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( Abstract )

Review on the Kampo Treatment and Education Program for Children
with Developmental Disabilities in Japan

Kim Mi-Suk"” « Ko Byoung Seob’

1Specz'ﬂ/ Education, Teachers College, Backseok University,
*Herbal Medicine Research Division, Korea Institute of Oriental Medicine (KIOM)

Objectives

This study reviewed the effects of a combined treatment with Kampo and Western medicine for Developmental
disability in Japan, and the provision of education programs in clinical care.

Methods

The search database includes J-STAGE. To narrow the search, the following key words were used: 'pervasive

developmental disorders, Attention-Deficit/Hyperactivity Disorder,

Learning Disorders or Learning Disabilities,

Intellectual Disability, and Kampo'. The search was limited to the publication date from 2001 to 2019.

Results

1. Japan analyzed five sections: The usage of the Kampo medicine ranges from 25.2% to 71.6%, and the Kampo

medicine was highly used in large cities.

2. In Japan, the educational programs were provided for the caregiver and special educational programs were

available for children with disabilities.

3. In Japan, there were 9 studies regarding developmental disability treating with herbal remedies. There were
seven clinical trial reports, and two were published in a review or report form.

4. The results showed benefits of using Kampo for patients with lack of Yin in blood in treatment of developmental
disorder. It is also important to control the liver gi and Yin in blood.

5. Seven papers reported no side effects or abnormal findings. They have reduced the use of antipsychotics.

Conclusions

These review studies in regards to the combined treatment of Kampo and Western medicines can be helpful to

improve long term side effects of the antipsychotics used in developmental disorders.
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Learning disorders, Intellectual disability, Kampo medicine
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Table 1. Data Source of Medical Institutions for the Treatment of Developmental Disorders

Local government Year Area

Online Site

https://drive.google.com/file/d/OBxEP1RIgT-hCM2VhZj Ay YzMcZGExNCOOMTE2LWIwN;jIt

Tokyo Metropolis 2015 Kant0 region

OTQyZTFIMTUSYWRi/view
Saitama-ken 2018 Kant0 region  hetps://www.pref.saitama.lg.jp/soshiki/b0614/documents/iryoukikanrisuto. pdf
Shizuoka-ken 2019 Chiibu region  hteps://www.pref.shizuoka.jp > kousei > hattatu2017
Niigata-ken 2014 Chiibu region  https://www.pref.niigata.lg.jp > sec > shougaifukushi
Kagawa-ken 2019  Shikoku island  hteps://www.pref kagawa.lg.jp > shogaifukushi > upfiles

* Ken is Prefecture.
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PDD(97), AD / HD(11), LD(18), ID(35)

161 Recodes identified through J-STAGE database searching:

|

—»| 50 Recodes exclude by title(not DD)

l

111 Recodes after screening of title

89 Recodes exclude by abstract with reasons
- Not Kampo or Wakanyak medicine

22 Recodes after screening of abstract

- Not clinical study
- Records excluded by duplicates

7 Records can't find full text and 6 Records

Studies included in review (n=9)

Figure 1. Flow chart of study selection process

are not papers
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Table 2. Current Status of Medical Service for Developmental Disorders in Japan

Number of care Use of Kampo medicine Department of Kampo medicine
A local government L
institutions No. % No. %
Tokyo Metropolis 60 43 71.6 11 183
Saitama-ken 174 90 51.7 9 5.2
Shizuoka-ken 119 30 25.2 8 6.7
Kagawa-ken 53 17 32.1 4 7.5
Niigata-ken 44 27 61.3 3 6.8
Table 3. Status of Investigation of Development Disorder Clinic
Clinic part Tokyo Metropolis Saitama-ken Shizuoka-ken Kagawa-ken Niigata-ken
No. % No. % No. % No. % No. %
Pediatrics 27 45 62 35.7 51 42.9 17 32.1 19 43.2
Psychiatry 24 40 89 51.1 59 49.6 23 434 19 43.2
Psychosomatic 6 10 15 8.6 6 5.0 11.3 4 9.1
etc. 3 5 8 4.6 3 25 13.2 2 45
Sum 60 100 174 100 119 100 53 100 44 100
Table 4. Providing the type of developmental disorder that can be treated, age, and education programs
Developmental disability Age group
Number of (plural acceptance) (plural acceptance) Parental Tg?g:;:t
A local government care An Over Training
institutions  PDD ADDH LD ID  ect, inf?nt i;ii 1;;134 1;;181 ISR eci SP;C:O*‘::ﬁ"n
child years
Tokyo Metropolis 60 51 48 30 5 3 29 28 27 15 17 8 7
Saitama-ken 174 148 154 72 13 10 75 96 112 92 100 84 -
Shizuoka-ken 119 107 108 76 1 36 77 68 65 49 53 5 5
Kagawa-ken 53 Unclassified 29 28 39 35 33 21 5
Niigata-ken 4 32 31 24 - 31 21 24 25 36 34 2 1

