JEA LS Vol.26 (2016)

7| #&

Ok

BERBRICH T 5 EHEREOHMNME

EEEKXRT FHEER®

|

BE 15 B PRI BT O BERE & Hi T B E T ARATH L. AR T
%P 2 2 RO G OB W3 5. MBS TR EE OB KA T, A
Bl T % A L BRI M 2 2 QR G- L7234 A 2 e Ao IR BRI L 72, AR00EE, [
M (50% LL . oo¥edmdes) | [ 4% (50% Al o) | T ) AL Bl 7.
L3 B, AR 2361, MRS, HMALOBITH -7z FRMEAMTEOARHRI
26/34 % (716%) THo7z. HEMTIE TREARE] & LT, fARERAD LI —EDOM
A% b o TERHCHERZIEBL - AL 2 #E 0 R 5IRRBIS/NRING 2 ) 2 L AVRIR ST
. FRFFETIZ C OREFIDERINE A L, [IMEARF % HEEL UCT/RRI 2 M L7z
BRI N & U CTEARIFICARMTH S5 2 2RI hTwnd, s oxF Z8HNT
DB THEDPZ LVIEBNTAS N TI WA EEZ L.

REIMFE - AR, S, THE, 8

PAIN AND KAMPO MEDICINE Vol.26 (2016)

Abstract: Adhesive capsulitis of the shoulder often occurs in middle-aged patients
without any antecedent traumatic episodes. This study examined the effect of
combined administration of shosaikoto and sokeikakketsuto on pain relief in patients
with adhesive capsulitis of the shoulder. The effects in thirty-four patients who were
given these kampo medicines were retrospectively examined. The examination results
were 3 complete response cases (9%). 23 effctive cases (68%) and 8 invalidity cases
(23%). There was no case to worsen the pain. The results suggested that the use of
shosaikoto and sokeikakketsuto could be tried for the case that showed no
improvement of the adhesive capsulitis of the shoulder by other treatments.
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