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Abstract

Yokukansan(YKS) is one of the traditional Japanese medicines called kampo in Japan.
It is composed of seven kinds of medicinal herbs, Atractylodis Lanceae Rhizoma
(rhizome of Atractylodes lancea D.C., Compositae), Poria (sclerotium of Poria cocos
Wolf, Polyporaceae), Cnidii Rhizoma (rhizome of Cnidium officinale Makino,
Umbelliferae), Angelicae Radix (root of Angelica acutiloba Kitagawa, Umbelliferae),
Bupleuri Radix (root of Bupleurum falcatum Linné, Umbelliferae), Glycyrrhizae Radix
(root and stolon of Glycyrrhiza uralensis Fisher, Leguminosae), and Uncaria Uncis Cum
Ramulus (hook of Uncaria rhynchophilla Miguel, Rubiaceae).

Many studies showing the effects and mechanisms of YKS on psychosomatic and
neurological symptoms have been published. As a mechanism for pharmacological of
YKS was reported to attenuate abnormal glutamate release in rats on a diet deficient in
zinc. Further, YKS significantly suppressed the increase in extracellular concentrations
of glutamate and aspartate seen in the hippocampus of zinc deficient rats after
stimulation with KCI. In addition, YKS suppressed the excitement of a nerve cell by its
partial agonistic effect on 5-hydoroxytryptamine 1A receptor and by repeated
treatment-induced down-regulation of 5-hydoroxytryptamine 2A receptor. As the effect
on a dementia model animal, YKS inhibited the 2,
5-dimethoxy-4-iodoamphetamine-induced head-twitch  response and decreased
expression of 5-hydroxytryptamine 2A receptors in the prefrontal cortex. As a clinical
evidence of YKS was reported to improve behavioral and psychological symptoms of
dementia (BPSD) including hallucinations, agitation, and aggressiveness in patients



with Alzheimer’s disease, dementia with Lewy bodies, and other forms of senile
dementia. Also,YKS attenuates neuropathic pain due to postherpetic neuralgia, complex
regional pain syndrome, central cord syndrome and ameliorates neuropathic pain
symptoms in patient.

Antipsychotic drugs have been used to control behavioral symptoms, their associated
adverse effects frequently impact on the activities of daily living and quality of life of
treated patients. But YKS was effective for the treatment of clinical symptoms in
patients without adverse effects.
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L, fIFEE OFH T 528280 HUmR SR U7 B R A ORI ICH #
T&, MFEAE A F230FH 92281230 B 5 ETEGE(Activity of Daily life ; ADL)
EAETE O'E (Quality of Life ; QOL) DI EN AIREEL725.

B DBEIZST720, WSR2 @O D7D IR TR A ThoHREE & DT 8 5RO
PRI IR RIS LB LTS DI W OB ENEH O BLL & 57O BIVEH OlEEEE L
TSSO RE R E 2B B LR 5L LB L7025,

PTFBOEH O FfE oA 2 F%T%)Efoﬁf)if?\/x%’ PavEEEE DR,
FEAEAERL ﬁa‘éf%é%ﬂﬁ@ﬁf%ﬂ%f%@, FDT=DIIIAEZD I B DT
RFEHER LI T é%ﬁ%ﬁ%@%@%%%ﬁk&é.
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