" PDD : pervasive developmental disorders, AD / HD : Attention-Deficit/Hyperactivity Disorder, LD : Learning Disorders or Learning Disabilities,

ID : Intellectual Disability
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Table 7. Evaluation Method of a Case Report

Evaluation Method Frequency

Antipsychotic usage

Clinical progress

Current situation (including whether or not to take Kampo medicine or antipsychotics)

Family disease

General symptoms

Hemochemical test

Initial diagnosis

Kampo diagnosis

Living activity

Major symptoms

Past disease

Physical information (sizes, weights, blood pressure, pulse ect.)

Social activities

e AR Y Y Ll AN I S H N RS S AV I RV N OS]

Table 8. Result of a Case Report

1st Author

Result

H. Takehara”

All of Two cases claimed that Kampo medicine has significant effectiveness for sleep in developmental disorder. In the oriental
medicine, Blood has important roles in mental stability and sleep, whereas Qi and blood tend to be insufficient in childhood.
The symptoms might be caused by yin and blood deficiency, which lost control of kanki hyperactivity and evoked tension/
excitement state easily. These prescriptions have improved the case of sleep disorder.

K. Hirabayashi™?

A 9g of Ogikenchuto extract a day were prescribed, and the symptoms improved. Liver gi stagnation (FF5should be
considered for orthostatic dysregulation patients with psychosomatic symptoms, and it may be one of the prescription drugs
for such condition.

M. kodama®

Kanbakutaisoto (H2EKHE%5) is often used by children with nocturnal crying or developmental disabilities, but it is not
common for children with severe mental or physical disabilities. It was effective in some cases of unrest/tension. The excitement
and body movements have decreased and skin disorders have improved.

H. Koike”

Yokukansan-ka-shakuyakukoboku (FJJF BT ZZEE A was effective against involuntary movements, such as convulsions. The
treatment of herb medicine with west medicine has higher effect compared with treatment of west medicine. The futher studies
needs to be done on the differences between Yokukansan (HIFFH0 and added prescription.

Y. Nakagawae)

The treatment of Shokenchuto (/)NiltH1#%) and Yokukansan (FI#0 improved the language function of language development
disabled children and was able to communicate. The child was able to communicate with normal conversation.

H. Hiraiwa®

The herbal treatment of disabled children requires careful attention and it is important to be considerate of the caregiver's
mind and body. The results of administering prescriptions such as Saibokuto (52£M%), which contains Bupleurum palatum,
have greatly improved the feeling of boredom or lethargy. The prescription was used by Tsumura. The condition of treatment
has improved. A feeling of boredom was gone and it was possible to go to school.

S. Neshida?

Tokakujyokito (M%&) and Kanbakutaisoto (H2EKHHE) have a regulating action on the impulsiveness of autistic
syndrome and have improved the function of communication. Especially Tokakujyokito (Hkf%/k5#%), which is indicated to
treat patients with a lunatic behavior, was thought that it could be used as a medical treatment to control autistic patient's
impulsive behavior.
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Blinding

Incomplete Results

Selective Reporting

I T T T 1
% of RCTs 0% 259% 50% 75% 100%
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Figure 2. Risk of bias graph
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Table 9. The Operation of Prescription using Oriental Medicine

