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Improving the Quality of Postgraduate Education in Traditional
Japanese Kampo Medicine for Junior Residents: An Exploratory
Survey Conducted in Five Institutions in the Tohoku Area
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Traditional Japanese (Kampo) medicine has been widely applied in general medicine in Japan. In 2001,
the model core curriculum for Japanese medical education was revised to include Kampo medicine. Since
2007, all 80 Japanese medical schools have incorporated it within their programs. However, postgraduate
training or instruction of Kampo medicine has not been recognized as a goal for the clinical training of junior
residents by Japan’s Ministry of Health, Labour and Welfare; little is known about postgraduate Kampo
medicine education. This exploratory study investigated attitudes about Kampo medicine among junior
residents in Japanese postgraduate training programs. A questionnaire survey was administered to junior
residents at five institutions in the Tohoku area of Japan. Questions evaluated residents’ experiences of
prescribing Kampo medicines and their expectations for postgraduate Kampo education and training. As a
result, 121 residents responded (response rate = 74%). About 96% of participants had previously received
Kampo medicine education at their pre-graduate medical schools and 64% had prescribed Kampo
medications. Specifically, daikenchuto was prescribed to prevent ileus and constipation after abdominal
surgery and yokukansan was prescribed to treat delirium in the elderly. Residents received on-the-job
instruction by attending doctors. Over 70% of participants indicated that there was a need for postgraduate
Kampo medicine education opportunities and expected lectures and instruction on how to use it to treat
common diseases. In conclusion, we have revealed that junior residents require Kampo medicine
education in Japanese postgraduate training programs. The programs for comprehensive pre-graduate
and postgraduate Kampo education are expected.
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tional Japanese (Kampo) medicine training as an essential

Introduction part of the curriculum (Ministry of Education, Culture,

In 2001, the Japanese Ministry of Education, Culture, Sports, Science and Technology-Japan 2001). Consequen-
Science, Sports and Technology revised the model core cur- tly, as of 2007, Kampo medicine has been incorporated into
riculum for Japanese medical education to include tradi- medical education in all 80 Japanese medical schools and
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universities (Sato 2008). The World Federation for Medical
Education Global Standards for Quality Improvement eval-
uates the education of complementary and alternative medi-
cine or traditional medicine in each university in Japan
(Kitamura et al. 2015). The current status shows that
Kampo medicine education has been necessary in the clini-
cal medical education of Japan.

While medical care was highly specialized in recent
years, the requirement of comprehensive and holistic medi-
cal care has been gradually increasing. All doctors who
obtain medical licenses must receive clinical practice for at
least 2 years to learn comprehensive and general medicine.
Although almost all medical residents received some pre-
graduate Kampo medicine education, postgraduate training
or instruction of Kampo medicine has not been recognized
as a goal for the clinical training of junior residents by
Japan’s Ministry of Health, Labour and Welfare. Thus,
Japan lacks a continuous Kampo medicine program that
begins during medical school and continues into actual
clinical medical practice. Because Kampo medicine is
widely applied for general health or for specific conditions
and diseases, it seems that residents have several opportuni-
ties to prescribe Kampo preparations to patients.

Is Kampo medicine education necessary for resident
doctors? Because investigation about Kampo medicine
education in Japanese resident programs is lacking, we have
no clear answer to this question. Therefore, we conducted
this exploratory study to investigate attitudes toward
Kampo medicine among junior residents in Japanese post-
graduate training programs.

Methods

Subjects and institutions

All participants were enrolled from five academic and teaching
hospitals in the Tohoku area of Japan, as these hospitals were those
that Tohoku University had collaborated with regarding medical edu-
cation. The survey was conducted with junior residents (postgradu-
ates, first and second year) in one session from March 1 to 31, at
Tohoku University Hospital, Yamagata University Hospital, Aomori
Prefectural Central Hospital, and the Japanese Red Cross Ishinomaki

Hospital in 2015 and, at Yamagata Prefectural Central Hospital in
2016. The location of these five institutes is shown in Fig. 1, and the
characteristics of the institutions and the number of participated resi-
dents are listed in Table 1.

Questionnaire

The questionnaire was developed by a medical education and
Kampo specialist (S.T.), a Kampo education specialist (S.K.), and a
medical education specialist (M.T.). The three doctors had developed
a draft version referring to a previous questionnaire (Muramatsu
2012) on Kampo medicine developed by the reviewing of attending
doctors. The questionnaire is presented in Table 2.

