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A STUDY OF SHO (KAMPO DIAGNOSIS) IN UTERINE MYOMA PATIENTS

Mihoh Koca', Kazunori OcHiar?, and, Iwao Ouno'

'Division of General Medicine, Department of Internal Medicine, The Jikei University School of Medicine
’Department of Obstetrics and Gynecology, The Jikei University School of Medicine

Objectives: We evaluated the features of sho (Kampo diagnosis) in uterine myoma patients, and
identified the factors necessitating a change in treatment policy during follow—up.

Subjects and Methods: Fifty—two patients diagnosed with uterine myoma at our Department of
Gynecology were classified into the following four treatment groups: follow—up, gonadotrophin - releasing
hormone agonist (GnRHa) therapy, surgical therapy, and GnRHa therapy plus surgery.

We examined the differences in six types of sho diagnoses, namely, kikyo (vital substance deficiency),
kiutsu (vital substance stagnation), kigyaku (vital substance reversal), kekkyo (blood deficiency), suitai (body
fluid congestion), and oketsu (inactivation blood circulation and blood stagnation) , which were quantitatively
examined using Terasawa's scoring system at the time of study enrollment, among the treatment groups. In
the follow—up group, we prospectively compared the differences among seven patients who underwent
surgery or medical treatment during the two years after enrollment and thirty—two patients with no change in
treatment policy, and analyzed the related factors. We also examined the relationship of sho before and after
menopause in terms of the change in myoma size.

Results: There were no significant differences in sho diagnoses among treatment groups . As for the
change in treatment policy within two years in the follow—up group, the number of myoma and suitai score
were related intentionally. And the precision of the distinction of policy change increased when using six
types of sho score in addition to the number and size of myomas. In management of myoma patients, kekkyo
and suitai were important before menopause, and after menopause kiutsu and kigyaku were.

Conclusions: Adding a medical diagnosis based on Kampo medicine (sho) is useful for managing
myoma patients, and may facilitate prediction of the change in myoma size during follow—up..

(Tokyo Jikeikai Medical Journal 2015;130:1-10)

Key words: Kampo medicine, uterine myoma, clinical research , prospective study, traditional Japanese medicine,
clinical observational research
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Table 1. Patients characteristics

‘Sho’ score
G Numb Age
roup umber (years) Kikyo Kiutsu Kigyaku Kekkyo Suitai Oketsu
(k) Ay (&t (lu)” (ki) (LY
I
(Follow-up group) 39 486+6.8 10.5(35)+9.93  6.1(20.3)% 85 6.4(21.3)+9.2 19(63.3) £ 15  8.9(68.5) %+ 11 11.6(55.2) + 7.2
il
(G“Rg';[g;;‘)erapy 6 445+6.6 10.3(34.3)19.6  27(9)+41  23(7.7)+41  7.3(243)E 11 7.7(59.2) £ 8.2 13.2(62.9)+5.3
it
(Surgery group) 2 475421  12(40)+11.3 0(0) £ 0 12(40) + 17 0(0) = 0 4(30.8) + 1.4 5(23.8) £ 0
v
(Surgery after GnRHa 5 454446 13.2(44)* 158 124(41.3)% 9.1 0.8(27)+1.8 20(66.7) £ 6.5 16(123.1)=8.6 10.8(51.4)+ 6
therapy group)
total 52 478467 10.8(36)+ 10.3  6.1(20.3)+ 8.3  6(20) 8.7  16.7(55.7) % 14 9.2(70.8) =11 11.5(54.5) * 6.8
I
(Treated groups) 13 453452 12.1(40.2)+ 116 6.0(20.1)+ 7.5 1.6(5.2) 6.9 111(37)% 11  10.3(79.4) 8.7 11.0(52.5) + 5.7
Judgment criterion 30 30 30 30 13 21

Data presented as mean & S.D. unless otherwise indicated. A parenthesis shows percent incidence for judgment criterion.

