
Department of Presymptomatic 
Health Promotion 

Visiting Professor Kazuo Uebaba (M.D.&Ph.D) 

Assistant Professor Feng Hao Xu (M.D.) 

1) Uebaba K., Xu FH., Ogawa H., Tatsuse T., Wang B., Hisajima T., Venkatraman S.: 
Psychoneuroimmunological Effects of Ayurvedic Oil-dripping Treatment. J Alter. Complem.
Med. 14(10):1189-1198,2008. 

Abstract: This study assessed the psychoneuroimmunological changes achieved by Shirodhara, an 

Ayurvedic treatment, characterized by dripping oil on the forehead, in a randomized, controlled protocol 

involving a novel approach using a robotic system. In the first experiment for the determination of the 
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most appropriate conditions of Shirodhara, sixteen healthy females (33 +/-9 years old) underwent a 

30-minute treatment. In the second study, another sixteen healthy females (39 +/-9 years old) were 

assigned to either the Shirodhara treatment or control position for 30 minutes, with monitoring of 

physiological, biochemical, immunological, and psychometric parameters including anxiety and altered 

states of consciousness (ASC).          

The subjects receiving Shirodhara treatment showed lowered levels of state anxiety and higher levels of 

ASC than those in the control position. Plasma noradrenalin and urinary serotonin excretion decreased 

significantly more after Shirodhara treatment than in the control. Plasma level of TRH, dopamine and 

Natural killer (NK) cell activity were different between control and Shirodhara treatment. The correlation 

between anxiolysis and the depth of ASC was significant in the Shirodhara treatment group (r=0.52, 

p<0.05, N=16), while, in the control no correlation was obtained (r =0.13, p=0.64, N=16). The increase in 

foot skin temperature after Shirodhara showed a significant correlation with anxiolysis and the depth of 

Trance of ASC (r=0.58, p<0.01,r=0.43,p<0.01 respectively). NK cell activity after Shirodhara treatment 

showed a significant correlation with anxiolysis and the depth of Trance of ASC (r=0.33, 

p<0.05,r=0.56,p<0.01 respectively). These results indicate that Shirodhara has anxiolytic and 

ASC-inducing effects, and it promotes a decrease of noradrenalin and exhibits a sympatholytic effect, 

resulting in the activation of peripheral foot skin circulation and immunopotentiation. 

2) Xu FH., Uebaba K., Ogawa H., Tatsuse T., Wang B., Hisajima T., Venkatraman S.:  
Pharmaco-physio-psychological Effect of Ayurvedic Oil-dripping Treatment Using an Essenti
From Lavendula angustifolia. J Alter. Complem.Med. 14(8):947-956,2008. 

Abstract: Ayurvedic oil-dripping treatment, Shirodhara, involves the use of medicated herbal sesame 

oils. In our previous reports, we found that Shirodhara with plain sesame oil induced anxiolysis and an 

altered state of consciousness (ASC) in healthy subjects. We studied the pharmaco-physio-psychological 

effect of Shirodhara with medicated sesame oil including an essential oil from Lavendula angustifolia
(lavender) in the present study. Sixteen healthy females (38 +/-8 years old) were assigned at random to 

three treatments applied by a robotic oil-dripping system: plain sesame oil (plain Shirodhara), medicated 

sesame oil with a 0.3 volume % of lavender essential oil (lavender Shirodhara), or the control supine 

position. Psycho-physiological parameters including the heart rate, skin temperature of the dorsum of 

hands and feet, as well as anxiety and ASC were monitored, and the rates of change of these items were 

calculated to assess the psycho-physiological changes brought about by Shirodhara.

Lavender Shirodhara showed potent anxiolytic and ASC-inducing or promoting effects, and induced the 

largest increase in foot skin temperature. The correlation between anxiolysis and ASC, as well as the 

correlation between these psychological effects and the elevated foot skin temperature were larger in the 

lavender Shirodhara than in the other two conditions. It was speculated that the psycho-physiological 

effects of lavender Shirodhara would be brought about by three mechanisms: 1) the well-known relaxing 

action of essential oils from Lavendula angustifolia mediated by olfactory nerves, 2) the pharmacological 

action of substances absorbed through the skin or mucosa in the sesame oil or lavender essential oil, and 3) 

the physiological effect of sesame oil dripped on the forehead induced by the somato-autonomic reflex 

through thermosensors or pressure sensors in the skin or hair follicles via the trigeminal cranial nerve. The 

complicated pharmaco-physio-psychological action of Ayurvedic oil treatment may provide a useful 

model for future pharmaco-physio-psychotherapy. 

