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Clinical Study of Anaphylaxis on Bee-Venom Acupuncture

Yoo-Jin, Hwang - Byung-Chul, Lee
Department of Acupuncture & Moxibustion, College of
Oriental Medicine, Won Kwang University

Bee-venom Acupucture has good effect on pain control but We may be anxious about the
problem of side-effect. Bee-venom components are composed of phospholipase Ao,
hyaluronidase, melitin, apamin, MCD peptide, citrate and so on. Especially Apamin, MCD
peptide and histamine cause severe reacting that is named Anaphylaxis.

Anaphylaxis is a clinical syndrome characterized by the acute system reaction of multiple
organ systems to an IgE-mediated immunologic mediator release in previously sensitized
individuals. Respiratory and dermatologic manifestations are the most commonly expressed
clinical features of anaphylaxis, and a majority of anaphylactic reactions initially appear to be
localized to these two systems.

Anaphylatic reaction of bee-venom are expressed clinically ulticaria, itching sensation,
erythema, dizziness, nausea, hypotension and so on. Especially ulticaria and erythema are end
points of increased vascular permeability and vasodilatation at the other extreme of the clinical
spectrum. Gastrointestinal mucosal edema and smooth muscle contraction can result in cramping
abdominal pain, nausea, and vomiting.

Therefore, we have observed anaphylatic reaction of bee-venom in 11 patients, who visited
WonKwang University Kunpo Oriental Medical Center, treated bee venom.
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The results were summarized as follows :

is most frequent at 7-10 times(1.6-2.0cc)

iv injected.

1. The patient distribution ratio, in regard to sex, was shown to be |
regard to age, it was shown that people in their 30's was the most predominant case, followed by
people in their 20's, 30's, 50's and 60's, respectively.

2. When Anaphylaxis was occured, it was observed to abnormality of CBC, LFT, IgE, IgG.
3. In regard to patient condition, it was observed that fatigue was most frequent.
4. In regard to the number of times and quantity of bee venom inj., it was observed that anaphylaxis

: 2.67 for male to females. In

5. In regard to duration of reaction, it was observed that people in their 10min' was most frequent.
In disappearing duration of anaphylaxic reaction, The results showed
60-120min 7cases(64%) and 180-240min 3cases(27%).

6. In symptoms of anaphylaxis, The results showed hypotension 8cases(19%), itching sensation
Tcases(16%), nausea 4cases(9%), erythema 4cases(9%) and dizziness 4cases(9%). In mentality, The results
showed drowsy 8case(73%) and alert 3cases(27%).

7. Generally, patients were treated with Avil, Dexa IM and PDS, peniramine, cimetidine, Q-zyme per
os after H/S, N/S inj. O, was supplied according to patient's symptom. In 1 severe case, Dopamine was

under 60min [cases(9%),
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1) 49 ¥ HFE X

gare] g X8 B gk 3#Q27%), o
e 8(73%) 2 gy Aule 1 2672 Y
B2, 934 2 WxE 20071 28 (18%), 30tH
7} 43(37%), 40th7l 28 (18%), 50th7b 23
(18%), 60th7} 18 (9%) & JERttH(Table 1).

Table 1. 4¥ 3 €% #%

o Y’ 91~30 yr 31~40 yr 41~50 yr 51~60 yr 60yr Tota

M 1(9%)

1(9%) 1(9%)  3(27%)

F 1(9%)  3Q27%) 2(18%) 2(18%) 8(73%)

11(100

Total  2(18%) %)

4(37%)  2(18%)  2(18%)  1(9%)

g X
XIS AAE EYES DY
B8 ¥ HCD7t 3#(23%), HLD 7t 73

151



EEUY # Y48 AnaphylaxisOll Bt Y4H g

(54%), RA7} 131 (8%), €Wl 28(15%) & Y

E}stthH(Table 2).

Table 2. &IHES| 2E

Internal Derangement

Dx HCD HLD RA of the Knee Total
case 3(23%) 7(54%) 1(8%) 2(15%) ‘SQ)O

18, B¥ 7t9 1492 Jebdd
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29 CBC 3#(9%), LFT 27
IgE 18GB% 2 Yebgt
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A% Yold 248
6%), lgG 14 (3%),
{Table 4).

