BXF-19

HEHREMRER (PR AEZRIRE) HRARBES

VR 2 44 5 H 1 8 AHILE

HEEES 12501
HRFER : BKERRIEASF
HZEHARS - 2011~2011
EHEES 23650414
MRFEL (FIX) DE— - BEEBROESGEONRERI S FERFEE SR T LHAK
HEEEL (EX) Effect inspection and information dispatch of the Kampo medicine
treatment to generate health for both mind and body
HERERE
E% #E8 (KITA TOSHIAKI)
FEXRE -REBE I — L FHZEE 54— - HHIR
MEEES 00283078

WFIERCROMEEE (F0) : BEREMES (RER L ABHHAY 2 b L ZRBBIS X D 37 IR R O R B
o VAR ORI S HF7E2 M Lo, M8IE, M IRER 2 TFF & 32 AN EE 86 fil (F
Yyl 53.2 = 14.75%) & Uiz, BEHIRKRHT LB 1 EE 0 H K - LHbREEZ . PHQ-15 (B%
REVESY (KSR O BE LR R E) X =27 & K-6 (REAY A b L ZARBERHE R E) 2372k -
TR L7z, WA =2 713060 1 AR ICAEBICSE L, BETTRRRICIIBRENES ER &R
A ML ZARREZ FIRFICSEET DOIRD DD Z LRSI,

TR OBEEE (330) : We carried out a prospective study of effect of the Kampo medicine
treatment in patients with functional somatic symptoms and psychological distress for a
year. The subjects were 86 adult people (average age 53.2 = 14.7 years) who complained
mainly functional somatic symptoms. We evaluated subjects’ physical and psychological
state before and one year after treatment of Kampo medicines by score of PHQ-15 (the
Patient Health Questionnaire 15-Item Somatic Symptom Severity Scale) and K-6 (the
Kessler 6-Item Psychological Distress Scale). Both score was significantly improved one
year after treatment. These results suggest that Kampo medicine treatment is effective in
improving functional somatic symptoms and psychological distress at the same time.
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% PHQ-15 : the Patient Health
Questionnaire 15-Item Somatic Symptom
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