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Abstract : We studied the efficacy of Gosha-jinki-gan according to disease types.
The subjects studied were 114 patients of asthenia-SHO type or intermediate-SHO type

-(diagnoses of Kampo medicine), presenting with complaints of lower extremity pain

or paresthesias, including 50 patients with lumbar radiculopathy, 21 patients with
myelopathy, 23 patients with post-surgical peripheral nerve injury, 10 patients with
chronic arterial occlusive disease, and 8 patients with central pain. The efficacy
percentage, as indicated by the number of patients reporting a reduction in the symp-

. toms to 1/2 or less after a 4-week administration of Gosha-jinki-gan, was the highest

in patients with lumbar radiculopathy at 46.29 and in peripheral nerve injury at
43.59% . On the other hand, the efficacy was 23.8% in myelopathy, 09 in central pain,
and 10% in chronic arterial occlusive disease, indicating poor efficacy in central pain
and vascular disease. The mechanism of the action of Gosha-jinki-gan is observed by
the improvement of peripheral circulation and hydragogue action. Our study suggests
that its administration may also be useful in the treatment of peripheral lesions below
the cord level. In view of the results in patients with chronic arterial occlusive disease,
its circulatory effects do not appear to be potent.

Key words : Gosha-jinki-gan, lumbar radiculopathy, myelopathy,peripheral nerve

injury





