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Effect of “jidabokuippo” on both shoulder hand syndrome and shoulder pain after
strok
Isoo OKAMOTO *

Abstract: We often experience the cases those are shoulder hand syndrome with
severe pain with physical restriction on hemiplegic shoulder joint, or puffy swelling at
hand, or severe pain limited to hemiplegic shoulder joint. It is difficult to treat them
with normal medicines. Therefore jidabokuippo was administered to those 11 cases.
After three month of administration with jidabokuippo, seven excellent responses and
four effective ones were shown. By the Numerical Rating Scale (NRS) studies, the
mean value significantly improved 66+19 (mean+SE) to 1.6+14 (p<0.001).

In Japan there is no report on the treatment of the shoulder hand syndrome or the
shoulder pain after stroke using jidabokuippo. The active adaptation of jidabokuippo for
them is expected in future.
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