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The beneficial effect of saireito for chronic subdural hematoma
Table 1 Summary of patients characteristics

g -
REN % LT H KH AR Saireito effective group Surgery group
[ ¥ - S| 2l =W ER (28 cases) © cases)
| Shu Hasegawa, Jun Matsumoto, Kazutaka Ohta Male 15 o p<O0¢
Kenji Fujimoto, Yukihiro Imacka, Masaki Miura Age (mean) 41-91(79) 69 - 91 (82) p=0.1.
] . Hematoma side  Right 7 4 p=02
| 6 BEEEFNRE (G CSH) OWRREA R MR X —RETH oA, TFEET Left % -
| o & B IENRESRE ST 5. SEBY & CSHRFIBY SHEHRORME B latend 3 p=02.
2 OBBIZDVTHEE L7, 37 AOFAFNT CSHBEITH L 6 g/day DS e ’ 2 p=07.
EBLRE, TOWERECE L REIIMRER L6 LT, SFWARE Reason fornon surgical indications
Tk, 37 A28 A (75.7%) THEAME LI, FRETIRESHANE L LA Only imaging findings &, %, 4% 7 0 p=0.0¢
Bt JEANER, FHEARSERICS, ok, BFRARLIAOAKTS T Mild headache 8 1 p=0.2¢
BB CSH OB BL THYDZRRRBIC 2 DAL J L PRRENT Mild gait disturbance /ﬁ ’—é,"ﬂ, 3 0 %Z_ p=031
Abstract : The common treatment for chronic subdural hematoma (CSH) is surgical Mild disorientation 1 1 7§ p=04
removal of the hematoma. Recently, Kampo is reported to have a beneficial effect Mild other symptom f 6 0 T p=0.1¢
for the management of CSH. Here, we examined the effect of saireito and the Atypical symptom 3 4 p<DO:
significance for the treatment of CSH. Thirty-seven patients of CSH, who had not Disagreement 0 3 <00
undergone a surgical treatment, were giver 6 g/day saireito and needed evacuation : .
of thefg hematomri1 if they showed sym%)ltomanija]l; worse. In the saireito effective Use of Anti-platelet m,d anti-coagulant agent 10 > p=02¢
group, the hematoma was disappeared in 28/37 (75.7%) patients. On the other Anti-platelet agent 6 ¢ p=0.1¢
hand, the factors including male, atypical symptom, and disagreement with the Anti-coagulant agent 4 1 p=0.8¢
surgery were more frequent in the surgery group than in the saireito effective  Saireito administration periods (W, mean} 4-40(14) 1-1202) p<0.00
group. A complication of saireito was only one case. In this study, we suggest that  pMaximum thickness of hematoma: mm (mean) 6 31(16) 12-24(16) 0.7
saireito can be good candidate drugs for treatment of CSH. Midline shift: =2
idline shift: mm (mean) 2-9(4) 0-15(3) p=0.71
Keywords : 18#:7EI8 T (chronic subdural hematoma) ; 36358 (saireito) ; Density of CT imaging
HBLEHF (surgical treatment) High density 1 p=0.3¢
Iso density 3 p=0.3:
Low density 2 p=0.77
Mixed density i1 3 p=0.7¢
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