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Abstract
Several countries have entered the super-aging era. In Japan, the recently reported average
life expectancy is approximately 90 years. Kampo medicine (a form of traditional Japanese
medicine) is a part of the official medical service in Japan and is widely used for treating
various illnesses of older people. However, although general physicians often prescribe
Kampo preparations, most Japanese general physicians do not have an intimate
understanding of the iatrology of Kampo. Kampo is based on traditional Chinese medicine
modified according to the Japanese environment, characteristics, and society. Although
Kampo prescriptions are beneficial in geriatric medicine, they were initially developed and
applied according to the medical principles of traditional Japanese and Chinese medicine.
Moreover, improper administration of these traditional preparations can lead to severe
adverse consequences. In this review, we have described the efficacy of Kampo medicine for
geriatric syndromes and the traditional meanings and rules underlying Kampo prescriptions.
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1. Introduction
Currently, advanced countries, including Japan, have a rapidly aging population. The average life
expectancy in Japan is approximately 90 years. Kampo medicine (a form of traditional Japanese
medicine) is an official medical service provided in Japan that is widely applied for treating ailments
affecting older people. However, general physicians often use Kampo prescriptions without
considering the iatrology of Kampo procedures. Kampo is based on traditional Chinese medicine
(TCM), which was modified according to the Japanese environment, characteristics, and society.
Kampo prescriptions are crucial in geriatrics and were developed following the medical principles
underlying traditional Japanese medicine and TCM. Incorrect application of Kampo prescriptions
can lead to severe adverse outcomes. Therefore, in this review, we described the efficacy of Kampo
medicine for geriatric syndromes and the traditional meanings and protocols underlying Kampo
prescriptions.
1.1 Our Standpoint
Kampo medicine was derived from TCM and modified according to Japanese conditions. There
are numerous schools (styles or streams) of Kampo medicine. The Chinese government integrated
these numerous streams into a systematic method, which is termed TCM or “中医学 (ZhongYiXue)”
in Chinese. Therefore, TCM reports written in English are often based on the integrated TCM system.
However, attempts to unify various streams of Kampo medicine in Japan have been unsuccessful.
Hence, it is crucial to understand the style being described by the author while reading medical
literature on Kampo.
Briefly, there are at least three styles of Kampo medicine, which include the traditional style
(represented as 古方派 [kohōha] in Japanese), the relatively newer style (後世派 [Goseiha] in
Japanese), and the modern style (there is no specific Japanese name for this style). This review
focused on the modern style of integrating traditional and modern medicine, which resembles
modern TCM.
1.2 Orthography of Traditional Technical Terms, Authors’ Names, and Prescriptions
As this review describes traditional medicines, several traditional technical terms, some
historically famous people and their textbooks, traditional prescriptions, and herbs have been
mentioned; spelling or pronouncing some of these words in English might be difficult. For example,
we refer to the important classical textbook ‘黄帝内経’, which is pronounced as Kouteidaikei in
Japanese, Huangdi Neijing in Chinese, Huangdi Neijing in Vietnamese, and Hwangjenaegyeong in
Korean (we could not pronounce this spelling; an expert on Korean traditional medicine, who taught
us the pronunciation, enunciated it as Huandinejen). Although using English translations in this
review is necessary, using only the word “Kouteidaikei” to describe this book could be problematic
since only Japanese readers would understand it. Moreover, if we wished to write a review solely
for the Japanese, the Japanese language would have been better suited for writing this review.
Furthermore, we are not interested in the turf war among countries regarding traditional medicines.
Therefore, in this review, we used Japanese pronunciation and Chinese characters, such as
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Kouteidaikei (黄帝内経), since Chinese is the lingua franca among traditional East Asian medical
experts. All Chinese, Japanese, Korean, Vietnamese, Taiwanese, and other experts can read and
understand Chinese characters 黄帝内経; however, there are differences in pronunciation. There
are slight differences in the characters used in each country. For example, Kouteidaikei is written as
黄帝内経 in Japan, 黄帝內経 in Taiwan, and 黄帝内经 in mainland China and Singapore. However,
these slight differences are not problematic. Experts in their respective countries can read 黄帝内
経. The names of individuals are written in their native language. Finally, the names of herbs are
mentioned according to their Latin nomenclature found in the Japanese Pharmacopoeia, 17th
edition [1].