Ethical considerations

The study conformed to the principles of the Helsinki
Declaration and was approved by the Institutional Review Board of
the Tohoku University Graduate School of Medicine (Approval
Number: 2014-1-634). Informed consent was obtained from all indi-
vidual participants included in the study. Prior to the questionnaire
survey, all residents were assured that their participation was volun-

Aomori Prefectural
Central Hospital

Japanese Red Cross

Yamagata Prefectural
Ishinomaki Hospital

Central Hospital

Yamagata University
Hospital

Tohoku University
Hospital

Fig. 1. Location of the five institutions selected from the
Tohoku area.

Table 1. Basic characteristics of five institutions and the number of the participated residents.

Institution, City Clinical Beds Outpatients Participated residents Total response
’ departments  for admissions per day (N: first-year , N: second-year) rate (%)
Tohoku University Hospital, Sendai 57 1225 > 3000 (16, 15) 89
Yamagata University Hospital, Yamagata 20 637 1235 (23,9) 60
Aomori Prefectural Cfantral Hospital, 23 694 1262 (16, 12) 70
Aomori
Japanese Red Cros.s Ishmf)mak1 Hospital, 2% 464 1132 ©.7) 76
Ishinomaki
Yamagata Prefectural Central Hospital, 29 660 1168 .7 0

Yamagata




Japanese Residents Need Kampo Education 237
Table 2. Junior resident questionnaire.
This questionnaire aims to survey junior residents’ attitudes toward Kampo medicine
education and programs. The answers will not impact your training evaluations. Please
answer accurately. Please check the appropriate answers (you can select multiple responses if

necessary).

Q1. What is your grade of residency?

o First-year residents o Second-year residents

Q2. Did you receive pre-graduate Kampo medicine education?

O Yes, lecture and practice Q2-1. If you checked yes, was the lecture or practice

O Yes, only lecture currently useful in clinical practice? o Yes oNo

o No

Q3. Have you prescribed Kampo preparations?
O
b Q31 What aretheop pommltles) (mu mp]e respomes wereal l Owed) ........................................
- o Instructed by attending doctors
o Instructed by senior doctors
o Educated in pre-graduate medical school
o Learned in-hospital class

0 Learned in-hospital seminar

Q3-2. For what kinds of symptoms or diseases have you prescribed Kampo preparations?

(multiple responses were allowed)

0 Headache o Dizziness o Common cold o Gastroenteritis
0 Pain 0 Numbness o Fatigue o Constipation
o Insomnia/Anxiety o Hay fever o Delirium o lleus

0 Dysuria o Others ( )

Q3-3. Please describe your experience of Kampo prescriptions. (multiple responses were allowed)é
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Table 2. Continued.

Q3-4. What was the reason? (multiple responses were allowed)

o Do not understand Kampo medicine

0 Do not understand application of Kampo medicine

o Do not like Kampo medicine

o Others (

Q4. What do you expect in terms of the instruction or practice of Kampo medicine in a junior

resident program? (multiple responses were allowed)

o Kampo medicine advantages, disadvantages, and application

o Kampo medicine diagnostic methods

o Kampo medicine physical examinations

o Side effects of Kampo medicine

o Treatment of common diseases using Kampo medicine

o Combination of general and Kampo medicine disease treatment

Q5. Is Kampo medicine education necessary in junior resident programs?

o Yes o No

Thank you for your cooperation. This survey will be used for improving junior resident

programs. The results will also be presented to congress and in reports.

tary, anonymous, and confidential, and that a decline in participation
would not lead to a negative impact on their training evaluations.

Results

The questionnaire was administered to 164 junior resi-
dents, and 121 completed it (total response rate = 74%): 71
1¥-year residents and 50 2"-year residents. Table 1 shows
the numbers of the participants in the first and second-year
residents in each institution. The response rate varied from
42% to 89% cross the five institutions. Although 96% (116
of the 121; 70 1°-year and 46 2™-year residents) junior resi-
dents received Kampo medicine education and training in
their pre-graduate medical schools (Fig. 2), 59% (68 of the
116; 42 1%-year and 26 2"-year residents) answered that the
education was not useful in clinical practice. A total of
64% (78 of 121; 36 1"-year and 42 2"-year residents) of the
residents had prescribed Kampo medicines to patients.
Further, 73% (57 of the 78) participants received on-the-job
training (OJT) instructed by attending doctors (Fig. 3).
Kampo preparations were prescribed in cases that included
constipation, common cold, and ileus (Fig. 4). Specifically,
daikenchuto (DKT) was prescribed to prevent ileus and
constipation after abdominal surgeries and yokukansan

No No answer
3% T
Both
lecture and
training
Only 3704
lecture
59%

Fig. 2. Pre-graduate Kampo medicine education.
The data were obtained from 121 residents.

