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Composition ratio of TU-100
Inactive ingredients

[ Magnesium stearate (lubricant)

1%
(0.158g)

L Lactose hydrate /'//

/24%
/ &

67%
(10.08)

b

\\\~_.....,-/

Clinical dose of TU-100 peraday : 15§g
Weights in parentheses show doses per a day.

1 KBHRSOWEER
KEBFBEOFEN 1 BRERTHZ 15gPICEETNBEFEDEE.

How to check quality
of TU-100

hydroxy
a -sanshool™

mm 3’*

Bsmnhod

Three-dimensional high-performance liquid chromatography of TU-100.

2 XEHHD 3D-HPLC
3-D HPLC (three-dimensional high-performance liquid chromatography)
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Effect of TU-100 on small bowel transit and ascending colon emptying

p = 0.04 for overall treatment

effect, ANCOVA
60
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Colonic filing at 6 h (%)
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Placebo TU-100 7.5 g/day
(n=21) (n=19)

AC emptying ti2 (h)

ANCOVA p = 0.07 for overall
treatment effect

20 _—
[T * . p < 0.05 Dunnett’s
Test vs. Placebo
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Placebo TU-100 7.5 g/day
(n=21) (n=19)

M3 XBHPBSOBREEHIREDR (IBERAS WHMELELY JRH)

CERE

F A C U3 R A ) (2 A Rl SR VR IR 34

L LTSN B0, X C
DK R D L DIT TR & 23

~ET,
AN Tz E - ZZIRBO RS R R & 7%

Tl 2 R TH D KHH "«Mli.
FERL LM AT OFEIR D 2 WE R I LB L2

- bha, BHTLIEE HEICLAZBTVEF
AT AERBIET A ENDH L, ZOH, K
B s RIRIE E A LR, BaetErTi
DTEHWERTH S, BRI %
R0 [ A Wi 2 T e &2 K B I AR b
PEFTLTOUAEAIZLAMTHALEEZLN

L. KRERETHETNEHLE LT, #EHO
ERETH L q VL ¥ —BIHEEDHEH
?&6@%@%“ WA NI R L T
% EUREBREIE, R Lo
#%W~¥ﬁtfwé&ﬁmwwiﬁmﬂ‘

BLTORWEEZLNLAY, FRKMIC x}}ﬁk'/))
HoHELILHED D HmIIHTHRNY

Geriatric Medicine Vol49 No6 20116

k@f&ﬁ%ﬁm%%ﬂ%bvxvﬁ

BEmREMNER
!&%‘IJ ”?TI S B TR AR I O PR R
W, MER7TFFTHINS Py - T7
I = RTF RO 1 DT %H CGRP(calcito-

e T
BLZT7EFNVTY

nin gene related peptide) 74 KA st
filahsZ b ThHo7:.

v, tu by EMBRTREFY) 2, N2
OA FEEAPEE S5 I L LS,

CGRP (X EMMAEF LR A8 & sl <7 F K
T2, hivhiUIERUANER Tl o
HRAOUBIZHG LTVWDEVIRHD L &1
e x ke /ot 2, 2%, CGRP 7“'07‘“('&: <
CGRP “ZF A P 7 & KRS X - THISL
R AT LML LR 572, CGRP 254k
WHEMIZHEAE T, KRR ZHERTH S
CRLR (calcitonin receptor-like receptor) A3hE
b7t X2 ET, FOEMILIZIE RAMP
(receptor activity-modifying membrane pro-
tein) A THDH, RAMPIZIZ 3 HiHD & 4
THHY, RAMP1 25+ % & CGRP %%
K27 555, RAMP2, RAMP 3 75“;?35] 545k
CGRP LR LANY b= VBIEFERTF F
T % ADM (adrenomedullin) 6’) THREIIEL
THIENHHEN bIvbhOFEBRE R



K328 (DKT) DER 4 (hydroxy- a -sanshool, 6-shogaol)
Transient Receptor Potential (TRP) F + > L 1EH

s k= /[7:1»/# ZOREFRERTFR) [ PRL/XFal) >
L Apiy— (CGRP) #I8- 5 J) (ADM) RIS - i )

'/ RSB

'

[ mEnmwmes |

mEEn3 ROMIES, SRS
CHEMR  MBORFLAGEE ATHH, FHONR

K4 XBPBEHNIPZL - TPIU— - RTFFK
KERBVRERER LR CBRMERRERNBTAIILT, AL
YD TPIY= ARTFRTCHBBITFL /AT EAND P
VREFRERTF FABE S hEM R, NREMERYT
MO CERTROMEBREREXREMBEBICENTHS.