3) Xu FH., Ogawa H., Wang HB., Hisajima T., Uebaba K.: Different physiological changes in 
carbonated localized bathing of hands and feet in healthy males. J Jpn Soc Balneol Climatol 
Phys Med. 72(4):23-34,2008. 

Abstract: Physiological changes induced by localized bathing in hand, foot, and simultaneous hand-foot 

baths were studied and compared with each other in order to elucidate the physiological mechanism of 

hand and footbath. Fifteen healthy adult males (32 +/- 10 years old) took hand, foot, and simultaneous 

hand-foot carbonated (by Module mixture type artificial carbonated bath, at CO2 concentration 

1100+/-100 ppm, pH 4.8) and freshwater baths (pH 7.4) at 38�, and assumed a control sitting position 

following a randomized controlled design. They took 7 kinds of localized baths mentioned above 1 week 

apart from each other. Each localized bath had a 5-minute rest in a sitting position, and a 30-minute 

bathing, followed by a 10-minute rest. Their physiological parameters, such as heart rate, blood pressure, 

near infrared spectroscopy at the forehead, laser Doppler flowmetric findings for immersed (foot) and 
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non-immersed (shoulder muscle) body surface capillary flow, as well as body temperatures of sublingual 

and tympanic membrane were monitored.  

While any physiological changes occurred during the proximal 5-10 minutes after starting simultaneous 

hands-footbaths, the body temperature, cerebral tissue circulation, cutaneous blood flow of the non-bathed 

skin, and heart rate increased, and diastolic pressure decreased in the distal half of 30-minute baths of 

carbonated and freshwater. These physiological changes would probably be due to the thermal effect.  

However, in the proximal 5-10 minutes after starting carbonated baths of the hand and foot showed the 

opposite autonomic change, which was cancelled out in the simultaneous hand-foot carbonated baths. 

Freshwater localized baths of hand and foot did not show such as different reaction. The cutaneous blood 

flow of the bathed skin of hands and feet was also significantly different only in the carbonated baths, 

while no differences were obtained in the freshwater hand and footbaths.  

Taken together, 38  and 1000ppm carbonated localized baths (hands and feet) showed the opposite 

heart rate variability just after starting bathing, and they induced different cutaneous blood flow changes 

during bathing. These physiological differences in hand and foot bathing may be owing to 

somato-autonomic and axon reflex induced by the skin nociceptive ion channels with different sensitivity 

and reaction due to different pH of bathed medium, and due to different hydrostatic pressure in hands and 

footbaths. 

4) Zhu Y., Origasa H., Uebaba K., Xu FH and Wang Q.: Development and validation of the 
Japanese Version of the Constitution in Chinese Medicine Questionnaire (CCMQ). Kampo 
Med., 59: 783-792, 2008. 

Abstract: Objectives:The objective of this study is to develop a Japanese version of the Constitution in 

Chinese Medicine Questionnaire (CCMQ) in Chinese, which is composed of 60 items with 9 sub-scales, 

and evaluate its reliability and validity. Methods: We conducted a survey of 130 participants in the Toyama 

area of Japan from Dec. 2005, to Feb. 2006. A test-retest method was used. Feasibility was evaluated by 

the response times to the questionnaire, and the response rates of the CCMQ items. Internal consistency 

within the sub-scales was assessed by Cronbach’s  coefficient. Reproducibility was confirmed between 

the first and second occasions using weighed kappa and Spearman correlation. Lastly, criterion validity 

was evaluated by correlation between CCMQ and SF-36 sub-scale. Results: Response time was 8 minutes 

on average and its rate was nearly 100 %. Internal consistency was achieved for each of the 9 sub-scales 

with a 0.65 to 0.79  coefficient. Reproducibility ranged from 0.41 to 0.81 for the items, and 0.79 to 0.88 

for the sub-scales. Regarding the criterion validity, the “ Gentleness type” sub-scale was positively 

correlated with SF-36 (-0.35 to -0.50, P<0.001) as expected. Conclusions: We developed a Japanese 

version of the CCMQ and found acceptable levels of reliability and validity using a 130 subjects in Japan. 

This suggests that the CCMQ could be a useful tool in comparing the constitution profiles between 

Chinese and Japanese. 

5) Suzuki N., Uebaba K., Kohama T., Moniwa N., Kanayama N., Koike K. X.: French maritime 
pine bark extract significantly lowers the requirement for analgersic medication in 
dysmenorrhea. J Reprod. Med, 53(5): 338-346, 2008. 