2. Geriatric Syndromes
2.1 Geriatric Syndromes in Modern Medicine
Aging causes frailty and the development of geriatric syndromes, including dementia, depression,
delirium, incontinence, vertigo, falls, spontaneous bone fractures, failure to thrive, neglect, and
abuse [2].
Geriatric syndromes are associated with reduced life expectancy and can interfere with daily life.
This review describes the efficacy of Kampo medicine for geriatric syndromes, especially dementia,
behavioral and psychological symptoms of dementia (BPSD), aspiration pneumonia, and
constipation. The guidelines of the Japan Geriatric Society published in 2015 have recommended
the use of Kampo prescriptions for these conditions [3].
2.2 Geriatric Syndromes or Aging Based on Kampo Medicine
The famous medical textbook, Kouteidaikei (黄帝内経) [4], which was written between the first
and second century BC, describes the following aging-related changes in people: 1) thinning of the
face; 2) hair and tooth loss; 3) hearing impairment; 4) deterioration of vision; 5) immune deficiency;
6) amnesia, short-temper, insomnia, day and night reservation, and dementia; 7) altered taste, loss
of appetite, and constipation; 8) pain and numbness in the hips and knees, scoliosis, tremor causing
gait disturbances, and difficulty in holding posture; and 9) sexual disturbances.
As shown above, Kouteidaikei (黄帝内経) extensively described aging, indicating that Chinese
people practiced gerontology over 2,000 years ago. We have discussed several Kampo prescriptions
for the symptoms of geriatric syndromes.
3. Kampo Prescriptions for Geriatric Syndromes
3.1 Hachimijiogan (八味地黄丸) for Dementia
Hachimijiogan is a Kampo prescription that was described in the Chinese textbook, Kinkiyoryaku
(金匱要略), written by Zhang Zhongjing (張仲景) in the second century [5, 6]. It is used for treating
middle-aged and older individuals, especially the latter, who experience loss of strength, fatigue,
feeling cold, lumbago, oliguria, or frequent urination. Information on Hachimijiogan and the other
medicines discussed in this review are available on the STORK website
(http://mpdb.nibiohn.go.jp/stork/). Hachimijiogan comprises eight herbs, including Rehmanniae
Radix, Corni Fructus, Dioscoreae Rhizoma, Alismatis Tuber, Poria, Moutan Cortex, Cinnamomi Cortex,
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and Aconiti Radix Processa [7]. The quality of these herbs is regulated by the Japanese
Pharmacopoeia [1].
3.1.1 Effects of Hachimijiogan on Cerebral Blood Flow in Patients with Dementia
The single-photon emission computed tomography images of cerebral blood flow in a patient
with severe Alzheimer’s disease (AD) at baseline and after two months of hachimijiogan treatment
are shown in Figure 1. The figure was taken from the study conducted by Iwasaki et al. [8].

Figure 1 The changes in the cerebral blood flow at baseline (left) and at the endpoint
after two months of hachimijiogan treatment (right) were determined by performing
single-photon emission computed tomography in a patient with severe Alzheimer’s
disease.
An increase in blood flow is evident in the bilateral anterior lobes (Figure 1). Ten patients with
dementia showed an increase in cerebral blood flow, similar to that in the patient whose data is
presented here.
3.1.2 Efficacy of Hachimijiogan for Dementia
In 2004, we published a paper titled, ‘A Randomized, Double-Blind, Placebo-Controlled Clinical
Trial of the Chinese Herbal Medicine “Ba Wei Di Huang Wan” in the Treatment of Dementia’ [7]. Ba
Wei Di Huang Wan is the Chinese term for hachimijiogan. In the study, 33 patients with dementia,
who met the following criteria, were randomly assigned to the hachimijiogan treatment group (n =
16) or placebo group (n = 17): 1) diagnosed with AD or vascular dementia according to the Diagnostic
and Statistical Manual of Mental Disorders, fourth edition (American Psychiatric Association); 2)
mixed type of senile dementia [9]; 3) presence of dementia as indicated by a baseline Mini-Mental
State Examination (MMSE) score of 0–25.
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The cognitive changes measured using the MMSE criterion in each group are presented in Figure
2 and based on the study conducted by Iwasaki et al. [7].

