WA LEF Volo (1999) — 23—

i || 51| 48 || &5

SHRESHETERAOER Oy IHBICL 3T FRKOHR

HisfE— K BEA BEHFRS

BEE . URAkEREF O, 7URDOBEEME T Oy 7 2HHRALTW 2 SEMEEEET
B AEE 3B3HZICBWT, 7V ROERERICOWTHRET L7, 10 HiER2 vl v 23
T & BEMMiTIZ, RO TR a2 T3 6.2 TH-o72h, EHER SR 2 2 HT3.6
CETL, 7VRDEHRERE L TOEGDFENREI NG, EBEERE2ETLI 7R
7, BRETARKLBRIRNT2200HETA 2 8, 7 ey 2 0liTEREZRS LERD
Bz 70T DR TH B EEL HIL,

REHRE  BMHETERE, BHFE, TYE 7oy s, #EEBEER

shi” Powder in aged patients
who were suffering from chronic back and leg pain. All patients received lumbar
epidural nerve block. The mean volume of administered “Bushi” Powder combined
with “Hachimi-jiougann” or “Keishi-ka-jutubutou” was 1.2g per day.

We used Numeric Rating Scale (NRS) for the assessment of pain. The mean NRS
was 6.2 at the first physical examination. It decreased to 3.6 on two months after the
first examination. The suspected side effects of “Bushi” Powder were anterior chest
discomfort in two patients and angular cheilitis in one patient. Each complication
disappeared soon after the reduction of “Bushi” Powder.

We concluded that “Bushi” Powder is effective for pain relief in aged patients
suffering from chronic back and leg pain.
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