5, KEHEHIZX > TRAMPLI~30Ww§ih
LM+ AT LSRR, ANV =
YR R ) e LR 2D DT F P,
CGRP & ADM B L U, rd) ke SENIBUATSRS N
KA OMALEREF IS L Tnwh Z et
m%ént,mmffbmmﬁ%wﬁmgkh

LTwaaid, v AMIERREaTHd 2=,

& 512 CGRP 13 BB L], o1 EHI AT
H N7, ADM IZIEPIRENY 4 b7 A4 X 1EH
Bdho®. LlhoT, KERHOER&HEHR
TEHZ BT 5 ETROTEERRTF FTH

b, WRTF FORKELENIEELLTH Y,

amp&rtmwﬁf%t@wmﬂ ADM i

FZ R M, P A 2 IR MR T
B, KB A5 e RGN L K i & I L pR %
KERBT 52 LT, ADM & CGRP B &L U,
ZHRBMERFAEIE S, iksmaske s %
S EMIAS N, RIS, HEROK ST O SRR BT
iED L7080, B LR A e B
B AYADM 2 a5 2 L AR L
KB & o TRIEMRAFMEIC ADM 4 28
B oz, HEL NV TOMBTTIE, ILIlEE

LEHADM 2T A E AR L. 351C
WL RO FIRGD T v ¥ LRBREAT - 14
R, hydroxy- a -sanshool & 6-shogaol 7% %) B
CHDH T EBHBIL Y. KBS OWRIPGR
BEAMEH AN CAT AL, hydroxy- a -sanshool &
6-shogaol # &t % < DA MM BT ¥ Z)
ZEMNHLME RS 7“*" Z U)”&Wi}tﬁﬁ i

HHTH ") S V}L 3"""7 w@;{“"ug )\4\’(%,
TEAIGBE 2D L B LB

EmgEE
T IR Z Ao L THI, FIMMT,

JEARRCAE 7 & B H A IE I PER 9272 & T
HIENTELH, ZoBEBIE MENEBE
il Z N ZNOBBEA BRI A S > TRIET 2
EEZLNTWS P, MFMoMEE L Tk
WL M - 2kl EHEIT O, R M
FRAG - BRH R4 e Y OBIRTEIL R b D A%
FELRTV, BN OMEE L TR
WWHA A, KBS O B Mm s e Fi i 2

Geriatric Medicine Vol49 No.6 20116

647



648

5 HT, Bt REETFHICHS TR 2V
EEzZHN5(EA4).

HBOOIC

K@EPHPEAINY b=y - 77— T
F A4 U OB ERhc, musgnE M 2R
FI e REEL, FOBEEAII OV T RN
L Ean T T &7z KR EHO AR AL
# @ hydroxy- a -sanshool & ¥Z % @ 6-shogaol
THHLIEMNHBELES, T TRFRYIN
H#ELLOEEZOLNS, LALRDS, WHH#E
BEFITHY, HEEOMAEETRIRERIML
TWAHI LIEMOHT, BRERDVLEZDOMEL
EF Y ALALTHIITE T, FFROM
HEOEBLIZET T, LTHEHLICL LT
BobhnwlETHA.

X [

Zollman C et al : What is complementary med-

icine? BMJ 319 : 693-696, 1999.

) Turner RB et al © An evaluation of Echinacea
angustifolia in experimental rhinovirus infec-
tions. N Engl ] Med 353 : 341-348, 2005.

3) Kono T et al : Anti-colitis and -adhesion effects
of daikenchuto via endogenous adrenomedullin
enhancement in Crohn's disease mouse model.
J Crohn's Colitis 4 : 161-170, 2010,

4) Kono T et al : Exodus of Kampo, traditional
Japanese medicine, from the complementary
and alternative medicines : is it time vet? Sur-
gery 146 : 837-840, 2009.

5) Kono T et al : Colonic vascular conductance in-
creased by Daikenchuto via calcitonin gene-re-
lated peptide and receptor-activity modifying
protein 1. J Surg Res 150 : 78-84, 2008.

