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Kampo therapy for pain disorder (somatoform disorder)
Kazuo Yamada *

Abstract: We cannot find any general medical conditions in forty percents of patients
who complain of pain. These patients are diagnosed as the pain disorder which is one of
the somatoform disorders. The psychological factors aggravate their pain. The standard
treatment for the pain disorder is the combination of the pharmacotherapy using
antidepressants including SSRIs or tricyclics, and the psychosocial approaches
(psychotherapy) including cognitive-behavioral therapy. Kampo therapy may also be
effective. However, when kampo therapy is not effective, the switching to
antidepressants should be carried out. Physicians should consider switching to
antidepressants when the treatment by the two kinds of kampo medicines was
ineffective. I would like to advocate the algorithm including kampo medicines for the
pain disorder.
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