Figure 2 The change in the Mini-Mental State Examination scores of the hachimijiogan
and placebo groups.
The MMSE score in the hachimijiogan group improved significantly at the end of drug
administration compared to the baseline values (Tukey-Kramer post hoc test with repeated
measures ANOVA, P < 0.01). After eight weeks of treatment, the mean scores increased by 2.6 (95%
confidence interval [CI]: −4.1 to 1.4) and 0.6 (95% CI: −2.0 to 0.8, no significance) in the
hachimijiogan and placebo groups, respectively. The changes in the activities of daily living (ADL)
measured using the Barthel Index [10] are shown in Figure 3 and based on the study conducted by
Iwasaki et al. [7].

Figure 3 The changes in the activities of daily living were measured using the Barthel
Index in the hachimijiogan and placebo groups.
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The Barthel Index improved significantly at the end of drug administration compared to the
baseline value (Tukey-Kramer post hoc test, P < 0.01). After eight weeks of treatment, the mean
Barthel Index scores increased by 18.3 (95% CI: −27.1 to −9.5) and 0.4 (95% CI: −3.8 to −3.1) in the
hachimijiogan and placebo groups, respectively. This small-scale study did not double-check the
results and therefore could not confirm whether hachimijiogan was effective in the treatment of
dementia. However, these results suggested the usefulness of Kampo medicine for dementia. The
pharmacological effects of hachimijiogan were partially described in the study “Pharmacological
action of hachimijiogan (Ba-wei-wan) on the metabolism of aged subjects” [11].
Currently, an exploratory, open-label standard treatment-controlled, randomized allocation,
multicenter trial is underway to investigate the efficacy and safety of hachimijiogan in the treatment
of mild AD and is expected to further clarify the effect of hachimijiogan in dementia [12].
3.2 Ninjin’yoeito (人参養栄湯) for Older People
Takayama et al. conducted a review on the use of Ninjin’yoeito in modern medicine [13].
However, since only a few studies have been conducted on its effects that have only targeted the
elderly, in this review, we discussed studies where the target population had a higher average age.
3.2.1 Ninjin’yoeito for Alzheimer’s Disease
Kudoh et al. reported that Ninjin’yoeito maintained cognitive levels in AD patients [14] with a
mean age of 74.5 years. This study conducted a two-year follow-up of patients treated with
donepezil and Ninjin’yoeito and found improvements in cognitive function and reduction in ADrelated depression. Ohsawa et al. reported that Ninjin’yoeito improved anorexia and apathy and
enhanced cognitive functions in patients with frailty and AD (mean age of 82.6 years). Treatment
with Ninjin’yoeito significantly reduced the score for “anorexia”, which was based on the
Neuropsychiatric Inventory (NPI) subcategory for eating disturbances, by week 4 (baseline: 4.85
±0.58; 4 weeks: 3.06 ±0.60, p < 0.05; 8 weeks: 1.50 ±0.43, p < 0.001; 12 weeks: 1.00 ±0.44, p < 0.001)
[15].
3.2.2 Ninjin’yoeito for Chronic Respiratory Diseases
Sadatani et al. reported that Ninjin’yoeito was effective in maintaining the nutritional status in
elderly patients (between 72 and 75 years) with debilitating chronic respiratory diseases [16].
3.2.3 Ninjin’yoeito for Cancer-Related Condition
Fukuhara et al. found that Ninjin’yoeito alleviated the symptoms of fatigue in patients (average
age of 71.9 years) undergoing chemotherapy for gastrointestinal cancer and reported that it might
improve the prognosis after chemotherapy [17].
3.3 Yokukansan (抑肝散) for Dementia
3.3.1 Effects of Yokukansan on Behavioral and Psychological Symptoms of Dementia
Patients with dementia and their caregivers are not severely affected by cognitive deterioration.
Instead, they are severely affected by delusions, hallucinations, anger, agitation, aggression,
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disinhibition, depression, and apathy, collectively known as BPSD. Antipsychotic agents are often
used to treat BPSD; however, they can cause severe extrapyramidal symptoms due to falls and
aspiration pneumonia. Based on an analysis of 17 placebo-controlled studies of four drugs used as
antipsychotic agents, the United States Food and Drug Administration reported that the mortality
rate for older patients with dementia was approximately 1.6–1.7 times that of patients in the
placebo group [18].
