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The Prevalence of Psychotropic Drugs and Kampo Medicine Combination Therapies in Japan

Takakazu Oka*!, Mutsumi Ashihara*? Takashi Ito*?,
Shinji Nishida*4, Masato Murakami*®

Summary : In Japan, it has become popular for physicians to prescribe Kampo (Japanese herbal)
medicines as well as modern medicines to treat stress—related diseases such as psychosomatic dis-
eases, mood disorders and anxiety disorders. However, it is unclear how prevalent this combination
therapy is in clinical settings. To address this question, we administered a questionnaire to the mem-
bers of the Japan Association of Oriental Psychosomatic Medicine in 2006.

The survey indicated that 84% of physicians treated patients with stress—related disorders with
a combination of psychotropic drugs and Kampo medicines. Especially common were combinations
of Kampo medicines and benzodiazepines or selective serotonin re—uptake inhibitors, while Kampo
medicines were rarely combined with antipsychotic drugs. The major reasons for employing combi-
nation therapies were to reduce the adverse reactions from psychotropic drugs and to improve the
patients’ quality of life using the Kampo medicines. Fifty percent of the physicians knew that Kampo
medicines affected the cytochrome P450 enzyme system. However, 40% of them paid little attention
to interactions between psychotropic drugs and Kampo medicines.
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