kampo into a complementary medicine therapy team,
although more and further studies could confirm this (X 23).
This is the end of the quantative part of the introduction to Kampo UK, which was an
analysis by retrospective file review. The final section is qualitative study from
structured interviews with the 5 doctors who refer patients into Kampo UK. Their
photos appear in the slid presentations, and their responses to 3 questions are shown
in columns:

1. The first is: what motivates you to you refer to Kampo UK?

2. What would you suggest as improvements to the system?

3. What is the value to the doctor and to the health sevice?
These slides are rather information-dense; for clarity each color band represents a just
one doctor’s view. There is an accompanying text in Japanese; I hope you can see
clearly. I'll read aloud several highlights to question 1, about why referrals are made:
When Conventional (Western) Medicine has failed this patient, and there is nothing to
offer; I try Kampo, and Well, the patients are likely to choose Kampo because it has
positive non-medical associations; and When there is a psychological overlay to a
functional disorder, and no cause can be found; then When there is no clear target, and,
There is more than one thing going on, I do not know which one to treat; let us try
Kampo, or, There is no serious illness but the patient seems to be suftering terribly; let
us try Kampo; and, What does Kampo make of this disease; it looks very confusing to
me;, there are a few direct associations: Kampo is good for young girls with mood
swings.. for infertility.. .. And on it goes, demonstrating that patients are being sent for
Kampo because GPs perceive a real need in primary care for this kind of alternative
treatment (X 24).
Question 2 posed: what changes would you like to see? The intention of Question 2 is to
allow for complaints about Kampo; we expected to have some of the complaints
typically associated with TCM boiled medicine outlets which are widespread in London,

such as — side effects, diarrhea, abdominal pain, bad taste, high expense. The GPs did
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not cite any of those as complaints. Here is a brief overview. First, The Kampo
treatment room needs wheelchair access; and, More science is always goods then,

Clinicians need to have more discussionss, and, I'd like to know more about Kampo;
records note the tongue coat is furry, the pulse is weak and rapid or the person is full of
water..., what do these signify?; another asks: Can we offer the formula for free, under
the NHS?/ and, We need more meetings with feedback from the practitioner to review
all patients, successful and unsuccessful. There were no adverse incidents reported (X

25). HEHEHNI—2bWE STV,

Our final question GPs were asked to state a benefit to the health service or to

themselves as a gatekeeper to NHS services, the replies were: When bio-medicine is
failing, we got to Kampo, and, It saves us money, we do not have to send people away to
expensive doctorss; and, it is useful for chronic conditions, or, 1t is another string in the
bow (an additional skill); then, it is valued by the patients, it helps the doctor himselfs
then, 1t is alternative route for patients; and, Kampo is enhancing the health service
and cutting down on costs; finally, it is a good option (X 26).