Yokukansan (抑肝散) was developed by Xue Kai (薛鎧, the father) and Xue Ji (薛己, his son)
during the Ming dynasty era [19]. However, Okamoto et al. [19] did not sufficiently describe
yokukansan in their study. Koh Iwasaki, the corresponding author of this review, provided a more
detailed description of yokukansan in the English version of Wikipedia in 2001 [20]. Although
Wikipedia is irrelevant as a reference for scientific studies, we could not identify another adequate
source of information on yokukansan in English.
In his textbook Hoeisatsuyo (保嬰撮要), Xue Kai (薛鎧) described this formulation as follows:
“This recipe improves convulsion, fever, gnash, restlessness, and enervation-induced fear.
Moreover, it is effective against vomiting, feeling full, appetite loss, and stress-induced dysnystaxis.”
Hoeisatsuyo (保嬰撮要) means “the essence of pediatrics.” Therefore, Xue Kai (薛鎧) and Xue Ji
(薛己) might have mainly used yokukansan to treat children. In 2005, Iwasaki et al. conducted a
randomized controlled study on the efficacy of yokukansan for treating BPSD in patients with
dementia, including hallucinations, delusions, and anger [21]. Yokukansan contains Atractylodis
Lanceae Rhizoma, Poria, Cnidii Rhizoma, Uncariae Uncis Cum Ramulus, Angelicae Acutilobae Radix,
Bupleuri Radix, and Glycyrrhizae Radix. BPSD was examined using the NPI, with lower scores
indicating better conditions [22]. The changes in BPSD reflected by the NPI score in each group are
shown in Figure 4, based on the study conducted by Iwasaki et al. [21]. There was a significant
improvement in the NPI score in the yokukansan group (n = 27, from 37.9 ±16.1 to 19.5 ±15.6 [mean
±standard deviation], P < 0.001) but not in the control group (n = 25). The changes in the ADL are
shown in Figure 5, based on the study conducted by Iwasaki et al. [21].

Figure 4 A change in the Neuropsychiatric Inventory score in the yokukansan and control
groups.
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Figure 5 The changes in the activities of daily living were measured using the Barthel
Index in the yokukansan and control groups.
ADL measured using Barthel index scores improved significantly in the yokukansan group (from
56.4 ±34.2 to 62.9 ±35.2, P < 0.05) but not in the control group. Generally, antipsychotic agents do
not improve ADL, owing to their adverse effects. A systematic review and meta-analysis validated
the efficacy of yokukansan for BPSD [23, 24]. However, yokukansan improves “positive symptoms,”
including delusions, hallucinations, anger, agitation, aggression, and disinhibition, but not “negative
symptoms,” such as depression and apathy. The corresponding author, Koh Iwasaki, treated a
patient with AD who was prescribed yokukansan by her physician, although she presented only
“negative symptoms”, such as depression, apathy, and appetite loss. Finally, she was unable to eat
or drink and was treated in our emergency clinic for severe dehydration and malnutrition. Moreover,
yokukansan contains Glycyrrhizae Radix, which can cause hypokalemia. Therefore, yokukansan
should not be used for more than one month, and serum potassium levels should be checked after
one month of use.
3.3.2 Yokukansan for Visual Hallucinations in Dementia with Lewy Bodies
In a study on patients suffering from dementia with Lewy bodies (DLB) who were having visual
hallucinations, treatment with yokukansan ameliorated visual hallucinations in some patients with
DLB [21]. Subsequently, a case series reported the effects of yokukansan on visual hallucinations in
patients with DLB [25]. The changes in the NPI subscale score in patients with DLB are shown in
Figure 6, based on the study conducted by Iwasaki et al. [25].
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Figure 6 The changes in the Neuropsychiatric Inventory subscale scores in the
yokukansan group between baseline and endpoint.
There was a significant improvement in delusion, hallucinations, agitation, dysphoria, anxiety,
and irritability experienced by patients with DLB (Figure 6). Although significant improvements were
also observed in apathy and irritability, they were not starkly evident. The change in the caregiver
burden measured using the Zarit Burden Interview—Japanese edition [26] is shown in Figure 7 and
is based on the study by Arai et al. [26]. The total score in the Zarit Burden Interview decreased in
all 51 patients after four weeks of treatment with yokukansan (Figure 7A). Of these, 22 patients who
provided consent to be examined for changes in the Zarit Burden Interview score showed a
significant decrease in the score after two weeks (Figure 7B), which indicated that the effects of
yokukansan can be seen after treatment for a short while (two weeks).
