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Objective : This study was performed in order to evaluate the effect of bee venom therapy on rheumatoid
arthritis by randomized controlled double blind method.

Methods : RA patients were recruited and divided into an experiment group and a control group by random
selection. As a double blind test, the experiment group was treated with bee venom injection on acupoints, and the
control group was treated with normal saline injection on acupoints twice a week for 8 weeks. Tender joint count,
swollen joint count, morning stiffness, pain, health assessment questionnaire, ESR, and CRP were estimated and
analyzed at baseline, and at 1 month and 2 months after bee venom therapy.

Results : Compared to the control group, the experiment group showed significant decrease in tender joint
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patients with rheumatoid arthritis.

count, swollen joint count, morning stiffness, and health assessment questionnaire after 2 months. Pain, ESR and
CRP showed significant decrease in the experiment group after 1 & 2 months.

Conclusions : These results suggests that bee venom therapy could be an effective method in the treatment of
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Table 1. Demographic and clinical characteri-

Table 2. Clinical manifestation after bee venom
therapy

Control BVT p

Tender Joint Count '

Baseline 48+27 5.2x33 ns

after 1 month 3.8t24 43%28 ns

after 2 months 34128 2514 <0.05
Swollen Joint Count

Baseline 45%26 47133 ns

after 1 month 3.8%24 43%2.7 ns

after 2 months 34%2.8 25114 <0.05
Moming stiffness

Baseline 3417 3.6%48 ns

after 1 month 23%15  2.0%15 ns

after 2 months 1.9+1.2 14£0.8 <0.05

Values are mean*SD. ns=non significant, p>0.05 by
independent Student t—test.

stics of subjects at baseline BAF, 22 B4 BF 5ol gz v &
o3k 248 tH(p<0.05)<Table 2>.
- Control BVT
Characteristics (n=32) (n=37)
Age () 47389 492196 3. 49 & (Quality of Life) ®I}
Female (%) 89.7 90.3 =y AR} BEHAQ & AN A3 A7
Duration (yr) 73+4.6 92+70 e & X8 27 793 Zole U
Rheumatoid factor 0.0 58.3 o9, AF 2/0€¥ F& AFE T T H& 9
positive (%) 50. ’
Pre~treatment DMARDs ~ 2.1£07  2.0%07 Table 3. Quality of life after bee venom therapy
Tender Joint Count 48+2.7 52%33
ender Join oun Contl‘ol BVT P
Iiiwollen J;)ix;; Count 45126 47x33 HAG
orning Stiffness Baselin 0905 12+07 s
34%1.7 3.6t4.8 aseiine
(Grade 0-5) after 1 month  0.8405  1.0%0.6  ns
Pain (VAS 0-100) 64.3£28.6 65.5%20.1 after 2 months 04x03 0.7£0.6 <0.05
HAQ 0.9%0.5 1.2£0.7 Pain
Baseline 64.3128.6 655%20.1 ns
ESR (me/h) 30.9517.7  31.6%144 after | month  58.9+174 485%23 <0.05
CRP (mg/dl) 1513 1.7£3.4 after 2 months 57.2%27.8 403*27 <0.05

Values are mean*SD. HAQ=Health Assessment
Questionnaire ; ESR=FErythrocyte Sedimentation Rate ;
CRP=C~Reactive Protein

Values are meantSD. HAQ=Health Assessment
Questionnaire ; ns=non significant, p>0.05 by inde—
pendent Student t—test.
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Table 4. Laboratory findings after bee venom
therapy

Control BVT p

ESR
Baseline
after 1 month

30.9+17.7 31.6+144 ns
30.6x19.8 283t12.0 <0.05

after 2 months 37.7+245 18.3%103 <0.05
CRP

Baseline 1513 1.7£3.4 ns

after 1 month 25146 1.1x13 <0.05

after 2 months  2.5%25 0.8+£0.7 <0.05

Values are mean*SD. ESR=Erythrocyte Sedimenta-
tion Rate ; CRP=C—Reactive Protein ; ns=non signifi-
cant, p>0.05 by independent Student t—test.

A A3 p<0.05).
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(p<0.05)<Table 3>.
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