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Effect of kamikihito on chronic pain
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Abstract: Treatment of chronic pain tends to be difficult since the etiology is
sometimes multifactorial. Kampo, a traditional Japanese medicine is an alternative
medical approach to chronic pain. We reported three cases of intractable chronic pain
those were successfully treated with kamikihito. All three patients presented common
conditions of fatigue, ill complexion, anxiety, hypochondrial discomfort and increased
tonus of rectus abdominis muscle. It may be explained by the existences of “ki”
deficiency, “ki” stagnation, and decreased digestive function with deficiency pattern
that kamikihito is suitably indicated in Kampo theory. It became clear that kamikihito
showed an analgesic action in addition to an anxiolytic effect in animal studies. It was
suggested that kamikihito should be effective in patients suffering from intractable
chronic pain with the conditions of “ki” deficiency, “ki" stagnation, and degraded
digestive function with deficiency pattern.
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