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The Comparison of Effectiveness between
Acupuncture and Its Cotreatment with
Bee Venom Acua-Acupuncture Therapy on the
Treatment of Herniation of Nucleus Pulpous
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Objective : Herniation of Nucleus Pulpous(HNP) of L~spine is the most important reason that causes low back
pain. The aim of this study is to investigate the effectiveness of Bee venom acua—acupuncture therapy for HNP.
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Results & Conclusions :

statistical significance.

group than control group of VAS and ODI.

treatment for HNP.

Methods : We divided HNP patient into 2 groups : Control group with acupuncture therapy only, and Ex-
perimental group with both acupuncture and bee venom acua—acupuncture therapy. To estimate the efficacy of
treatment that applied for two groups, we used visual analog scale(VAS) and Oswestry disability index(ODI). We
compared the VAS and ODI score of two groups statistically.

1. In VAS, experimental group shows statitically significant improvement rate, but control group does not show

2. In ODI, both the experimental and control group shows statistically significant improvement.
3. By comparing the experimental and control group, there was more significant improvement in experimental

As a result, bee venom acua—acupuncture therapy can be used with acupuncture therapy for highly effective

Key Words : Herniation of nucleus pulpous, Bee venom therapy, Oswestry disability index, Visual analog scale.
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1. VAS(Visual Analog Scale)
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Table 1. Improvement rate(by VAS) of control
and experimental groups

After 4th treatment After 7th treatment

36.63%+4.02 62.25%%6.95"
17.31%%5.20 35.23%16.60"

Experiment
Control

Experiment : Acupuncture and Bee—venom acua-—
acupunvture therapy

Control : Acupuncture therapy only

" : Statistically significant compared with 4th treat-
ment by Mann—Whitney U test(p<0.05)

' : Statistically no significance compared with 4th
treatment by Mann—Whitney U test(p<0.05)
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[lMter 4th treatment O Atter 7th treatm ent|

Fig. 1. Improvement rate(by VAS) of control and
experimental groups

Experiment : Acupuncture and Bee—venom acua—
acupunvture therapy

Control : Acupuncture therapy only

" : Statistically significant compared with 4th treat-
ment by Mann—Whitney U test(p<0.05)

! Statistically no significance compared with 4th
treatment by Mann—Whitney U test(p<0.05)

o] h2T(35.23%16.60) o B8 524 (p<0.05)
U= 3AEE BUcKTable 2, Fig. 2.

2. ODI(Oswestry Disability Index)
ODI®] 73% One way ANOVA testE o] &3 4
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Table 2. Differences of Improvement rate(by

VAS) between control and experimental groups

Experiment Control
After 4th a0 +
treatment 36.63%+4.02 17.31%£5.20
After 7th +4 g&° +
treatment 62.25%%6.95 35.23%16.60

Experiment : Acupuncture and Bee—venom acua-—
acupunvture therapy

Control : Acupuncture therapy only

* + Statistically significant compared with Control
group by Mann~Whitney U test(p<0.05)

8
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]
=1

improvement rate(%)
Y3 ZB

=

<

After 4th treatment After 7th treatment

W Experiment [ Conirol |

Fig. 2. Differences of Improvement rate(by VAS)
between control and experimental groups

Experiment : Acupuncture and Bee—venom acua—
acupunvture therapy

Control : Acupuncture therapy only

* : Statistically significant compared with Control
group by Mann—Whitney U test(p<0.05)

YT FUblEojA Alea(33.37£1.29), 43] A&
$(21.50£2.06) 18]2 73 A£¥(10.69% 2.96)
Z #9949 (p<0.001) A& zlolE e 2 Dun-
nett T3& ©] &8 Post Hoc test 23 Al&A : 43
AN &F) o] significant<0.001, A@A : 73] A
%% significant<0.001, 43] Ale¥F : 73] A&F

significant 0.0172 24 3l& Ale]& YeR)Sih

4279 FublzelE Al€A(30.54£1.37),
43] A€$(25.2312.11), 73] A1£¥(19.08+2.83)
E o4 (p<0.05) Qe 3ol Jehil e Dun-
nett T3E o] 8% Post Hoc test A3} Al&A : 43
AlgFo] 9] significant 0.131, 45 XN &7 : 75
BT significant 0.2512 24 (p<0.05) U=
Aol g JepdA] ggtov AgA 1 7F ARl 9l
oJA)¥ significant 0.0062.2 F24l (p<0.05) %
+ Aol& YehjgiticTable 3, Fig. 3.