Abstract:  Objective: A previous open study demonstrated that French maritime pine bark extract 

(Pycnogenol) may soothe menstrual pain in dysmenorrheal. We thus investigated the effects of 

Pycnogenol on menstrual pain in a double-blind study. Study design: Subjects were 116 women aged 

18-48 years. The first 2 menstrual cycles served as a control period; during the subsequent 2 menstrual 

cycles women received wither a Pycnogenol supplement (60 mg/day) or a placebo in identical capsule 

from. One further cycle was monitored after sessation of capsule administration. Women were assigned to 

either a group with low menstrual pain or a group with dysmenorrhea. The criterion for assignment to the 

first group was absence of analgesic medication. Results: In women with low menstrual pain, no 

significant difference for lowering of pain scores was found. In constrast, women with dysmenorrheal had 

a significantly lower pain score and required statistically significantly less analgesic medication during 

supplementation with Pycnogenol. The number of days women required analgesic medication was 
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likewaise found to be statistically significantly lowered in the Pycnogenol group. Even after 

discontinuation of Pycnogenol supplementation, the required analgesic medication remained significantly 

decreased. Conclusion: The analgesic-sparing effect of Pycnogenol increases with duration of 

supplementation and benefits persist even after discontinuation.  

6) Funatsu Y., Nishimura Y., Ishioroshi M., Uebaba K., Nishio U., Terashima T., Mafune N.: 
Hypoglycemic effects of Tofu refuse-enriched cake on blood glucose level in Healthy subjects 
and its sensory attributes. Nippon Shokuhin Kagaku Kogaku Kaishi, 55(8), 
55(8):67-372,2008 

Abstracts: In order to utilize efficiently dischargedtofu refuse (Okara), a tofu refuse-enriched cake 

(TREC) was prepared by addition of tofu refuse, sugar,egg, margarine, edible vegetable oil, salt, baking 

powder and vanilla essence, and its approximate compositions, hypoglycemic effect in vivo and sensory 

arrtibutes were compared with those of wheat-based caked as a control. According to approximate 

composition analysis, dietary fiber was higher in TREC than in the control, in which the content of 

insoluble dietary fiber was extremely high. Single-dose oral administrationof TREC significantly lowered 

blood glucose 30 min after loading of 50 g of sugars in healthy subjects 8p<0.05). Glycemic index was 

39.1 % lowere in TREC than in the control. The results of sensory evaluation revealed that texture, 

easiness of swallowing and overall taste of TREC were more agreeable than those of the control (p<0.05). 

There was no significant difference of external appearance or smell between TREC and the control 

(p>0.05). The acceptability of TREC was also significantly higher than that of the control (p<0.001). 

These results suggested that TREC may not only prevent increases in postprandial glucose leble but also 

have good palatability. 

7) Hui S., Hayashi T., Sakurai T., Jin S., Ishii S., Murai T., Uebaba K., Ogawa H., Chiba H., 
Kurosawa T.: Quantitative analysis of curcuminoids in human plasma by means of HPLC 
with UV detection. Rinsho Kagaku, 38(1):59-67,2009 

Abstracts: Curcuminoids are the polyphenols contained in turmeric. They are getting more popular in 

Japan as as ingredient of health foods. However, little is known about the intestinal absorption, metabolites 

and pharmacokinetic profiles of orally administered curcuminoids in human. In this report, quantitative 

analysis of curcuminoids in human plasma after oral administration were done by using HPLC with the aid 

of synthetic curcuminoid derivatives as an internal standard. For non-reduced forms of curcuminoids, the 

average recoveries from plasma were 93.1% 114.8%, and the coefficients of variation were less than 

16.2%. The enzymatic hydrolysis demonstrated the the non-reduced curcumioids were glucuronides 

(50.0%), glucuronide/sulfate double conjugates (45.4%) and free (4.6%) at 1 hour after oral ingestion of 4 

g turmeric powder. The maximum plasma concentrations of curcuminoids (non-reduced form) in the 

turmeric powder group (60 90 mg curcuminoids included, n=7) and the turmeric tablet group (90% 

purified curcuminoids 480 mg included, n=7) were 142.9 63.7 nmol/l (mean SD) at 1 hour and 26.9

17.7 nmol/l (mean SD) at 8 hour, respectively, indicating the different intestinal absorption rates. The 

present method will serve as a useful analytical tool for pharmacological studies of curcuminoids.  

1) Uebaba K., Xu FH., Ogawa H., Origasa H.: Personalized effects of a Kampo herbal formulation, 

Fang Feng Tong Sheng San, on metabolism- A randomized, double-blind, placebo-controlled study 

-. Dague Hanny- Togi University Mutual Academic Comference, 8.21,2008 in Busan, 

Korea.(Invited lecture)  

2) Xu  FH., Ogawa H., UEBABA K.:Effect of Acupressure Points Stimulation on ocular fatigue 

caused by VDT work, International Conference on Fatigue Science and 51th Annual Conference of 

Japanse Association of Fatigue Science, 2008, 9,3-5, Okinawa. 
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