Table 4. &f'g2ly X

Range CBC LFT RFT 1gG [1 Total
abnormal  3(9%) 2(6%) 13%)  103%) 7(21%)
normal  3(9%) 6(19%) 8(26%) 3(9%) 5(16%) 25(79%)

Total  6(18%) 8(25%) B8(26%) 4{12%) 6(19%) 32(100%)

» 222 528

5) EXte| MM

5 FY B Bx Ad A9 dHE B9
fatigue 6#(55%), good 5% (45%)Z YEbdt).
(Table 5)

Tabie 5. &XI2| Al

condition fatigue good Total
case 6(55%) 5(45%) 11(100%)
6) AZE 2%

Anaphylaxis7} dol'd FA] AAE $¥X & 2W
7+ 338 (27%),

& 6a8(55%), 95 2:4(18%),
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A& 0dZ YEPRtH(Table 6).

Table 6. HEY 2%

Total
11(100%)

HE 2(3~5%) ofR(6~8%9) B9~ HE(12~28)
case 6(55%) 2(18%) 3(27%) 0

7) 85 Ne®9 UEEE 22

BE ANERYY AFEE AHRdE 1894 4
2% A7 1081(91%), 289 ol FU3t AL
7} 1381(9%) & Jebdth(Table 7).

Table 7. BE Alg%9 NEEE 2%

29 189 289 ofy Total
case 10(91%) 1(9%) 11(100%)
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EY¥XE Bd 2~58 3#(25%), 7~108] 5d(42
%), 153 18(8%), 20~223] 3a(25%) 2 e}
S THTable 8).

Table 8. 88 AlgllsE &%

20~228
3(25%)

Total
12(100%)

7~108|
5(42%)

158}
1{8%)

2~5 8
3(25%)

L

case
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Anaphylaxis7} 48 FA 55 F913E B¥
£ 29 0.5cc 14(9%), 0.9¢cc 18(9%), 1.4cc 2

#(18%), 1.6cc 28(18%), 1.8cc 1#(9%), 2.0
cc 48 (33%) 2 UEFTHTable 9).
Table 9. 8% FUHE &%
Msiﬁcc) 05(2:1) 08(:1) 14@1) 1.6@1) 1.801°1) 20@1) Total
case  19%)  1O%)  208%) 218%) 10%)  4(37%) 11(100%)
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NZHE) 58
3(27%)
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2082 Total
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case
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AnaphylaxisZ Q18] @A FAE] BF &4
Y72 AQA17HE B 60% o3 1#(9%),
60~120% 7#(64%), 180~240% 3a(27%) &
Ut tH Table 11).

Table 11. Anaphylaxis?t S1S&2I7tX| ZBAZ

602 Olst 60~1208 807240

1(9%) 7(64%)

AlZHE)
Total

Total
11(100%)

3(27%)

BE %9 ¥ Anaphylaxis’t HA4sl Yepd
ZA B¥2 ¥4 hypotension 821(19%), itc -
hing sensation 7#1(16%), nausea 4#(9%), e -
rythema 4#(9%), dizziness 42(9%) T4 €2
2 Uehgtzn, AAAEE drowsy 83(73%), alert
3d(27%) 2 YEHTHTable 12).
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Table 12. 54 B2

symptoms Male Female Total
clinical symptoms
itching sensation 2(4%) 5(9%)  7(16%)
chest discomfort 1(2%) 1(2%)
ulticaria 3(7%) 3(7%)
nausea 4(9%) 4(9%)
vomiting 1(2%) 2(4%) 3(7%)
erythema 4(9%) 4(9%)
dizziness 1(2%) 3(7%) 4(9%)
dyspnea 102%) 1(2%) 2(4%)
hypotension 2(4%)  6(15%)  8(19%)
general weakness  1(2%) 2(4%) 3(6%)
hyperventilation 2(4%) 2(4%)
sweating 1(2%) 1(2%)
neck stiffness 1(2%) 1(2%)
urination 1(2%) 1(2%)
defication 1(2%) 1(2%)
9(18%)  36(82%) 45(100%)
mental states
alert 109%)  2018%)  3(27%)
drowsy 2(18%)  6(55%)  B(73%)
A 3(27%) 8(73%) 11(100%)
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