6) Manabe N et al : Effect of daikenchuto (TU-
100) on gastrointestinal and colonic transit in
humans. Am ] Physiol Gastrointest Liver
Physiol 298 : G970-G975, 2010.

7) Sampson W : Studying herbal remedies. N Engl
J Med 353 : 337-339, 2005.

8) Iwabu ] et al : Profiling of the compounds ab-
sorbed in human plasma and urine after oral
administration of a traditional Japanese (kam-
po) medicine, daikenchuto. Drug Metab Dis-
pos 38 : 2040-2048, 2010.

1

Geriatric Medicine Vol49 No.6 20116

9)

10)

11)

12)

13)

14

s
-1

18)

19)

20)

21)

Endo S et al : Dai-kenchu-to, a Chinese herbal
medicine, improves stasis of patients with total
gastrectomy and jejunal pouch interposition.
Am J Surg 192 :9-13, 2006.

Suehiro T et al : The effect of the herbal med-
icines dai-kenchu-to and keishi-bukuryo-gan on
bowel movement after colorectal surgery.
Hepatogastroenterology 52 @ 97-100, 2005.
Ttoh T et al: The effect of the herbal medicine
dai-kenchu-to on post-operative ileus. ] Int
Med Res 30 : 428432, 2002.

Mochiki E et al : The effect of traditional Jap-
anese medicine (Kampo) on gastrointestinal
function. Surg Today 40 : 1105-1111, 2010.
Suzuki H et al : Japanese herbal medicine in
functional gastrointestinal disorders. Neuro-
gastroenterol Motil 21 : 688-696, 2009.

Oba K et al : Repeated episodes of paralytic il-
eus in an elderly diabetic patient treated with
voglibose. ] Am Geriatr Soc 54 : 182-183,
Nishii Y et al : lleus © a rare side effect of acar-
hose. Diabetes Care 19 : 1033, 1996.

Sato Y et al : Dai-kenchu-to raises levels of cal-
citonin gene-related peptide and substance P
in human plasma. Biol Pharm Bull 27 : 1875
1877, 2004.

) Satoh K et al : Mechanisms for contractile ef-

fect of Dai-kenchu-to in isolated guinea pig ile-
um. Dig Dis Sci 46 :© 250-256, 2001.

Satoh K et al : Mechanism of atropine-resistant
contraction induced by Dai-kenchu-to In guin-
ea pig ileum. Jpn J Pharmacol 86 : 32-37,

2001.

Jin XL et al : Intraduodenal and intrajejunal ad-
ministration of the herbal medicine, dai-ken-
chu-tou, stimulates small intestinal motility via
cholinergic receptors in conscious dogs. Dig
Dis Sci 46 : 1171-1176, 2001.

Shibata C et al : The herbal medicine Dai-Ken-
chu-Tou stimulates upper gut motility through
cholinergic and 5-hydroxytryptamine 3 recep-
tors in conscious dogs. Surgery 126 : 918924,
1999,

Nagano T et al : Effect of Dai-kenchu-to on lev-
els of 3 brain-gut peptides (motilin, gastrin
and somatostatin) in human plasma. Biol
Pharm Bull 22 :1131-1133, 1999.

) Brain SD et al : Vascular actions of calcitonin

gene-related peptide and adrenomedullin.
Physiol Rev 84 : 903934, 2004.
Hinson JP et al : Adrenomedullin, a multifunc-



tional regulatory peptide. Endocr Rev 21: logically Active Peptides, ppl1005-1011, 2006.

138-167, 2000. 26) Wu R et al : Adrenomedullin and adrenomedul-
24) Kitamura K et al : Adrenomedullin © a novel lin binding protein-1 downregulate TNF-alpha

hypotensive peptide isolated from human in macrophage cell line and rat Kupffer cells.

pheochromocytoma. Biochem Biophys Res Regul Pept 112 : 19-26, 2003.

Commun 192 : 553-560, 1993. 27) Pepersack T : Colopathies of the old adults. Ac-
25) Kastin AJ : Calcitonin gene-related peptides ta Gastroenterol Belg 69 @ 287-295, 2006.

and gastrointestinal function. Handbook of Bio-

(BEEERRE) WH & TO788510 MINH#A RN 2R 1 TH 11 IR KPSV - LRI R B

Geriatric Medicine Vol49 No6 20116 49




	cover
	2011年12月26日14時28分59秒