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Figure 7 The changes in the total scores of the Zarit Burden Interview—Japanese edition
(J-ZBI) in patients with dementia with Lewy bodies.
(A) The participants (n = 51) were evaluated using the J-ZBI, which was administered twice, at
baseline and after four weeks. (B) Some of the patients (n = 22) agreed to undergo assessment three
times (weeks 0, 2, and 4).
Yokukansan treatment significantly decreased caregiver burden. Four patients had potassium
levels <3.5 mEq/L at the end of the study. One patient showed spasticity and BPSD worsening, which
recovered after discontinuing yokukansan. Another patient showed exacerbation of hypotension. A
few patients experienced adverse events, including edema, gastrointestinal dysfunction, spasticity,
and exacerbation of delusions and hallucinations. No cognitive changes were observed during the
study period [25].
3.4 Role of Hangekobokuto (半夏厚朴湯) in Preventing Aspiration Pneumonia
Among older people, aspiration pneumonia is a major cause of hospitalization and death [27].
Risk factors for aspiration pneumonia include sputum suctioning, deterioration of swallowing
function in the past three months, dehydration, and dementia [28]. Figure 8 shows a radiograph of
a patient with aspiration pneumonia in the right lung (right) and the corresponding brain computed
tomography image (left) (the arrows indicate the areas with ischemia-induced damage in the
bilateral basal ganglia). Ischemic damage in the basal ganglia can cause aspiration pneumonia [29].
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Figure 8 Aspiration pneumonia.
A radiograph depicting aspiration pneumonia in the right lung (right) with the corresponding
brain computed tomography scan (left). The arrows indicate the areas with ischemia-induced
damage in the bilateral basal ganglia.
Hangekobokuto (半夏厚朴湯) is among the medicines described in Kinkiyoryaku (金匱要略) [4].
It comprises five herbs, including Pinelliae Tuber, Poria, Magnoliae Cortex, Perillae Herba, and
Zingiberis Rhizoma. Hangekobokuto significantly improves swallowing [30] and cough reflexes [31].
A prospective, observer-blinded, randomized control trial was conducted to determine whether
hangekobokuto could improve pneumonia in frail old individuals [32]. The study assessed 104 older
patients (31 men and 73 women; mean age ±standard deviation: 83.5 ±7.8 years) with stroke, AD,
and/or Parkinson’s disease, who were admitted to two long-term care hospitals for handicapped
older patients in Japan. The occurrence of pneumonia, mortality due to pneumonia, and the amount
of daily self-feeding were measured. Ninety-five participants (mean age, 84.0 years; male: female,
28:67) were randomly assigned to the hangekobokuto treatment group (n = 47) or control group (n
= 48) and were administered hangekobokuto or placebo, respectively, for 12 months.
As shown in Figure 9, hangekobokuto significantly reduced the incidence of pneumonia; the
figure is from the study conducted by Iwasaki et al. [32]. Pneumonia occurred in 4 (9.1%) and 14
(29.2%) patients in the hangekobokuto and control groups, respectively. A significant betweengroup difference was observed in the frequency of the occurrence of pneumonia (P = 0.008).
Moreover, hangekobokuto reduced pneumonia-related mortality (Figure 10 was taken from the
study conducted by Iwasaki et al. [32]) and preserved the amount of daily self-feeding (Figure 11).
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Figure 9 The accumulated rate of pneumonia onset in the hangekobokuto and control
groups.

Figure 10 The accumulated survival rate in the hangekobokuto and control groups.

Figure 11 The change in the daily amount of self-feeding in the hangekobokuto and
control groups.
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As shown in Figure 11, the amount of daily self-feeding decreased from 1,443.2 ±105.3 Kcal
(mean ±standard deviation) to 1,250.0 ±511.5 Kcal in the hangekobokuto group and from 1,401.5
±174.1 Kcal to 844.0 ±636.9 Kcal in the control group; the differences between the two groups were
significant (P = 0.006).