Thank you for listening to this broad overview of the work of Kampo UK. We will

respond to your questions at the end of this session.
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Questions 1, What kinds of 2. What formula should |3. What is the value of
4| conditions will GPs  |be in the “Kampo the Kampo practice to
o Key Terms - - refer? medicine chest” fora  |the GPs who refer
i GP | NHS practice in Central patients?
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? |
EEE e
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NHS Computer system Methods of  [Retrospective file  |Retrospective file review |Structured Interview
7 investigation |review BAmMEFE BERA VI e
¢ AEHE  (|BAREEE
= i 3
- IsE | |
Complementary Therapists Traditional Asian Medicine
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[Suggested TAm Paln Stress Viral DO [Dlagnostic/ |
Referral cod e AbvA RIEFA Observati : :
A : o LA Pain Stress Viral I_)P Total
' L E N ESN R S e T e
Ji5
Conditions included | Neck pain, joint Menstruation Frequent colds & flu |Tired all the time
SENHER paln disorders ASRERPHR | (TATT) 13 27 21 13 74
HOHESH, B | ERICET HER BRI 17.5% 28.5% 36.5% 17.5% 100%
Referral code Pain Stress Viral Do
Sciatlca Insomnia Asthma (God only knows) g K ZRLR RizE#E| DO
e TERSE EhES GoK #fr=— K 7 wo
e s - 3 <
BT Sample Formula FEENATERE | /NERES, |9E95 B A E &
. il %
Bowel; stomach 1BS, infertility Skin problems, Bleeding tongue, = Ty = % =
paln, post-surgleal  |33EEEEEERE,  [Inflammatory restless legs, ﬁ%ﬁ ﬁl’% Lfﬁﬁﬂ‘&t{fé& :ﬂ%ﬁ ﬁiﬂ}iﬂ(}%
pain RELE conditions EOHMm, £
HEBOES, FH 2, TFERR LR REE R WIRANHER /N F B2 R LR
&oEy RIEMEFRA B ’ o LR &
T FATERS e
Neurasthenla Childhood growth | Childhood fevers lliness following Sample Total=39 4 11 10 14
HEEBE problems FLEHLOBA spleenectomy (Full list is
REES BREHEOER available)
B121 F22
Cavendish Health Centre 6 GPs, one surgery Westminster PCT Project; all surgeries In the locallty [patients viho feel  psychological patients vath more than headaches,  Headaches, 513
ARYF Ly SanVAEyF— JIARIVAZ—POTTB Y=Y b as though overlaytoa  one issue. RAES 1BS, menstruation,
6ADGP, 1OMERE EROLTOER conventional functional HEORMELZEX5H  gyno BEUERBEREE,
e = oot = dicine doesn't  disorder, = problems;  AEmE
alegories acceptecs icgories accepleds have much to offer no cause can those not seriously il  #3 A# %%  Children's problems,
BOLATVNB AT ) — BOLNTWBAT AY — them or is faiing  be found; but suffering & | have & : FULITEobAE
them. HEERER L litle to offer. good for |
Unlimited Backache, ified % Y
L BRRHDES, Hhnks EROWRTIES LEGAEN RAAMETIREZND  young gils  stress, X kLA
EYBERESRZ BERdHLSHh OOFELATED, 8 wihmood  insomnia, FERE
Dyspepsia iB{EARRE EIEZRUTWe TWHERf WMOLHNAHHH 2V swings, GOK(God Only
Tension headache FZEEIEEATH h, EEOHR OFEbLRO b, K4y 7EE Knows) disorders,
i " TEE BEELTW2Y  FEENnRY  det’s see what TAM HrEVE REFHADER
oo B LRUTWBRE makes of it.” H12HE L Ones we're not
Menstruation disorders ZZZEIZ{F 5 ER no clear target.  fTAMAIE 5HHi4+5 TW5 helping.
Classic migraine {BE/& TAM has AR 4 — METHELD) infertility. TLEDER TIRENT
posiive)  non- #w MIAVY, Itis adifferent kind of  RETiARI  HAWER,
Treatment: TAM (acupuncture and Kampo) ¢ h medical diagnosis. %
R EEREY (R 509) stressmanagement, homeopathy, massage assoclation. ol RFEDBEIOML
BRGE  ART AR — &, TAMIZ (RWEDR FHThdHEWIZ .
2 bvxi*w‘)x‘/b\ RRAFIRY—, lZ8WT) SEmERE
R i ERERNY 2
Common referrals: wide range of complex|Common referrals: back pain, neck pain, knee HoTW5
conditions pain
I<BAEnBER : BRVGELRLZHER LLBAENDER : BE, EOBEH, HOES
E123 24
Accessibility, More science 'More discussions. Aregular meeting Free beneficial; more therapeutic Another string An alternalive An additional
TZ7EAD s always XY %L 0EE, with practitioner to medication. Fl%2H5;  options, inthe bow fo  route for patients therapeutic
LT & good. review all patients  ZEDEEFHEK TAM provides A5 ERkED  offer palients. & doctors not option.
toincrease X ¥ & £AYT TAM diagnostic both successful an option for EBEETTh BEIZRIT widely available EBEOL 508
wheel-chair 723 Z &%\ palters are intriguing; and not More feedback patients and b) &5 I5-m inthe NHS. DDERRE,
usage tothe S HLEHBIKE,  “fumy tongue or successful. covering GPs who feel  TAM saves on 5 NHS Tl < 7l
TAM. pulse weak and s Emraw effecliveness, conventional referrals outside i s L\‘ B Health gains.
TAM~DE rapid, or full of water i blﬁ%;;% satisfaction, medicine is the surgery. Helpful to GP ;g-tf g;(j(b'a ‘ BEREDM Lk,
HFOFA is the basis for these T %}933‘7]7‘ b health gain. failing. TAMIZBES4~  and valued by =5 E%%E&o
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TESNEY] (R 74— KRy RULDBHEE  ime; FHICFHESHTL  reducing costs. BN,
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(Sakiyama) ZN T, HE F L T, Penny George Institute for Health and Healing
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TH Y £7 Plotnikoff BN LIEEWETEE ET, K4, XALIBHEVWELET,

2009 Update on Integrative Medicine in the United States
Gregory A. Plotnikoff, MD, MTS, FACP (Medical Director, Penny George Institute for
Health and Healing, USA)