Table 3. ODI changes in control and experi-
mental groups

Before After 4th  After 7th

treatment treatment {reatment
Experiment 33.37+1.29 21.50%2.06 10.69+2.96
Control 30.54+1.37 25.23%2.11 19.08%+2.83

Experiment : Acupuncture and Bee—venom acua--
acupunvture therapy
Control : Acupuncture therapy only

Experiment

Control
llBalote freatment W After 4th reatment Tl After 7th tuatmem]

Fig. 3. ODI changes in control and experimental
groups

Experiment : Acupuncture and Bee—venom acua-—
acupunvture therapy
Control : Acupuncture therapy only
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Table 4. Differences of ODI between control
and experimental groups

Experiment Control

Before 33371129 30.54+137
After 40— 21504206 25.23%2.11
After 70 1og9%2.96° 19.08+2.83

Experiment : Acupuncture and Bee—venom acua—
acupunvture therapy

Control : Acupuncture therapy only

' : Statistically no significance compared with con-
trol group by Mann—Whitney U test(p<0.05)

* 1 Statistically significant compared with control
group by Mann—Whitney U test(p<0.05)

Belore treatment  After 4th treatment  Atter 7th reatment

B Expesiment O Control

Fig. 4. Difterences of ODI between control and
experimental groups

Experiment : Acupuncture and Bee—venom acua—
acupunvture therapy

Control : Acupuncture therapy only

' : Statistically no significance compared with con-
trol group by Mann—Whitney U test(p<0.05)

* : Statistically significant compared with control
group by Mann—Whitney U test(p<0.05)

ODI¢] F7H| 2ol lolA AleAe] AY¥F(33.37
+1.29) % dZF(30.541£1.37)2 AR £94

154

—u

(p<0.05) 9+ YRS Jepiiod, 43] A&F9
AYF(21.5012.06) 3 ch2F(25.23+2.11)9 A
A = 749 (p<0.05) = AA4E Yehid o,

73] A&F9 AV F(10.69+2.96) 3 h=F(19.08
12.83)9 AL #A4(p<0.05) UE AAE Y
el it Table 4, Fig. 4>.

QFE AF AAS} tES] AAG ol Ao
AN FEg E}‘—]“ YERE Ue TES 2 4
&3Q FEg 3o A € o2 A8 HAYF
o] o 80%E 48 T T o] %S Y
£ Aoz ¢A A

272 FA4E AT 80 mEhy g
A4, B8, AR3AY, FA, Fe L 3ANA
4 9 T8 ERHY, OF 20V M Be
HlEE AAstY, olF FWEFFTL /Pt Wi
WUEE Jehdoh?, ut 5199 ¥ ae) oj5hd 258
Z+ 1004E #EH 3 FNWEEFoE g™
397t 14492 7 9& uj5g AA s st

FUVEEFS AREY odd g8 o] 3
¥ ARE ARIE E1 dRE 23HE Agoz
T 222 £¥ 249 =Y ¥ T A
AR H84 AR A FLMRA g@E7iad
7108 339 24¢F, HAEE, {HEAH 24
9 ¥zt 5 F2 39 7lE e s 2gst
o, Y2 F3§ 4Q%0] dojg £ Y,

FLREEFE O e bt B2 T B8
B 3%, 938 309, 1339 FUPor B
Ttk 5% £t BRE F09L 7] MF E«]
U3 AF 5 All2 9au delold 9% A4E



The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 1. February 2004

< Agoltt. €39 F78E AF HARE7A BY
Hol F¥o] AF-E2] AFE I &0 Ao,
AR U3 AdFH Q= dejoln, ¥Esd
e 22d o] fEse AFLPUR olF
Hoj gl Aol

