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The device énd utility of the “Kyojitsu Assessment Score’’ in pain clinic

Tetsuya Otake

Department of Anesthesiology and Pain Clinic, Isesaki Municipal Hospital

Abstract . The fundamentals of administering Kampo medications are based on a Kampo diagno-
sis that is the diagnosis of Oriental medicine. And assessment of the patient’s kyo-jitsu (that means
deficiency and sufficiency) is extremely important when determining the Kampo prescription.
Therefore we devised a “Kyojitsu Assessment Score” based on 11 items, which was used for
determining the Kampo prescription. A similar score, the ‘Jissho (robust constitution) Scovre’, de-
vised by Tanaka has been commonly used. In this study, we used both scores simultaneously on 160
patients with pain, and analyzed and compared their correlation retrospectively. As a result, al-
though there was high correlation between the scores, a consistent Kampo diagnosis was not observ-
ed in 42 cases. In analyzing these cases based on Kampo diagnoses which resulted in effective Kampo
prescriptions, 26~ 27 of the 40 cases (excluding two cases for which Shakuyaku-kanzo-to was
effective) were in accord with the Kampo diagnosis assessed by our “Kyojitsu Assessment Score”.
The “Kyojitsu Assessment Score” is relatively easy to use and appears to be highly useful,
especially in pain clinic.
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