(Plotnikoff) #XF., ZAICHIL, Plotnikoff TFHB, ES5FLALLLBEWVWLET,
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EDOATEREOTIICREER S Y 3 (K 27),
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A, BRLUTHETH, VRZZEbo CROTEET 228 T, LT, BiZIZEMD
713, BEIIREISADTINRETDHY, MADOHEITN—TFTCONRHBLBVWET, B
ik, BBV AATHLBEIATY, AEICEBICERYHEATHEIREIAD
A A=V, EHLHTLEID? (X128)
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A8 2 AIZ, 7 AV 5 ® National Academy of Sciences. [ESLFZWFFERE. Institute of
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Traditional Medicine Traditional Medicine

VYHO! definition o, Traditionalimedicine thathas'been adopted by

; ST other populations (outside its'indigenous
‘Traditionalimedicine!is the sum total of: culture)is often termed alternative or
knowledge; skillstand!practicesibasedionithe complementary medicine,
theories; beliefsiand experiencesiindigenousito
different culturesithat are usedito maintain Herbalimedicinesiinelude herbs; herbal
health) asiwellias to!prevent; diagnose; improve materialsiherbal preparationsjand finished
ontreatiphysicaliandimentaliillnesses: : herbal'prodiictsithaticontain partsiofiplantsion

othier plant'materialsiasiactivelingredientss

] 84 X 85

MEDIGNA DO OAIENTER Ginka Genal £ Medicina Prevertiva

TM(CAM) in' Brazil TM(CAM) in Brazil

CAM usedlinilarge urban areas 8 50% ofithe medical doctors!livingiinia big city

(Sao Paula)!ini2003 showedipositive attitudefor:
Thereis local traditional medicineluselinithe at least one kind!of TM(CAM) n=537
country:side

o 10% ofithem saidifeelingivery/familianito
Good patientand medicalsiadhesion TM(CAM)

Xl 86 X] 87
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MAISIGUA DS CARMTI® Gics Carst s Medicirs Frervatna

Challenges of TM Kampo in Brazil

® |nternational diversity.

o1 Nlational lpallcy and reslation o Very. few.known outside |Japanese . community.

3 ; o Muddle up with Traditional/Chinese Medicine
o' Safety, effectiveness and!quality

S o' Muddle up with'European Phytotherapy,
o' Knowledge and'sustainability i ; s prozucts 7 P

o' Patient safety:and use

BECIGUADS OARAMTE® Chias ol € Medick » Frevesing

So, what'’s known?

e homeopathy (34.17)

&' acupuncture (29.6%)

o TCM:(22,7%)

o European phytotherapyi(l3:6%)

91

Kampoprescription
Medicinaido/Oriente Clinic
unel08~|tine'09

o Total| 1259 weeks of

treatment,
* 531d|fferent formulas:

* Kampoipreseribed!in'1/3iof;
medical consultationion
procedure;20.8% of them was
combinationof 2 onimore
formulas.

1 | 1 i i

R e e
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Naming the prescribed formulas

RREZRES
tiptt ]

ITOICIABS ORENTE® Ginles Canst ¢ Medicirs Frrestiy

Practice problems

® There Is noieducatlonal'system

o Difficulty toraccess Kampo!products

® Medicals and patient have no knowledge

o Prescription cultureisidifferent; taste problem
e Highicost

o Absence of dlagnostic standardization

K CGNA ©3 ORENTH & Gintca Cart ¢ Medicrs breetia

v

V¥Yhat patient says?

Appreciate Japanese standard

Industrialized preparationiis easier to
understand the treatment

Industrializes preparation!is handy for use

Trained patients canjunderstand pre-disease
condition

AMIBICA 00 SAENTE S Clbda Cend § Medalea rere stha

Effectiveness of Kampo

On healthipromotion; disease prevention

On primary.care medicine

No'known conventional treatment

Knowniconventional treatment harms

Kol 09 0arhTIS Obia Cent y Medaira

From the practice...

e Kampois effective in Brazilian patients.

o The effect isithe same as predicted by each
formufa’s‘Sho?.

o' Dosage should!beithe'same used'for |apanese
patients:

MIDIMA O3 CAENTE @ Cia Cenl § Meders =

Challenges in Brazil

o' Regulation of the practice and the products
o Efforts to enlarge the user basis

o Medical and patientieducation, as general
knowledge

o Medical tralning

o' |nformationiabout Kampo'in‘local/language
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MEDICINA DO ORIENTE® Oinica Geral & Medicina Preventiva

Challenges in Japan

Disseminationiof!Kampo'information
understandable inithe\VVesternicountries

International’standardization'of. Kampo
procedures '

Validation!of Kampoidiagnostic proceduresifor
nonzlapaneseiethnicities '
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