(YKS) was prescribed to treat delirium in the elderly (Fig.
5). Participants also indicated that opportunities to pre-
scribe Kampo preparations depended on instruction by
attending doctors. However, the reason why they could not
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I I
Instructed by attending doctors
Instructed by senior doctors J

Learned in seminar

Ist-year

Self-learning 1 2nd-year
Educated in pre-graduate medical school .

No answer I

0 10 20 30 40 50 60 (n)

Fig. 3. Opportunities to prescribe Kampo medication.
The data were obtained from 78 residents, with multiple responses allowed.

Costipation
Common cold
Tleus
Gastroenteritis
Delirium

1st-year
Isomnia/Anxiety

1 2nd-year
Numbness
Dizziness

Headache

General fatigue

0 5 10 15 20 25 (n)

Fig. 4. Symptoms or diseases for which Kampo preparations were prescribed in the top 10 options.
The data were obtained from 78 residents, with multiple responses allowed.

Daikenchuto
Yokukansan
Shakuyakukanzoto
Goreisan

Maoto

1st-year
Kakkonto

" 2nd-year
Hochuekkito
Rikkunshito
Shoseiryuto

Hangeshashinto

0 5 10 15 20 25 30 (n)

Fig. 5. Kampo preparations prescribed in the top 10 options.
The data were obtained from 78 residents, with multiple responses allowed.
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prescribe Kampo preparations was, “Do not understand
application of Kampo medicine” or “Do not understand
Kampo medicine” (Fig. 6). They expected lectures and
instruction on ways to treat common diseases using Kampo
medicine (Fig. 7). Of all residents, 74% (90 of the 121)
indicated that they required an opportunity for Kampo med-
icine training in their postgraduate education.

Discussion

The present survey showed the junior residents’ need
for Kampo medicine education in postgraduate practice.
Therefore, the answer to the primary question, “Is Kampo
medicine education necessary for resident doctors?” was

yes.
Although many junior residents received Kampo med-

Others
16%
Do not
Do not understand the
understand = application of
Kampo Kampo
medicine medicine
31% 53%

Fig. 6. Reasons for not prescribing Kampo preparations.

The data were obtained from 43 residents, with multiple
responses allowed. Others included, “it is possible to
treat it by Western medicine,” “there was no opportunity
to use a Kampo preparation,” “I am unsure about what
contexts we should prescribe it in,” and “the use of West-
ern medicine is within the scope of our hospital, not
Kampo medicine.”

icine education and training in their pre-graduate medical
schools, over 50% answered that the education was not use-
ful in clinical practice. This means that pre-graduate
Kampo medicine education did not serve the clinical need
at the post-graduate level. Therefore, a curriculum needs to
be developed for medical education in pre-graduate pro-
grams to help clinic practice. In other words, Kampo medi-
cine education should be provided from pre- to post-gradu-
ation so that it can be utilized in clinical practice and side
effects can be prevented. The present survey revealed that
73% of the junior residents prescribed Kampo preparations
under the instruction of their attending doctors. This result
means that education is necessary for both junior residents
and attending doctors. Residents learned Kampo medicine
throughout their OJT, and the contents and the way of OJT
strongly influenced the attitude of the resident. However,
because this study was exploratory, we could not ascertain
the details of OJT and the related changes in their attitude.
Future surveys should explore the amelioration of attitudes
caused by clinical Kampo education.

This survey has also shown that many residents pre-
scribed DKT and YKS. DKT is prescribed for abdominal
pain with feeling cold and abdominal fullness. Clinical tri-
als showed that DKT improves functional constipation in
post-stroke patients (Numata et al. 2014) and improves
bowel movement after total gastrectomy for gastric cancer
(Yoshikawa et al. 2015). On the other hand, YKS is pre-
scribed for neurosis, insomnia, and irritability in frailty.
Many clinical trials have shown that YKS improved the
behavioral and psychological symptoms of dementia, such
as hallucination, delusion, agitation, and aggression
(Iwasaki et al. 2005, Mizukami et al. 2009, Matsuda et al.
2013, Monji et al. 2009, Okahara et al. 2010). Subsequen-
tly, a meta-analysis was performed to examine the effect of
YKS on these symptoms (Matsuda et al. 2013). These lines
of clinical evidence support the use of these Kampo medi-
cines. Kampo medicine has been applied to relieve various

