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Fibromyalgia Syndrome Treated Effectively with Saikokaryukotsuboreito
and Selective Serotonin Reuptake Inhibitor (SSRI)
or Selective Serotonin Noradrenarin Reuptake Inhibitor (SNRI)
Seiichi Ono*

Abstract: I treated fibromyalgia syndrome patients with selective serotonin
reuptake inhibitor (SSRI) or selective serotonin noradrenarine reuptake inhibitor
(SNRI), but we couldn't cure them. When I added to them saikokaryukotsuboreito for
internal use, the patients were gradually cured and the useful volume of SSRI (or
SNRI) decreased.
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