1) Kikyo (& HZ) is defined as ‘Ki (&)’ deficiency. ‘Ki (&)’ is analogous to energy. 2)Kiutsu (& #) indicates ‘Ki (%) .
stagnation. 3) Kigyaku (&3 indicates ‘Ki (X0) 'reversal. 4) Kekkyo (Ifiif) defined as a * Ketsu (Ifil)* deficiency. ‘Ketsu (Ifil) * is
analogous to blood. 5) Suitai (7K##) indicates a ‘Sui (7K)’ stagnation. * Sui (7K)’ is analogous to fluid. 6) Oketsu (JIfl) indicates
Ketsu (Ifl)’ stagnation.
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Fig. 1. Incidence of mean ‘Sho’ score (%) as a judgment
criterion in each group.

Fig. 2. Incidence of mean ‘Sho’ score (%) as a judgment
criterion in the follow—up (Group I ) and treated (Groups
II, 10, IV) groups.
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Table 2. Correlation between ‘Sho’ and "Sho’ in each group.
Correlation ( p—value )
‘Sho’ ‘Sho’
Group Group II Group 1I Group IV Total
Suitai  (7K#) Kikyo (&Us) 0.0002%* 0.9642 0.6994 0.0029%*
Suitai  (7K{i) Kekkyo (IfiLf) 0.0036%* 0.6461 0.9343 0.0019%*
Kigyaku (&%)  Kiutsu (KE) 0.0021%* 0.9053 0.5708 0.0604
Kekkyo (MfE)  Kiutsu (K& 0.0152% 0.5538 0.4776 0.0022%*
Kiutsu (%) Kikyo (&) 0.0104* 0.2151 0.818 0.0076%*
Kekkyo (IfiLE) Kikyo (&) 0.0166* 0.1609 0.24 0.0281%
Suitai  (7K{#) Kigyaku (&) 0.0307* 0.0103* 0.5003 0.0442%*
Suitai  (K#) Kiutsu (5#2) 0.0857 0.6065 0.3215 0.0003%*
Kigyaku (%3¥)  Kikyo (KUf) 0.0737 0.8827 0.4273 0.4046
Oketsu  (Ji1f1) Suitai (K7 0.2398 0.424 0.9988 0.7817
Kekkyo (M%)  Kigyaku (&%) 0.2315 0.493 0.4149 0.3611
Oketsu (5 1fiL) Kikyo (%Ui2) 0.25 0.2523 0.1349 0.28
Oketsu (i)  Kekkyo (i) 0.3138 0.0643 0.2396 0.3807
Oketsu (5 1fiL) Kiutsu (%) 0.5201 0.9276 0.9674 0.3095
Oketsu (#If1)  Kigyaku (&) 0.553 0.671 0.9054 0.5098

% 1 p<0.05; % *

1 p<0.01

Table 3. Difference between patients with or without treatment change in group I

Parameter p—value
Number of myomas 0.0370*
Age(years) 0.1534
Subjective chill 0.5593
Size of myoma 0.6527
Suitai (7K¥#) 0.0367*
Kikyo (%) 0.2841
Kigyaku (&3¥) 0.3127
Kiutsu (&) 0.7518
Oketsu (1) 0.7546
Kekkyo (IfiL/) 0.8526

% 1p<0.05
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Table 4. Discriminant analysis results

Factor A B C
Number of misclassifications 14 3 3
Incidence of misclassification (%) 35.9 7.692 7.692

A : [ size of myoma, number of myomas ]

B: ‘Sho’ score [Kikyo (ZB) - Kiutsu (R#) - Kigyaku (K3¥) - Kekkyo (IfilFF) + Suitai (Ki#F) - Oketsu (Jﬁ?\ﬁ[{)]

C:A+B
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Fig. 3. ROC analysis for patients with or without treatment change in group I

ROC: reciever operating characteristic, AUC: area under the curve
A : [ size of myoma, number of myomas ]

B: ‘Sho’ score [ Kikyo (&U#%) - Kiutsu (K - Kigyaku (%) - Kekkyo (IfilfE) + Suitai (K¥f) + Oketsu (M) ]

C:A+ B
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