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1) Nakagawa T., Goto H., Hussein G., Hikiami H., Shibahara N. and Shimada Y.: 
Keishibukuryogan ameliorates glucose intolerance and hyperlipidemia in Otsuka 
Long-Evans Tokushima Fatty (OLETF) rats. Diabetes Res. Clin. Pract., 80: 40-47, 2008. 

Abstract: Keishibukuryogan, one of the traditional herbal formulations, is used clinically to improve 
blood circulation. In this study, we examined the effects of keishibukuryogan on glucose and lipids 
metabolism in Otsuka Long-Evans Tokushima Fatty (OLETF) rats, an animal model of type 2 diabetes. 
Forty-five-week-old male OLETF rats were divided into three groups: diabetic control rats given a 
standard chow; diabetic rats given keishibukuryogan (3%, w/w in chow); diabetic rats given pioglitazone 
(0.01%, w/w in chow). Oral administration of keishibukuryogan produced significant improvement 
against impaired glucose tolerance. On the other hand, fasting serum glucose and insulin levels, and the 
homeostasis index of insulin resistance did not change by keishibukuryogan treatment. Against lipid 
parameters, keishibukuryogan significantly lowered serum total cholesterol and triglyceride levels, and 
the hepatic total cholesterol level. Keishibukuryogan treatment also significantly reduced the serum leptin 
level, but it had no effect on the serum adiponectin level. Additionally, keishibukuryogan showed 
significant effects on epididymal adipose tissue by decreasing the size of fat cells and on skeletal muscle 
by reducing TNF-alpha protein content. From these results, it was suggested that keishibukuryogan exerts 
beneficial effects on the features associated with type 2 diabetes.

2) Goto H., Shimada Y., Hikiami H., Kobayashi S., Yamaguchi S., Matsui R., Shimode K., 
Mitsuma T., Shintani T., Ninomiya H., Niizawa A., Nagasaka K., Shibahara N. and Terasawa 
K.: Effect of Keishibukuryogan on silent brain infarction over 3 years. Kampo Med., 59: 
471-476, 2008. 

Abstract: The purpose of this study was to evaluate the effect of keishibukuryogan (KB) against the 
cognitive symptoms associated with silent brain infarction in a prospective cohort study. The subjects 
were 93 patients with silent brain infarcts who visited the Department of Japanese Oriental Medicine, 
University of Toyama, and its allied hospitals. They consisted of 24 males and 69 females, mean age (± 
S.E.) 70.0±0.8.Group SK (n=51) consisted of patients who used KB extract for more than6months per 
year. Group SC (n=42) consisted of patients who did not use Kampo formulas. The NS group (n=44) 
consisted of elderly subjects who had no silent brain infarction, 21 males and 23 females, with a mean age 
(± S.E.) of 70.7±0.7 years. Among the three groups, the revised version of Hasegawa's dementia scale, 
apathy scale and self-rating depression scale were compared between the study start and after three years. 
In the SK and SC groups, these scores, and the subjective symptom levels (head heaviness, headache, 
dizziness or vertigo, stiff shoulder) were also studied. The results showed that the self-rating depression 
scales at study start for the SK and SC groups were significantly higher compared to the NS group. In spite 
of the scores for the NS group increasing after three years, the SK group scores were significantly 
decreased compared to the SC and NS groups. KB was effective against head heaviness, which often 
complicates silent brain infarction. In the above mentioned, KB was effective in treating cognitive 
disorders and subjective symptoms related to silent brain infarction.

3) Yamamoto T., Fujiwara K., Yoshida M., Kageyama-Yahara N., Kuramoto H., Shibahara N. 
and Kadowaki M.: Therapeutic effect of kakkonto in a mouse model of food allergy with 
gastrointestinal symptoms. .Int. Arch. Allergy Immunol., 148: 175-185, 2008. 

Abstract: Background: The number of patients with food allergy has increased dramatically over the last 
several decades. However, there is no effective drug for food allergies. In the present study, we evaluated 
the effects of kakkonto, a traditional Japanese herbal medicine, in a mouse model of food allergy with 
gastrointestinal symptoms. Methods: BALB/c mice were systemically sensitized twice with ovalbumin 
(OVA) and then were repeatedly given OVA by oral intubation (OVA mice). Kakkonto was administered 
orally before the OVA challenges. Results: The OVA mice developed allergic diarrhea (91.8 +/- 3.8% after 
6 OVA challenges), and myeloperoxidase (MPO) activity was dramatically elevated in the colons of the 
OVA mice. Kakkonto significantly suppressed the occurrence of allergic diarrhea and MPO activity in the 
OVA mice. Furthermore, the number of mucosal mast cells was greatly increased in the proximal colons of 
the OVA mice, and this was also suppressed by kakkonto. Interestingly, mRNA expression of helper T cell 
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type 1 (Th1) cytokines (IFN-gamma) and Th2 cytokines (IL-4, IL-5 and IL-10) were significantly 
upregulated in the proximal colons of the OVA mice, an effect which was also reduced by kakkonto. 
Transcriptome analysis detected increased mRNA expression of suppressor of cytokine signaling-3 in the 
proximal colons of OVA mice, which was decreased by kakkonto administration. Conclusion: Kakkonto 
has immunosuppressive effects and interferes with the infiltration of mucosal mast cells in the colons of 
mice with induced food allergy, leading to improvement of allergic symptoms. Kakkonto has potential as a 
therapeutic drug for treatment of allergic symptoms induced by the disruption of intestinal mucosal 
immunity. 

