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Abstract: Kampo medicines were administered to outpatients with headache. 256
cases were examined: 113 patients of cerebrovascular disease, 27 patients of migraine,
47 cases of tension-type headache, 38 cases of pain of cranial nerve origin, 31 cases of
headache associated with head trauma. Kampo medicines used are Goshuyu-to (T]-31),
Oren-gedoku-to (T]J-15), Choto-san (TJ-47), Gorei-san (T]-17), Kami-shoyo-san (T]-24) and
Sairei-to (TJ-114). Observation after 8 weeks of treatment concluded that Kampo was
relatively effective for 80 cases (70.8%) of cerebrovascular disease, 15 cases (55.6%) of
migraine, 31 cases (66.0%) of tension-type headache, 18 cases {(47.4%) of pain of cranial
nerve origin, and 14 cases (45.2%) of headache associated with head trauma. Kampo
treatment was effective for cerebrovascular disease, in particular, for subarachnoid
hemorrhage. On the other hand, Kampo treatment was not effective for severe
headache such as migrane or pain of cranial nerve origin. Cases with mental factors
such as tension-type headache or headache associated with head trauma were difficult
to treat by Kampo alone.
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