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1  | INTRODUC TION

Jidabokuippo, which is a traditional Japanese herbal (Kampo) med-
icine and is translated into English as “a drug for contusions,” has 
been used in Japan from the Edo period. Jidabokuippo is effective 
in the treatment of trauma patients who are suffering from pain 
and swelling.1 Moreover, two past randomized control trials showed 
that Jidabokuippo is effective for the pain which is not related to 
contusions. One showed Jidabokuippo can shorten the duration of 
treatment in patients with rib fracture compared to nonsteroidal 
anti-inflammatory drugs,2 and the other showed that Jidabokuippo 
administration before general anesthesia reduced the postopera-
tive pain in patients who underwent tooth extraction with mandible 

bone removal.3 However, there are few case reports demonstrating 
the efficacy of Jidabokuippo for pain and swelling in trauma patients. 
We experienced a case of long-term swelling and pain because of an 
ankle sprain successfully treated with Jidabokuippo.

2  | C A SE

A 44-year-old woman was suffering from swelling and pain because 
of an ankle sprain occurring about 2 months before. She sprained her 
right ankle, and there was no evidence of fracture on ankle x-ray. She 
received the standard treatments including icing and immobilization 
for 3 weeks. During the same period, she took loxoprofen sodium 
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Abstract
In this report, we present a case in which long-term swelling and pain because of an 
ankle sprain were successfully treated with the traditional Japanese herbal (Kampo) 
medicine Jidabokuippo. Jidabokuippo was created in Japan and has been used to 
treat swelling and pain associated with trauma. A 44-year-old woman sprained her 
right ankle and received the standard treatments including icing and immobilization 
for three weeks. However, the swelling, redness, and pain of her ankle continued for 
two months after the treatments. After initiating Jidabokuippo, her pain and swelling 
were promptly improved. This suggests that Jidabokuippo is a potentially promising 
pharmacotherapy for patients with ankle sprain which has not recovered smoothly. 
It is said that Jidabokuippo can be prescribed simply referring to pain and swelling 
of the affected areas; therefore, it should be considered as a treatment for trauma 
patients with long-term swelling and pain.
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hydrate (180 mg). However, the swelling, redness, and pain of her 
ankle continued for 2 months after the treatments. She provided 
consent to be treated with Kampo medicine and started taking 7.5 g/
day Jidabokuippo extract (Tsumura & Co.) because her right ankle had 
swelling and pain (Figure 1A). Two days later, the redness and swell-
ing of the ankle decreased (Figure 1B). Four days later, they improved 
further (Figure 1C). And seven days later, her pain had disappeared.

3  | DISCUSSION

A patient who suffered from long-term swelling and pain because 
of an ankle sprain after receiving standard therapies was success-
fully treated with Jidabokuippo. To the best of our knowledge, this 
is the first case report with clinical pictures to show the efficacy of 
Jidabokuippo for trauma patients. A past systematic review showed 
approximately 5% to 33% of patients with ankle sprain still experi-
enced pain after 1 year.4 Therefore, Jidabokuippo could be a useful 
medication for patients with ankle sprain which has not recovered 
quickly.

The precise mechanism of Jidabokuippo is still unknown. There 
are some pharmacological studies on its crude drugs for reference. 
Jidabokuippo includes Rhubarb rhizome,5 Glycyrrhiza root,6 and 
Cinnamon Bark,7 which have been shown to exhibit anti-inflamma-
tory activities. Similarly, Jidabokuippo includes Nuphar Rhizome8 

and Cnidii Rhizome,9 which have been shown to exhibit edema-sup-
pressing activities. These activities may contribute to the therapeu-
tic effects of Jidabokuippo.

This information may be valuable for primary care physicians for 
the following two reasons. Firstly, ankle sprains are one of the most 
common musculoskeletal injuries4 and the ability to deal with non-in-
ternal medicine-related health problems is required for primary care 
physicians in Japan.10 Secondly, it is said that Jidabokuippo can be 
prescribed simply referring to swelling and pain of the affected areas 
with little regard for Kampo theories such as yin and yang, and defi-
ciency and excess.1

ACKNOWLEDG EMENTS
The authors would like to thank the patient who approved this re-
port. The authors also would like to thank Christopher Wade in sec-
tion of English For All in Iizuka Hospital for his English assistance 
with this case report.

