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Stagnation of peripheral blood flow is the cause of various diseases. Changes in peripheral blood flow after oral ad-
ministration of Kampo medicines in mice with betamethasone-induced oketsu syndrome and normal mice were ex-
amined using a laser Doppler blood flow meter. The Kampo medicines used were: Toki-shakuyaku-san; Kami-shoyo-
san; Keishi-bukuryo-gan; Daio-botanpi-to; Tokaku-joki-to; Goshuyu-to; and Hange-koboku-to. In the okefsu mice,
blood flow was improved by single-dose administration of Toki-shakuyaku-san, Kami-shoyo-san, Keishi-bukuryo-gan,
Daio-botanpi-to, Tokaku-joki-to, and Goshuyu-to, but only Toki-shakuyaku-san increased blood flow significantly in
normal mice. In addition, blood flow decreased after single-dose administration of Keishi-bukuryo-gan, Daio-botanpi-

to, and Tokaku-joki-to in normal mice.

Key words——peripheral blood flow rate; laser Doppler flow meter; Kampo medicine; oketsu syndrome; Toki-

shakuyaku-san; Keishi-bukuryo-gan

F L & [

ERIZBWT, KO2IMED 90% % 5D 2 EHl
1155 T O KRR IEER 1T AE AR D B REAE 7 1 B B /e 1%
FZFF> TS, RHEREREIK T I/2D 5 MR D
WO 0BG, IHE, BRIE, S o, Feik
O N T O REFERAR O RENBEE L, ZHhiCk
> THIEEZ INHHRENE S MEFOMETH
LZRMOAKEEZEZSNTNWS, £z, HRANDH:
BORRE SN TNDHAED R MFHEEDK FIC
Lo TRIZZENZ WD M & MmREE ORE%R
IZD W T Kikuchi 513t b &AM MR & 2 HlE U
FIMAHETT B I ONTIMRESNR T T2 Z &2
S5MELTVWD Y £2, HRSIHEEINLFIAR
BEE Ty MCEM#EET 5 & MR OMEN L7
L, MIMBERZETEZEZ2MELTNS.Y X

FALFERLR

e-mail: ohsawa@tohoku-pharm.ac.jp

512, Nagai 51, HEI)IFI1 REITRAICE
P59 2 Z LK DPEMAREREZL, MPD
TIIVEEOENEML, RIMEKED > 7 U & —EiE %
MERTHZEZHREL TS YU EDOZENS
MR D O Z B3 2 3 O 3T I VAR i & %
HMETHIENEATHBEEZALNS.

AR A ML & O PFE T EFBALIC K D EN RS
2, FILSIZEFERY) O~ 7 2 B ERM MR EAND
HEIIDOWTL—F— Ry 7 I — &% A
AL, XUXAEHORMMEFKTHIET S &I
KOLELMAEZHET D2 ENTEDHILE
WHEL TS, Y

£z, MEASIEL—Y— Ry 7 I—miiEst % H
W ASRITHT B9 & LT, MO MmiTEIEIC &
ETEEBIIOVWTHELTWS.9 L2rL, #EHE
WORMIMIRREITHT 2ZBITDNTOHMEIIAS
Nz,

FITHME, EEFESIIETHAREE L THHS



366

Vol. 124 (2004)

NTWDYIRATEH, IIskEER, RS, K
HHPH R, EORGS, WAICKDEIEREISIN
LHfE2 DIERICH LWL NS BEFE, iR
RHEILELE L THWSNTWSEEREINED 7THD
BEhHGWE, L—Y— Ry 7 I—Mmik&itz 0,
NY AL PR U 7= kR e~ ™ 2 (i~ ™
) ERMBEOR T X (EEIYTR) THEGELEE
EORMIMIREIIHN T 2HEEZMFT L 2O THET

