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1 Electron microscopy analysis of the nasal mucosa of the
patient. The outer dynein arms are lacking in the patient.
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A case of primary ciliary dyskinesia with persistent infection successfully treated
with Kampo medicine, makyokansekito and seihaito
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Abstract

Primary ciliary dyskinesia (PCD) is a genetic ciliopathy which causes chronic cough, sinusitis and otitis media with
effusion. Improving air clearance and preventing infection is important for PCD to maintain lung function. Because there is
no curative treatment, mainly symptomatic treatment such as chest physiotherapy and vaccination is conducted, however, there
are cases of decreased lung function.

We report a 12-year-old Japanese boy with PCD with persistent infection who was successfully treated with Kampo medi-
cine, makyokansekito and seihaito. He had been having intractable cough, sputum and nasal discharge along with persistent
infection before definitive diagnosis of PCD. Two months after starting seihaito and makyokansekito, his symptoms much
improved and his condition became stable. It is effective to take Kampo medicines with modern medical standard treatment

though there is no curative treatment for PCD.

(Key words) : Primary ciliary dyskinesia, Makyokansekito, Seihaito, Kampo medicine, Kartagener syndrome
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