CONFLIC T OF INTERE S TS
Ryo Yoshinaga and Eiichi Tahara have received lecture fees from 
Tsumura & Co.

AUTHOR CONTRIBUTIONS
R.Y. and K.N. performed clinical assessments. R.Y. and E.T. per-
formed data interpretation. All authors significantly contributed to 
manuscript preparation. R.Y. and K.N. were involved in revising the 
manuscript. All authors read and approved the final version of the 
manuscript.

INFORMED CONSENT
We have obtained written informed consent from the patient for 
publication of this case report.

ORCID
Ryo Yoshinaga  https://orcid.org/0000-0002-9890-8855 

R E FE R E N C E S
 1. Yamamoto I. About Jidabokuippo. J Kampo Med. 1975;22(6):317–

24. (in Japanese).
 2. Nakae H, Yokoi A, Kodama H, Horikawa A. Comparison of the ef-

fects on rib fracture between the traditional japanese medicine 
jidabokuippo and nonsteroidal anti-inflammatory drugs: a ran-
domized controlled trial. Evid Based Complement Alternat Med. 
2012;2012:1–7.

 3. Komasawa N, Yamamoto K, Ito Y, Omori M, Ueno T, Minami T. 
Preoperative Administration of Jidabokuippo, a kampo medicine, 
alleviates postoperative pain after tooth extraction with man-
dible bone removal under general anesthesia: a prospective, sin-
gle-blind, Randomized controlled trial. J Altern Complement Med. 
2018;24(12):1214–8.

 4. van Rijn RM, van Os AG, Bernsen RM, Luijsterburg PA, Koes BW, 
Bierma-Zeinstra SMA. What is the clinical course of acute ankle 
sprains? A systematic literature review. Am J Med. 2008;121(4): 
324–31.e6.

 5. Darias V, Gonzales AG, Boada JN, Feria M, Martorell F. 
Pharmacological study of lindleyin. Farmaco Sci. 1978;33(6):460–7.

F I G U R E  1   A, Right ankle after being injured for about two 
months and before starting Jidabokuippo. B, Right ankle two days 
after initiating Jidabokuippo. C, Right ankle four days after initiating 
Jidabokuippo

(A)

(B)

(C)

https://orcid.org/0000-0002-9890-8855
https://orcid.org/0000-0002-9890-8855


     |  263YOSHINAGA et Al.

 6. Amagaya S, Sugishita E, Ogihara Y, Ogawa S, Okada K, Aizawa T. 
Comparative studies of the stereoisomers of glycyrrhetinic acid on 
anti-inflammatory activities. J Pharmacobiodyn. 1984;7(12):923–8.

 7. Sakamoto Y, Hisatsune A, Katsuki H, Horie I, Isohama Y. Aquaporin 
5 increases keratinocyte-derived chemokine expression and NF-
kappaB activity through ERK activation. Biochem Biophys Res 
Commun. 2014;448(4):355–60.

 8. Yamahara J, Takagi Y, Sawada T, Fujimura H, Shirakawa K, Yoshikawa 
M, et al. Effects of crude drugs on congestive edema. Chem Pharm 
Bull (Tokyo). 1979;27(6):1464–8.

 9. Tahara E. Effect of Cnidii Rhizoma (Senkyu) on triphasic skin re-
sponse in passively sensitized mice. J Tradit Med. 2001;18(2):48–57.

 10. Kaneko M, Ohta R, Nago N, Fukushi M, Matsushima M. Correlation 
between patients' reasons for encounters/health problems and 

population density in Japan: a systematic review of observational 
studies coded by the International Classification of Health Problems 
in Primary Care (ICHPPC) and the International Classification of 
Primary care (ICPC). BMC Fam Pract. 2017;18(1):87.

How to cite this article: Yoshinaga R, Nakayasu K, Tahara E. 
An ankle sprain with long-term swelling and pain successfully 
treated with the traditional Japanese herbal medicine 
Jidabokuippo: A case report. J Gen Fam Med. 2020;21:261–
263. https://doi.org/10.1002/jgf2.354

https://doi.org/10.1002/jgf2.354