Treatment of common diseases using Kampo
medicine

Kampo medicine advantages, disadvantages,
and application

Side effects of Kampo medicine

Kampo medicine physical examinations

Combination of general and Kampo medicine
disease treatment

Kampo medicine diagnostic methods
Others

No answer

Ist-year

2nd-year

0

20 30 40 50 60 (n)

Fig. 7. Expectation regarding the instruction or practice of Kampo medicine.
The data were obtained from 121 residents.
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symptoms and diseases covered by the health care insur-
ance of Japan. Indeed, over 80% of Japanese doctors used
Kampo preparations (Imanishi et al. 1999; Suzuki 2004),
suggesting the importance of using Kampo medicine in
general practice. Recently, the Japan Geriatric Society pub-
lished “Guidelines for Medical Treatment and its Safety in
the Elderly,” which includes Kampo medicine (Kojima et
al. 2016; Takayama and Iwasaki 2016). Therefore, appro-
priate prescriptions of Kampo medicine are expected to be
widespread in general medicine.

In the present study, 36% of the residents had no expe-
rience of prescribing Kampo preparations, and they cited
reasons such as “Do not understand the application of
Kampo medicine” and “Do not understand Kampo medi-
cine.” This may imply an insufficient understanding of
Kampo medicine. However, many of them expected that
instruction or lectures be provided on the treatment of com-
mon diseases using Kampo medicine or the advantages,
disadvantages, and applications of Kampo medicine. These
results indicate the future scope in Kampo medicine educa-
tion.

When Arai et al. (2014) investigated the status of
Kampo medicine education in 49 clinical training desig-
nated hospitals and medical schools in the Kanagawa pre-
fecture, they reported that only 14% of the hospitals had a
Kampo medicine education program. The lack of clinical
instructors of Kampo medicine was the reason why hospi-
tals could not incorporate this type of education.
Consequently, the current problem is the difficulty in find-
ing doctors who are equipped to provide Kampo medicine
education. To improve this problem, it might be helpful to
share the lectures of Kampo medicine using Information
and Communication Technology within several institutions.

In Germany, basic information about traditional medi-
cine is included in the medical school curriculum (Witt
2008). Furthermore, systematic training about traditional
medicine occurs at the postgraduate level for medical doc-
tors. Thus, in Germany, there is an understanding of the
utility of traditional medicine, as reflected by its incorpora-
tion into pre-graduate and postgraduate programs. Over
9,000 doctors belong to the DAGfA (Deutsche
Arztegesellschaft fiir Akupunktur). This society has con-
tributed to traditional medicine education in areas including
acupuncture, moxibustion, herbal medicine, and traditional
Chinese and Japanese medicines (DAGfA 2015). The core
members of this society have also conducted large-scale
clinical studies on acupuncture in the last decade, further
providing evidence of the establishment of traditional medi-
cine in Germany. In addition, China has incorporated the
education about traditional Chinese medicine into the medi-
cal school curriculum. Moreover, since 2005, Western
medical doctors have received education about traditional
medicine in Shanghai. Over 70% of them use traditional
Chinese herbal medicines in practice (Iwasaki 2015).
Globally, there is widespread education about traditional
medicine. Consequently, Japan should follow suit and

develop a Kampo medical program for not only medical
students but also for doctors. Therefore, further qualitative
and quantitative evaluation of Kampo medical education
will be needed.

The present study is limited in that it was conducted in
five institutions in the Tohoku area of Japan. However, the
enrolled residents graduated from the universities that were
located in various parts of Japan. These results may reflect
a part of the residents’ need for Kampo medicine in Japan.
Kampo medicine education was performed in the medical
university in Japan on their own curriculum (Takayama et
al. 2016); thus, the program that residents received might
have influenced this result. A future survey of clinical
training-designated hospitals and medical schools in other
areas of Japan will provide a more holistic picture of the
status of Kampo medicine education.