Recently, another double-blinded randomized control study demonstrated the effect of
hangekobokuto in reducing aspiration pneumonia [33]. In this study conducted with patients
undergoing cardiovascular surgery, the proportion of subjects with postoperative aspiration
pneumonia was significantly lower in the hangekobokuto group than in the placebo group (P =
0.017). In high-risk patients suffering from aspiration pneumonia, the proportion was significantly
lower in the hangekobokuto group than in the placebo group (P = 0.015). The proportion of subjects
with swallowing disorders tended to be lower in the hangekobokuto group than in the placebo
group (P = 0.091), and in high-risk patients, the proportion was significantly lower in the
hangekobokuto group than in the placebo group (P = 0.038).
3.5 Recovery of Oral Feeding in Older Japanese Individuals After Long-term Tube Feeding
In Japan, long-term tube feeding is used to manage patients with stroke or appetite loss who
cannot ingest food orally. The two most commonly used methods of tube feeding are nasogastric
tube (NGT) insertion and percutaneous endoscopic gastrostomy (PEG) [34]. Although tube feeding
facilitates nutritional management, it causes distress and inconvenience to patients, especially older
people with dementia; moreover, it significantly reduces the quality of life [35–37]. Generally, older
patients with long-term enteral feeding via NGT insertion or PEG require permanent tube feeding.
We reviewed the medical records of patients who attempted to resume oral feeding after receiving
NGT or PEG treatment at Miyama Hospital for ≥12 months. Hangekobokuto was prescribed to
patients with a swallowing reflex time >4 s. Half of the patients (7/14) managed to resume oral
feeding [38]; furthermore, hangekobokuto significantly improved the swallowing reflex (Figure 12,
taken from the study conducted by Nogami et al. [38]). This suggested that some older patients with
long-term enteral feeding can stop tube feeding and that hangekobokuto might provide support
during withdrawal.

Figure 12 The changes in the swallowing reflex time before and after hangekobokuto
administration in seven patients who received tube feeding.
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3.6 Kampo Medicines for Gastroesophageal Regurgitation
Gastroesophageal regurgitation is an important cause of aspiration pneumonia [39]. Rikkunshito
( 六 君 子 湯 ) improves acid reflux in post-gastrectomy patients [40]. The administration of
rikkunshito also improves acid-related dysmotility scores [41]. Kato et al. reported that
hangekobokuto significantly improved the respiratory symptoms in reflux esophagitis [42]. Thus,
these Kampo prescriptions might prevent gastroesophageal regurgitation and aspiration
pneumonia.
3.7 Constipation
Many elderly individuals experience constipation. Since ancient times, Sennae Folium in Europe,
Rhei Rhizoma in Oriental countries, and magnesium oxide have been used as purgatives. However,
patients with chronic constipation develop resistance to Sennae Folium, given that its common
active components are sennosides. Although magnesium oxide does not cause resistance, it is quite
potent for older people and increases the risk of hypermagnesemia.
3.7.1 Mashiningan (麻子仁丸)
Mashiningan (麻子仁丸) is a traditional purgative that has been mentioned in Shokanron (傷寒
論) [43] and Kinkiyoryaku (金匱要略) [4], both of which were written by Zhang Zhongjing (張仲景)
in the second century. Mashiningan contains six herbs, including Cannabis Fructus, Rhei Rhizoma,
Aurantii Fructus Immaturus, Armeniacae Semen, Magnoliae Cortex, and Paeoniae Radix. A doubleblinded randomized control study conducted in 2011 [44] and a meta-analysis [45] confirmed the
efficacy of mashiningan as a purgative. Mashiningan is often used by older people since a single
dose contains only 1.3 g of Rhei Rhizoma extract, which renders it suitable for frail old individuals.
3.7.2 Daikenchuto (大建中湯)
Patients with stroke often experience constipation [46]. A previous study showed that
constipation in stroke survivors improved after the administration of daikenchuto (大建中湯),
which was prescribed in Kinkiyoryaku (金匱要略) and contains Ginseng Radix, Zingiberis Rhizoma
Processum, Zanthoxyli Piperiti Pericarpium, and Koi (candy made from maltose) [47]. The clinical
scores for constipation (CSS) [48] in stroke survivors are shown in Figure 13; the scores improved
following daikenchuto treatment [47].