4) Hikiami H., Nozaki K., Nagata Y., Nakata S., Nogami T., Obi R., Goto H., Shibahara N. and 
Shimada Y.: Biomarkers of endothelial dysfunction are elevated in patients with rheumatoid 
arthritis with oketsu (blood stasis). J. Trad. Med., 25: 103-107, 2008. 

Abstract: Oketsu is one of the important pathological concepts in Kampo medicine, primarily denoting 
blood stasis/stagnant syndrome. Previously, we reported a correlation between oketsu and the disease 
activity of rheumatoid arthritis (RA). Shortening of life span due to cardiovascular disease (CVD) in RA 
patients has been reported. It is considered that endothelial dysfunction, a preclinical stage of 
arteriosclerosis, is affected by inflammation and is closely related to the CVD complication in RA patients. 
In this study, we examined the relationship between oketsu and plasma biomarkers that indicate 
endothelial dysfunction. The subjects were 50 RA patients who had been receiving constant treatment over 
the preceding 3 months, and they were divided into oketsu group (n=25) and non-oketsu group (n=25) by 
oketsu score. Disease activity of RA, neutrophil elastase as inflammation marker, and coagulation factors 
were measured and compared. Endothelial dysfunction was assessed by plasma biomarkers such as 
soluble thrombomodulin (sTM), von Willebrand factor (vWF), tissue-plasminogen activator (t-PA), 
plasminogen activator inhibitor-1 (PAI-1), soluble E-selectin (sE-selectin), soluble intercellular adhesion 
molecule-1 (sICAM-1) and soluble vascular adhesion molecule-1 (sVCAM-1). Patient characteristics and 
disease activity were not significantly different between the two groups, except for the grade of bone 
deformity. Among biomarkers of endothelial dysfunction, t-PA, sICAM-1 and sVCAM-1 were 
significantly elevated in RA patients with oketsu.  
In conclusion, the elevation of biomarkers indicating endothelial dysfunction is assumed to accelerate the 
progression of arteriosclerosis in RA patients with oketsu.

5) Itomura M., Terashima Y., Hamazaki K., Inoue K., Shirato N., Shibahara N. and Hamazaki 
T.: The effects of a new Kampo formula, Hogen-ou, on psychological distress and low-grade 
inflammation - a placebo-controlled double-blind study. Curr. Top. Nutraceut. Res. 6: 
145-148, 2008. 

Abstract: We manufactured a new kampo formula, Hogen-ou (HGO), a combination of Hogento 
(Baoyuantangin Chinese) and Bezoar bovis, expecting that HGO might be able to control stress. 
Apparently healthy volunteers were allocated either to the active (the HGO group, n=22) or to the placebo 
group (n=25) in a double-blind manner. Subjects in the HGO group took 3g of HGO per day for 12 weeks; 
those in the placebo group took indistinguishable placebo. At weeks 0 (the start of the study), 4, 8, 12 (the 
end of the study), the 30- item version of the General Health Questionnaire (GHQ-30) was administered. 
Blood samples were also collected. Blood chemistry including high-sensitivity C-reactive protein 
(hs-CRP) was assessed; blood cells were counted. There were no changes in GHQ-30 between two 
groups. No changes were detected in blood chemistry either. However, leukocyte counts were 
significantly lowered in the HGO group compared with the placebo group. We suggest that HGO had 
anti-inflammatory effects on low-grade inflammation in apparently healthy subjects. 

―95―



1) , :
. , 62: 1041-1045, 2008. 

2) , : .
, 4: 508-513, 2008. 

1) , , , , , , , ,
, , , : .

, 59: 623-631, 2008. 
2) , , , , , , :

. , 55: 35-39, 2008.

1) Shibahara N., Jo M., Goto H., Hikiami H. and Shimada Y.: Effects of keishibukuryogan (Kampo 
prescription) on patients with Life-style related disease. The 7th International Symposium on 
Natural Medicine and Microflora, 2008, 8, 2-4, Toyama. 

2) , , , , , , , ,
, : PPA

1 . 204 , 2008, 3, 2, .
3) , , , , Teng Zan, , , , ,

, : Collagen gel
. 7 , 2008, 3, 13-14, .

4) , , , , , , , :
. 59 , 2008, 6, 6-8, 

.
5) , , , , , , , :

. 59 , 2008, 6, 
6-8, .

6) , , , , , :
. 59 , 2008, 6, 6-8, .

7) , , , , , , :
. 59 , 2008, 6, 6-8, .

8) , , , , , , , :
. 59

, 2008, 6, 6-8, .
9) , , , , , , , , ,

: . 59
, 2008, 6, 6-8, .