Postgraduate Kampo medicine education includes two
different standpoints, both subjective and objective needs of
residents who may experience the need to prescribe Kampo
medicine. The subjective need of residents is evident from
the honest requests of the junior residents revealed in this
study. On the other hand, the objective need can be evalu-
ated by the frequency of residents’ prescription of Kampo
medicine, and by any evidence on the use of Kampo medi-
cine in improving the quality of life of the public. This
study revealed the subjective need of junior residents,
because 74% of the participants indicated that they required
an opportunity to receive Kampo medicine training in their
postgraduate education. The objective need for Kampo
medicine education is evident from the present result that
67% of the participants already prescribed Kampo prepara-
tions, the result of a previous study that over 80% of
Japanese doctors used Kampo preparations (Imanishi et al.
1999; Suzuki 2004), and the clinical evidence for the effec-
tiveness of Kampo treatment. Therefore, it is necessary to
develop an appropriate educational program in the future.

Acknowledgments

We thank all residents who responded to our questionnaire.
A part of this study was presented at the 7th Annual Conference
of Japan Primary Care Association and the Annual Meeting of
the Japan Society of Medical Education in 2016.

Author contributions

Shin Takayama designed the study, constructed the ques-
tionnaire, and wrote the manuscript. Seiichi Kobayashi devel-
oped the study design and questionnaire. Masao Tabata, Shinya
Sato, Keiichi Ishikawa, Saya Suzuki, and Satoru Ishibashi
supported the development of questionnaire and collected data
using it. Soichiro Kaneko and Tetsuharu Kamiya conducted data
analysis and created the figures and tables. Hitoshi Nishikawa,
Yuka Ikeno, Natsumi Saito, Ryutaro Arita, Monoru Ohsawa,
Takehiro Numata, Akiko Kikuchi, Junichi Tanaka, Hitoshi
Kuroda, Michiaki Abe, and Tadashi Ishii provided advice on the
manuscript.

Conflict of Interest
This study was funded by the Tohoku University Hospital



242 S. Takayama et al.

administration fund. Takehiro Numata, Akiko Kikuchi, Minoru
Ohsawa, Shin Takayama, and Tadashi Ishii belong the Depart-
ment of Kampo and Integrative medicine, Tohoku University
School of Medicine. The department received a grant from
Tsumura, a Japanese manufacturer of Kampo medicine;
however, the grant was used as per Tohoku University rules.
This potential conflict of interests was addressed by the Tohoku
University Benefit Reciprocity Committee and was managed
appropriately.

References

Arai, M., Arai, A. & Izumi, S. (2014) Postgraduate education of
traditional Japanese (Kampo) medicine: a current survey on
the training hospitals in Kanagawa prefecture. 7Tokai J. Exp.
Clin. Med., 39, 186-192.

DAGCfA (2015) Deutsche Arztegesellschaft fiisr Akupunktur.
http://www.daegfa.de/AerztePortal/Home.aspx
[Accessed: September 1,2016].

Imanishi, J., Watanabe, S., Satoh, M. & Ozasa, K. (1999) Japanese
doctors” attitudes to complementary medicine. Lancet, 354,
1735-1736.

Iwasaki, K. (2015) Chronic disease management for elderly, the
current status of the evidence construction of traditional medi-
cine in the elderly. Igakunoayumi, 253, 891-895(in Japanese).

Iwasaki, K., Satoh-Nakagawa, T., Maruyama, M., Monma, Y.,
Nemoto, M., Tomita, N., Tanji, H., Fujiwara, H., Seki, T.,
Fujii, M., Arai, H. & Sasaki, H. (2005) A randomized,
observer-blind, controlled trial of the traditional Chinese
medicine Yi-Gan San for improvement of behavioral and
psychological symptoms and activities of daily living in
dementia patients. J. Clin. Psychiatry, 66, 248-252.

Kitamura, K., Suzuki, T., Tanabe, M., Nara, N., Fukushima, O. &
Yoshioka, T. (2015) Basic Medical Education: Japanese Speci-
fications, WFME Global Standards for Quality Improvement.

Kojima, T., Mizukami, K., Tomita, N., Arai, H., Ohrui, T., Eto, M.,
Takeya, Y., Isaka, Y., Rakugi, H., Sudo, N., Arai, H., Aoki, H.,
Horie, S., Ishii, S., Iwasaki, K., et al. (2016) Screening Tool
for Older Persons’ Appropriate Prescriptions in Japanese:
report of the Japan Geriatrics Society Working Group on
“Guidelines for medical treatment and its safety in the
elderly”. Geriatr. Gerontol. Int., 16, 983-1001.