AFE BYoly F¥EEL e 4F5H ¢
go] An g2¥ FUW 2IUYIA metallopro-
tainase, nitric oxide, interleukin—6, phospolipase
A2 59 g4o] 7t n F¢8 #AENA pro-
staglandin E, cytokine A§4°] F71319 ¥ 4173
Ao A= 417 HEIE Z, substance—P, neu—rokin
A B F°] AXEHA AH-E71E A3 F50l
wAggh o|F 7kt £ 4] 830H olgdx
WALE, AB|FEC) YA

HIAMES Al48F A7ze] gusEd dEy ¢
& A58F Aol hET sERo wleF o
5 dAEE, A1EE ATl guEE 3y
Bo A& oF, sEHY, wAEA AAy A7
Jhete) vig&o g wWAMgo] vepdrt F95 7H¢
AolN EEE Al 22 A AT &
A Ha, 9o A E&H AflE 1 old
9 o3 ARZE FAo] guEA gk FAR
A% FEF2 Ao Aol iy Aty d=ed
FEol ¢357|E 1 S0l BEHAY
319 A9l £3) 817 F30] 2FuT} Fsih®,

APFL FFuA, F, A, 2, 2@8EA o
Bl WA 5 glon AA2 g% FF I £
71 4tk ABE-E O T3 A9 593
3 A2 A% FERE 39 BAYIH A7t
= R (cramping) EoHAY, 29 EE =% (aching)
oz ysy, PAHES SHEAYTAYHburning),
whE2 A2E Alpricking F& =002 FHHCH,

2EE3) U@ A52E 2EFY XY T
£3 g7k Qod, /0 £47 A8 F&F2
2 O AXZ ARFN0| d3HE A+ O 317 AA

A AN A Agte) lowA Az A
o] Y= A¢ @ vlFFEE Ful A @ A2
71RH6F o1 ) BER ArE BFT 40|
SE A © F2 & Q= 550 AAY A4 A
g A9 © £5202 U8 §5o 4 F4E 27
= A4 Fol Aoy siginh a8y eRNwRER
Z9 4¢3 g9 BE3 JEE vz FH
g5t 19 ol $2Hd 79 QFo} WAREo]
253 ZAPAT 449 Fo= T 73] A7 A
o xo|7h R&E Bej BEA AFE o|7|7h0]
Ak vjRd NEPUS FHE LG 9.

QEF wolgelN [, B, B ERA
B 50 Edgs, 7 499 dENE o3
Mo QAT 7 YBHo T ARAKERI, ABE
TRE NEUELE S0 dEge® &= §
i, ek AH, HOY, Bh, A, E BR R £9 ¢
EE 108 25 ¢ EFslo 4z 34, AYe
elsglth. 2 Aael YolME MRk ZIE e
4oz &y B, YTAE, WHEYNE F
o] dyF oz AMEo] u°.

2 kBAE, ATNE, ZIAE oo o7
N2 & A3do) AAET Qe BEF) 8 E
& Mze A iz 42 B A7 18
=

BEok Qe B9 B3] Bl 58 F
£ 7128 ¥ g fejo) gslel 2] fud
¥9), YT T2 AR 202 PojF Py WA
of FAPo N AWEH P B5) A3 858
olg3to] BA 715 A, WIS 7JAA)
A AWE 83T, dPss Ay 9Fol.

g 23N T 3 de 5 1 Av
7} E 3 Fstn FAH8-2 Bt S, T, BA
B, 958, Hisks, s Bo) glod, AgFogE 2
S5 FUNBEY, A4% 3§ 454 38, 1
e}, BlElE, BulElad BAd, 98y, £%

155



QAVWFAF0 Jlolst RBAKS HX|Eo BROY JYNEY Y bl2 AT

QF, gt Solg®,

Q1 599 W 3e) ojstd of 2ol AR 4F F
% 9 G934 Agel 3850 o, olF 5F, 43
Xo fasty, UL Fol B chF Bt
o B3 AFaH P FEF a3 iz}t o= ¢
Agow T A¥xoz Be ¥ust AT 0.