10) , , , , , , :
. 45

, 2008, 7, 2-4, .
11) , , , , , , , , :

. 25
, 2008, 8, 30-31, .

12) , , , , , , , ,
, :

. 25 , 2008, 8, 30-31, .

―96―



13) , , , , , , , ,
, : . 25

, 2008, 8, 30-31, .
14) , , , , , , , ,

, : 5/6
. 25 , 2008, 8, 30-31, .

15) , , , , , :
. 25 , 2008, 8, 30-31, .

* 16) , , , , , , , , :
. 25 , 2008, 8, 30-31, .

17) , , , :
. 25 , 2008, 8, 

30-31, .
18) , , , , :

. 25
, 2008, 8, 30-31, .

19) , , , , , , , :
. 34 , 2008, 10, 26, 

.
20) , , , , , , , :

. 34
, 2008, 10, 26, .

21) , , , , , , , :
. 34 , 2008, 10, 26, 

.
22) , , , , , , , :

. 36 , 2008, 11, 2-3, 
.

* 23) :
. 65 11 ,

2008, 11, 9, .

1) :
3 " "(2). , 10: 286-287, 2008.  

2) , , , : . ,
11: 1151-1174, 2008.  

3) : (4)
: RT . , 16(1): 125-126, 2008.  

4) : MT (2) T (3)
. , 16(2): 118-119, 2008.  

5) : MT . ,
16(6): 131-132, 2008.  

6) : . , 30(10): 10, 2008. 
7) : Comments . , 2008, 5, 18, 2008.
8) :

(1) . 2008, 5, 7.   
9) :

―97―



(2) . 2008, 5, 14.  
10) :

(1) . , 2008.  
11) :

(2) . , 2008.  
12) : . 13 , 2008, 1, 15, .
13) : ,

, , . ,
2008, 1, 26-27, .

14) : . , 2008, 
2, 9, .

15) : ,
. , 2008, 2, 17, .

16) : , .
2008, 2008, 2, 23-24, .

17) : , MRSA
. Home Medical Care & Kampo, 2008, 3, 1, .

18) : EBM.
, 2008, 3, 8, .

19) : . 14 , 2008, 3, 18, .
20) : EBM, , ,

, . , 2008, 3, 
22-23, .

21) : . 15 , 2008, 5, 20, .
22) : . , 2008, 6, 11, .

23) : , , .
, 2008, 6, 29, .

24) : . , 2008, 7, 9.  
25) : . 16 , 2008, 7, 15, .

26) : .
, 2008, 8, 6-8, .

27) , , : .
, 2008, 8, 6-8, .

28)
: ,

. An aging society & Kampo ,
2008, 8, 30, .

29) : . 17 , 2008, 9, 16, .

30)
: ,

, , . , 2008, 
10, 4-5, .

31) : . 18 , 2008, 11, 18, .

1)
1999 4

2)
2005 4

―98―



3)
2005 10

4)
2005 10

5)
2006 11

6)
2007 4

7)
2007 4

1) 2002
4

2) 2008 4
3)

2005 4
4)

2007 4
5)

2007 4

1) 2008, 1 2
2) 2008, 9 12
3) 2008, 5, 2. 
4) 2008, 10 12 
5) 2008, 

12.3, 12.10. 

1) B
100

2)
45

3)

200
4)

500

1.
2.
3.

―99―



1) M.K. 2007 1.1 12.31
1) M.K. 2007 1.1 12.31
2) H.I. 2008 1.7 3.14
3) R.K. 2008 1.7 3.14
4) K.F. 2008 1.7 3.14
5) M.M. 2008 1.7 3.14

4.
1) J.K. 2008, 3.17 3.21
2) H.S. 2008, 3.18 3.19
3) T.N. 2008, 4.21 4.25
4) N.T. 2008, 7.7 7.11
5) J.T. 2008, 7.14
6) R.S. 2008, 7.25 7.29
7) T.N. 2008, 9.1 9.5
8) H.K. 2008, 9.12
9) H.M. 2008, 10.2 10.3
10) T.K. 2008, 10.9 10.14
11) T.N. 2008, 10.9 10.14
12) S.N. 2008, 10.9 10.14
13) R.M. 2008, 10.27 10.31
14) K.U. 2008, 10.30 10.31
15) Y.I. 2008, 12.24
16) A.I. 2008, 12.24
17) T.Y. 2008, 12.24

―100―


	空白ページ
	空白ページ
	空白ページ
	空白ページ


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /Warning
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /Warning
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /Warning
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000500044004600206587686353ef901a8fc7684c976262535370673a548c002000700072006f006f00660065007200208fdb884c9ad88d2891cf62535370300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef653ef5728684c9762537088686a5f548c002000700072006f006f00660065007200204e0a73725f979ad854c18cea7684521753706548679c300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV <>
    /HUN <>
    /ITA <>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020b370c2a4d06cd0d10020d504b9b0d1300020bc0f0020ad50c815ae30c5d0c11c0020ace0d488c9c8b85c0020c778c1c4d560002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken voor kwaliteitsafdrukken op desktopprinters en proofers. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
    /JPN <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [612.000 792.000]
>> setpagedevice