Matsuda, Y., Kishi, T., Shibayama, H. & Iwata, N. (2013) Yoku-
kansan in the treatment of behavioral and psychological symp-
toms of dementia: a systematic review and meta-analysis of
randomized controlled trials. Hum. Psychopharmacol., 28,
80-86.

Ministry of Education, Culture, Sports, Science and Technology-
Japan (2001) Education Program Research and Development
Projects Committee in Medicine: Medical Education Model
Core Curriculum, Propaedeutic Model, Education Contents
Guidelines 2001 (in Japanese).

Mizukami, K., Asada, T., Kinoshita, T., Tanaka, K., Sonohara, K.,

Nakai, R., Yamaguchi, K., Hanyu, H., Kanaya, K., Takao, T.,
Okada, M., Kudo, S., Kotoku, H., Iwakiri, M., Kurita, H., et
al. (2009) A randomized cross-over study of a traditional
Japanese medicine (kampo), yokukansan, in the treatment of
the behavioural and psychological symptoms of dementia. Int.
J. Neuropsychopharmol., 12, 191-199.

Monji, A., Takita, M., Samejima, T., Takaishi, T., Hashimoto, K.,
Matsunaga, H., Oda, M., Sumida, Y., Mizoguchi, Y., Kato, T.,
Horikawa, H. & Kanba, S. (2009) Effect of yokukansan on
the behavioral and psychological symptoms of dementia in
elderly patients with Alzheimer’s disease. Prog. Neuropsy-
chopharmacol. Biol. Psychiatry, 33, 308-311.

Muramatsu, S., Aihara, M., Shimizu, 1., Arai, M. & Kajii, E. (2012)
Current Status of Kampo Medicine in Community Health
Care. Gen. Med., 13, 37-45.

Numata, T., Takayama, S., Tobita, M., Ishida, S., Katayose, D.,
Shinkawa, M., Oikawa, T., Aonuma, T., Kaneko, S., Tanaka, J.,
Kanemura, S., Iwasaki, K., Ishii, T. & Yaegashi, N. (2014)
Traditional Japanese medicine Daikenchuto improves func-
tional constipation in Poststroke patients. Evid. Based
Complement. Alternat. Med., 2014, 231258.

Okahara, K., Ishida, Y., Hayashi, Y., Inoue, T., Tsuruta, K.,
Takeuchi, K., Yoshimuta, H., Kiue, K., Ninomiya, Y., Kawano,
J., Yoshida, K., Noda, S., Tomita, S., Fujimoto, M., Hosomi, J.
& Mitsuyama, Y. (2010) Effects of Yokukansan on behavioral
and psychological symptoms of dementia in regular treatment
for Alzheimer’s disease. Prog. Neuropsychopharmacol. Biol.
Psychiatry, 34, 532-536.

Sato, T. (2008) Standardization of Kampo medicine in medical
education model core curriculum. Med. Educ., 39 (Suppl), 43
(in Japanese).

Suzuki, N. (2004) Complementary and alternative medicine: a
Japanese perspective. Evid. Based Complement. Alternat.
Med., 1, 113-118.

Takayama, S., Ishii, S., Takahashi, F., Saito, N., Arita, R., Kaneko,
S., Watanabe, M., Kamiya, T., Watanabe, H., Nishikawa, H.,
Ikeno, Y., Tanaka, J., Ohsawa, M., Kikuchi, A., Numata, T., et
al. (2016) Questionnaire-Based Development of an Educa-
tional Program of Traditional Japanese Kampo Medicine.
Tohoku J. Exp. Med., 240, 123-130.

Takayama, S. & Iwasaki, K. (2016) Systematic review of tradi-
tional Chinese medicine for geriatrics. Geriatr. Gerontol. Int.,
doi: 10.1111/ggi.12803. [Epub ahead of print].

Yoshikawa, K., Shimada, M., Wakabayashi, G., Ishida, K., Kaiho,
T., Kitagawa, Y., Sakamoto, J., Shiraishi, N., Koeda, K.,
Mochiki, E., Saikawa, Y., Yamaguchi, K., Watanabe, M.,
Morita, S., Kitano, S., et al. (2015) Effect of Daikenchuto, a
Traditional Japanese Herbal Medicine, after Total Gastrectomy
for Gastric Cancer: A Multicenter, Randomized, Double-
Blind, Placebo-Controlled, Phase II Trial. J. Am. Coll. Surg.,
221, 571-578.

Witt, Claudia M. (2008) Education and Integration of Traditional
Medicine in Germany. Kampo Med., 59, 69.