Operation Manufacturing
Physical symptom
Prescription (Chinese name) Period Result company
Sleep disorder”  Yokukansan (HIFHO + Sansoninto (BEH %) 14d Aggravation ISUMURA
: case 1 Yokukansan (T80 + Kanbakutaisoto (HZEAEHS) 4m Efficacy  KOTAROKAMPO:Sh
Sleep disorder”  Shigyakusan (PUiE) + Shokenchuto (/]MEF) 15m10d Efficacy okenchuto
N M=)
: case 2 A half quantity of Shigyakusan (TUi¥if) + Shokenchuto (/NEEFFS) After 15m10d Efficacy VNS
Language Shokenchuto (/]NEEH 1) + Saikokeishikankyoto (SEEAFERHZ 2 10d -
disorder? Shokenchuto (/MitFF¥) + Yokukansan (FITFHD After 10d Efficacy i
Borédogl, Saibokuto (5‘%*["{%) + Shokenchut()ﬂjfj\@q:‘?%) 49d Efficacy s
Thirst Saibokuto (%2FN%) + Saireito (52%5%%) + Yokukansan (GIITFHD After 2w Efficacy
Autisti ient " . N
uestie anencs Tokakujyokito (Fkf%AFR%5) + Kanbakutaisoto (HZEKHHS) - Efficacy -

Impulse4)

d: Day, w: Week, m: Month
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V. Conclusion

2 Q7] ZALEACIA Beo] WAlolol

PIRFOR AL Qe PAKES Ragolt
ASESNE AT 4 A BUOE ST 2182
& 5 Uk O)F PRI FFH A3k Aok

GAe] AH-S aATIEE BT AT, A
8¢ BN S Gl Aaoko R AG hssths
Aoltk. Q| wegojote] QM L&A AP
BRE 943 WRZZIAT Bgolold hyos
She E4EEIRe AT A, S
IR 7| BN S GololEE 913 X 2ok o]
TE e B A TG AY L2
=9l0] Baye AH) Fel Amsh A L
2 AL o571, 7P, AGABe] 2@ A A

Ll

o

gl
ORi
o

oFEelA A8} B A3

9% % Q= A8 A9 L2 Ie] ° Hlojm, A
dfo} Hme] BEL BE 1 HiE FHHY Aoz

PN, B 2ol B HE-e gl
Aol e B Wohlet FF B0 5 e T
REREEE RER S e S B R EERR A PS
802 oI5 W4 33302 SYsit xg

o] = WA 2019 WUl ATFA LA
oJste] ATHNE
Reference

1. National Rehabilitation Center for Persons with Disabilities

(Japan), Information and support center for persons with

developmental disorders, ‘Do you have concerns about
your child’s development?’, Available from: http:/www.
rehab.go.jp/ddis/?action=common_download_main&
upload_id=4623

2. Hee Jung Chung, Developmental Disabilities in Children,
Korean Journal of Pediatrics, 2004;47(2):131-39

3. Y Tokunaga, Support for persons with developmental
disabilities in Japan, National Institute of Special
Education(NISE), Journal of Special Education in the
Asia Pacific, 2005;41-43.

4. Y Inoue, Yasuyuki Okamura, Junichi Fujita, Psychotropic
prescribing practices for children and adolescents with
intellectual disabilities : A cohort study using a large-scale
health insurance database, Psychiat. neurol. Jap, 2016;
118(11):823-33.

5. K. Yamada, Quality of life in patients treated with
Kampo medicine: a complementary alternative to modern
medicine, J Altern Complement Med. 2006;12(8):
799-803.

6. S Nishida, T Nishimoto, K Yasuda, A Koyama, Effectiveness
of tokaku-joki-to and Kam-baku-taiso-to for Autistic
Patient’s Impulse - Report of a case, Journal of Japanese
Association of Oriental Psychosomatic Medicine,
2004;19(1):2.

7. H Hiraiwa, R Hiraiwa, S Date, T Sakiyama, Muscle
hypertension excitation, and insomnia, possibly related
with the administration of Bupleurum Root containing
formulations, for 7cases of severe mental and physical
disabilities, or developmental disorder, Kampo Med,
2010;61(1):36-44.

8. 'Y Nakagawa, Renewed thoughts on what is being re-
quired of kampo - Form some memorable cases, Kampo
Med, 2011;62(1):70-80.

9. H Takehara, Y Matsukawa, Y Tanaka, S Yamamoto,
R Horitani, F Nishimori, Two cases sleep disorder with
developmental disorders successfully treated with Kampo
medicines, Kampo Med, 2018;69(3):246-51.

10. T Sugiyama, A brief Trauma Therapy for Complex PTSD,
Jpn J Psychosom Med, 2019;59:219-24.

11. H Koike, Y Horiba, K Watanabe, A case of involuntary
movements treated with YakukansankashakuyakukoboKu,
Kampo Med, 2016;76(2):178-83.