> HER O %

1. EB&HY  HHE ddY ¥ 2 (30—40¢g,
SLCO) &R Wiz, #iMid=iR 23+2°C, % 55+5
%, 12 WefH A O BIRE S O H H72 48K - B R
ST THELE.

2. FEHEYH X EMNIVEY—)L (NEM-
BUTAL®, YRy bIRT FU—X, 41U /1)
O % A& ) (RINDERON®, 1 B 25 R 8K
KBR) MWz, BEAGKRE G AT 14 WiEH
AFEFHFEHAOHRE HES, 4dE) Z2HW
. HWegEEoDn Yy bF ST YR 469104, I
5465041, A 3 093025, fKZ5 802041, H it
602123, R I8 868121, L2 # 915075, H: M &
959063 , (LI HE T 799064 , H E 032064, & %
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1. YIBEFEY  Figure 1 TRLAZLDIT, IF
WXUZATIE, BEEFKEGLZEEmREIZT > b
O—)L I 5 EEGROMmREICHEL T3.1+
0.13 (mean =£S.E.)ml/min/100 g & Z 2L 7=.
Frz, VHEMEGERG L ZKERGIZBNWTS 4.8
+0.25ml/min/100 g HEIZHEML 7= (Fig. 2). K
M~ ZATiE, HEHFGEZ3> hOo—)LickiEl T
2.6+0.28ml/min/100g & F ZEICE ML 7= (Fig.
3). £/, XEHSETH 5.2+40.28 ml/min/100g &
BRITHEMUZ (Fig. 4).
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Fig. 1. Effect of Single Administration of Kampo Medicines on Periphaerbal Blood Flow Rate of Normal Mice
[1: control, M : kampo medicine. 1: Toki-shakuyaku-san, 2: Kami-sho-yo-san, 3: Keishi-bukuryo-gan, 4: Daio-botanpi-to, 5: Tokaku-joki-to, 6:

Goshuyu-to, 7: Hange-koboku-to.

Mice were treated p.o. with Kampo medicines (2 g/kg). Values represent mean+S.E. (n=5—6), *: p<0.05, **: p<{0.01, significantly different from control.
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Fig. 2. Effect of Repeat Administration of Kampo Medicines on Periphaerbal Blood Flow Rate of Normal Mice
[1: control, MM : kampo medicine. 1: Toki-shakuyaku-san, 2: Kami-sho-yo-san, 3: Keishi-bukuryo-gan, 4: Daio-botanpi-to, 5: Tokaku-joki-to, 6:

Goshuyu-to, 7: Hange-koboku-to.

Mice were treated p.o. with Kampo medicines (2 g/kg/day) for 7 days. Values represent mean+S.E. (n=5—6), *: p<0.05, **: p<{0.01 significantly different

from control.
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Wi~ AT, HEHEEGIZa> ho—)Lickil
T 1.7+£0.39ml/min/100 g H & IC ¥ L 7= (Fig.
3). /2, KEHKETH 2.840.33 ml/min/100 g &
HiZHEmL 7= (Fig. 4).
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1), REHETIX2.940.26 ml/min/100 g A &I
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gHEICHML - (Fig.3). £/, KEHXETH
2.9+0.39 ml/min/100 g A EIZHEML 7= (Fig. 4).
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Fig. 3. Effect of Single Administration of Kampo Medicines on Periphaerbal Blood Flow Rate of Betamethasone Induced Oketsu
Mice
[1: control, I : kampo medicine. 1: Toki-shakuyaku-san, 2: Kami-sho-yo-san, 3: Keishi-bukuryo-gan, 4: Daio-botanpi-to, 5: Tokaku-joki-to, 6:
Goshuyu-to, 7: Hange-koboku-to.
Mice were treated i.e. with betamethasone (1.6 mg/kg/day) for 7 days. Mice were treated p.o. with Kampo medicines (2 g/kg) . Values represent mean+S.E. (n=
5—6), *: p<0.05, **: p<0.01 significantly different from control.
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Fig. 4. Effect of Single Administration of Kampo Medicines on Periphaerbal Blood Flow Rate of Betamethasone Induced Oketsu
Mice
[1: control, I : kampo medicine. 1: Toki-shakuyaku-san, 2: Kami-sho-yo-san, 3: Keishi-bukuryo-gan, 4: Daio-botanpi-to, 5: Tokaku-joki-to, 6:
Goshuyu-to, 7: Hange-koboku-to. Mice were treated i.e. with betamethasone (1.6 mg/kg/day) for 7 days. Mice were treated p.o. with Kampo medicines (2 g/kg/
day) for 7 days. Values represent mean+S.E. (n=5—6), **: p<{0.01 significantly different from control.
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BWNTIZ 3.3£0.32 ml/min/100 g & HEIZHEA L 7=
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Nixn-o7z (Figs. 3, 4).
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