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Figure 13 The changes in the clinical constipation scores (CSSs) of the daikenchuto and
control groups.
In the daikenchuto group, the CSS significantly improved from 8.0 ±3.1 to 6.0 ±3.1 points (paired
t-test, P < 0.01). The correlation between age and the changes in the CSS for participants in the
daikenchuto group was not significant (n = 17) (r = –0.16, P = 0.53). The control group did not show
any significant improvement. Daikenchuto is often used to prevent ileus after colectomy. The details
are available in the review by Takayama et al. [49].
4. Acupuncture
Acupuncture is a part of Kampo medicine. Suzuki et al. determined the efficacy of acupuncture
for improving the nutritional status of patients with chronic obstructive pulmonary disease [50].
Weight loss is a prominent manifestation of obstructive pulmonary disease. In the study by Suzuki
et al., the change in body weight after 12 weeks was significantly greater in the real acupuncture
group (RAG) compared to the placebo acupuncture group (PAG) (mean [standard deviation]
difference from baseline: 2.5 [0.4] in RAG and −0.5 [1.4] in PAG; mean difference between the
groups: 3.00, 95% CI, 2.00 to 4.00 with the analysis of covariance). Patients in the RAG group also
showed improvements in the results of the nutritional hematological examination (retinol-binding
protein, prealbumin, transferrin, and hemoglobin), inflammatory biomarkers (tumor necrosis
factor-α, interleukin 6, serum amyloid A, high-sensitivity C-reactive protein, and
carboxyhemoglobin), and the BODE index. Kikuchi et al. investigated the efficacy of acupuncture
using push needles to improve the swallowing reflex in older people with cerebrovascular diseases.
The study recruited 29 individuals (10 men, 19 women; mean age ±standard deviation, 82.2 ±7.1)
and found that the ST36 and KI3 press needles (Pyonex; Seirin Corporation, Shizuoka, Japan)
significantly reduced the latency of the swallowing reflex (6.9 ±2.3 s vs. 2.5 ±0.3 s, P = 0.005) [51].
5. Background Philosophy
Kampo and TCM are used in the field of geriatrics. However, it is important to understand not
only the data and efficacies but also the background philosophy and properties of these traditional
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prescriptions. For example, shakuyakukanzoto ( 芍 薬 甘 草 湯 ) provides immediate relief from
cramps, but most Japanese doctors do not know that shakuyakukanzoto contains 6 g of Glycyrrhizae
Radix. Therefore, they administer shakuyakukanzoto continuously for many months, which is an
incorrect method in Kampo medicine and causes pseudoaldosteronism and hypokalemia. According
to classical literature, the world is composed of Qi (気), which refers to the existence of a function
without form. Moreover, all forms of life are parts of Qi that are only formed temporarily.
Geriatrics and gerontology involve the treatment and prevention of aging and death. From the
perspective of classical TCM, every creature is a part of the circulating Qi, and no individual can
distinguish itself from the objective world. The difference between self and non-self is vague. For
example, mitochondria are present in all human cells. However, mitochondria have biological
membranes and DNA, suggesting that they were independent organisms long ago. Therefore, it is
unclear whether mitochondria are a part of the human cell. Moreover, the difference between life
and death is vague. For example, HeLa cells were obtained from a woman called Henrietta Leanne
Lacks [52]. Although she died in 1951, the HeLa cell line remains alive. Therefore, there is no definite
demarcation between the self and non-self or between life and death. TCM partly borrowed these
philosophies from Buddhism. Living things, including humans, are only temporary manifestations of
Qi in the world. Buddhism postulates that all living things should age, fall sick, and die, without
exception [53]. This is also the fundamental concept of classical TCM gerontology. In Section 3.6,
we discussed the recovery of oral feeding in elderly Japanese people after long-term tube feeding.
The condition of elderly patients supported by several tubes at the last stage of life is called the
Spaghetti syndrome in Japan. Kouteidaikei (黄帝内経), the ancient treatise described in Section 1,
mentioned that if a person cannot eat, that person shall die; however, the Spaghetti syndrome
represents the antithesis to this philosophy. Although the Spaghetti syndrome might extend the life
span of a person, elderly individuals might not want such treatment forms at the last stage of life.
Thus, the fundamental concepts of classical TCM gerontology should be understood in greater detail.
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