12. Y Ohtomo, S Fujinaga, N Nishizaki, Current medical



13.

14.

15.

16.

17.

18.

19.

20.

AZO|A LLHOIOIS AR KampoXI2 L BEL2I2O| HB0f CHEt H7SF 73

treatment for monosymptomatic nocturnal enuresis,
Japanese Journal of Pediatric Nephrology, 2016;29(2):
34-41.

M Kodama, R Tzumi, K Masagi, K Inoguchi, Experience
using Kam-baku-taiso-to for children with severe mental
and physical disabilities that show insomnia, unrest,
tension, etc., Journal of Severe Motor and Intellectual
Disabilities, 2017;42(2):172.

K Hirabayashi, H Sato, M Sato, J Tamura, A case of
child anxiety disorder with orthostatic dysregulation
successfully treated with Ogikenchuto in combination
with western medicine, Kampo Med, 2017;68(4):362-65.
World Health Organization(WHO),
Classification of Diseases ICD-10, Available from:

International

hteps://www.who.int/classifications/icd/icdonlinever
sions/en/

N. Haglund, SO. Dahlgren, P. Gustafsson, M. Rastam,
and K. Kallen, Early screening for autism in child health
care services, Austin Journal of Autism & Related
Disabilities, 2017;3(1):1038-45.

G.J. DuPaul, T.J. Power, K.E. McGoey, M.J. Ikeda,
A.D. Anastopoulos, Reliability and validity of parent
and teacher ratings of Attention-Deficit/Hyperactivity
Disorder, symptoms, Journal of Psychoeducational
Assessment, 1998;16:55-68.

Rie Wakimizu, Quantitative and qualitative consid-
eration on the eects of parenting program on children
with a Developmental Disability, parents, families who
have regular visit to hospital, 2016;21(2):158-69
Ministry of Health, Labour and Welfare, Measures to
Support Developmentally Disabled Persons(Japanese),
Awailable from: hetps://www.mhlw.go.jp/topics/2005/04/
tp0412-1.heml

Yosho KASE, Front line - The latest evidence of Chinese

herbal medicine and future developments(Atrticle in

21.

22.

23.

24.

25.

26.

27.

28.

Japanese), Pharmaceutical Society of Japan, 2011;47(5):
392-396.

Seol Gae(B¥#5) Seol Gi(f), Chinese Text Project.
Boyeongchwalyo (&% ). 2016. Available at: URL:
hteps: //ctext.org/wiki.pl?if=gb&res=664599 Accessed
August 15, 2018.

K. Yamada, S. Aoyama, Application Yokukansan,
Kampo Med, 2011;62(3):479-508.

Ichiro WATANABE, Clinical Effects of Tokaku-joki-to
(Tao-He-Cheng-Qi-Tang) Extract, Nihon Toyo Igaku
Zasshi (Japanese Journal of Oriental Medicine), 1995;
45:557-61.

M. Naseri, M. Hiradfar, Monosymptomatic and
non-monosymptomatic nocturnal enuresis: a clinical
evaluation, Arch Iran Med. 2012;15(11):702-6.
Ohtomo Y, Umino D, Niijima S, Fujinaga S, Shimizu
T, Yokukansan: A Treatment Option for Nocturnal
Enuresis in Children by Improving Sleep Quality,
Juntendo Medical Journal, 2015;60:536-542.

Kaori Kubota, Ai Nogami, Kotaro Takasaki, Shutaro
Katsurabayashi, Kenichi Mishima, Michihiro Fujiwara,
Katsunori Iwasaki, Pharmacological study on the amelio-
rative effects of Yokukansan on the memory impairment
and the behavioral and psychological symptoms of de-
mentia in AD models, Folia Pharmacol. Jpn., 2014;
143:110-4.

Masanaga Yamawaki, Education of Japanese traditional
medicine: Educational Program in Kyoto Prefectural
University of Medicine, Journal of Kyoto Prefectural
University of Medicine, 2016;125(2):107-114.

T. Oka, M. Ashihara, T. Ito, S. Nishida, M. Murakami,
The Prevalence of Psychotropic Drugs and Kampo medi-
cine combination therapies in japan, journal of Japanese
Association of Oriental Psychosomatic Medicine, 2007;

22(1/2):97-102.



