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BMAbstract

In these days, emergency primary care is standardized by standardization of emergency primary care
based on a guideline, and the consistency is got in spite of an external cause and an internal cause.
Understand a first impression, I examine a patient in first 2-3 seconds, and the outward (appearance),
work for breathing (labored respiration) and the skin color, etc. are observed quickly, It'll be ascertained
whether treatment and resuscitative maneuver will be done immediately. As a first step I check
physiological feature use by ABCDE approach. [Airway, breathing, CRT, Disability and Exposure] As the
second step I check anatomical characteristic. In order, it'll be examined many times. Doctor who used
Kampo was checking a medical examination by using all five physical senses. Because testing equipment
wasn't developed when Kampo appeared. Peculiar medical examination is called Shishin. "[Boushin]
Medical examination through sight. (including: tongue, complexion, color of the skin) [Bunshin] Medical
examination through hearing and smelling. (volume of voice, smell) [Monshin] Examination is not only
patient’s constitution, but also past and current medical history. [Setsushin] Examine patient with the
hand. I touch a vein and a stomach, then I diagnosis resistance and pressure pain." It's treated to the
clinical condition in Shishin. Emergency medical care and Kampo medical treatment are really very
similar to early stage. Two of difference often seems a remedy. But I'll report that Kampo can be used

as an emergency curative drug.
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