B AFoNE A7 3E9Y 2927 1A o1y
2710 Bgolate) 2L Yehd #AE o
Aoz syt dFe Asi] AF 2L WA}
1, A% BEok A7 099 ABE WA
£ w5 Ay Haslsg

g BE2%71e) oJM VASY R3¢ 82 F
#AQ A & FA7t ASHEE, FATL g2
Zo] AYF o A% 5 X3 Aol oz,
7 WstE o] iy} QloEe FAEEH XA
B2 W 1 23 APEH Y2 2R X
BY471 /184 5380 FEE ¥ Y
Enfou gz 3¢ 430z 1 fI4e
AQon, AHFY A FAT TAE HE B
t}. 2 2§39 v oA e vl A ARt A8E
9 AL Y27 FALRY FI4 UAE 7t
£ Uehjo] FueEF] §5 Aol oM ¥
Eoky QW g Wy 7o) FPUE AWk
AT FETE BAFUh

ODI8] A% 1 2% Rul= AAEAY
FIAEE Frlsted o /A% Aoz, B A7
N a3 48] 2%, 73 A5F 44 o2 ¥
7} &gtk AeAte) BAL WA dA 3A
7t B8-S 33, §A7 ek waeE FrREA
T} 1 A% AP EH g2F 2F 4 U= B4 E
Uebdch £8 AR 34 39 gzFol Aol 43)
Ag olFMAE F At FAE B, 73
A7 o) §4 Y& AAE Vel AP Tl
ME 48], 73 25 $94 e #LE YERlh
Z BEoky oW e ol4¥ A% YAARIMY B

156

o FE7t Fol % sEEL AAT £ AU

Z+ 2§79 vlnel QolM Ngdele 48Tl d
z2ol visle] ta g4 vEbto U Hede el
43] NgFolE 238 AYPFol dxgel visl R
A vebt o 94 o482 QA 78 AleFle
AR To| B2z vlsle] KA A & FAE Y
Epdct. o]3e) ARE 3 Fuw EEF ¥ 2
ol dis) 35 XAro) WAL YA 2 Pk A
Bt FEF Aog ¥ 4 Uiz AlgE:

¥Eokee 1 84Ut £, BdelM ZH
& 232 Jehls v 7 #A4E 2 "oln. ¥4
oA 71&E ATEL M B8l A3l
ARY @77t Yol AR 1 k. 71 242 w2 9
AelAel g4 kgl dFHT e AR,
old7A 1 A A A7 muE Aot
Al chste] ol g A77 AR F5A4H
9] 897t S gojsojo} & Zojr}

v.d &

LFNWLEEF o] dig) PAaT AR T
3 3= X8 HAT 7L dx #FHE 2
3t 22 ZES 9E 7 AU

o4 e 3AEE Yelon, d2ge 3
& Z7pgou fo4e gt

2. VASe] 9% % 3HE&] SlojA AP
gzl 8 F294 UA ¥& 3AES ¥

rlo

& 2% AYEH 927 BT 44 9= 2



The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 1. February 2004

»

vepd.

4. ODIYl A% Y3ARAMG BHYEE 5H
& 23 YT L 43) NeF 3 AP} A2
3% A wid fo4 A FAE JeAA,
HETL 43 AleF &3 d3= Aedd 8 &
ol AN, 73 AeF Y At AlgAd
B3 g0l A Ao vehdr,

5. ODIY &%t 934golne BIdcE &3
& A HPTE dxFol vjd 4 e BaE
B4l

ojde FEL FEAYE HYd: Aol A&
% Algshs ARt 3REES 849 5%
DAY BIREE HaA7Ied B #-8
& Pl A FHE

VI 3359

1 o|@E. Q&% FNWEEFY 7% ¥ N
st @339 #H8ks]=]. 2000 : 7(2). 276.

2. deg¥slers, AYaAe HE: HA9F
A} 1998 : 451~454.

3. A, 338 ME : HAJEAL 1997 ¢
190-191.

4. Albert T, Balderston RA, Heller JG, Her-
kowitz HN, Garfin SR, Tomancy K, An HA,
Simeone FA. Upper lumbar disc herniation.
J. Spin, Dis. 1993 : 6 ; 351.

5. AYE, AAE Y. 258 Ao e
YA B JEREsiA. 1997 :14(1) 31

6. ZAZE. vlNAF Aol LF A= 9% 7
Hogty gl Aaresi=E. 2001:1, 5, 25.

7. W2, 8L, AAE,

10.

1L

12.

13.

14.

15.

16.

17.

A, §d %
ok YRR 2A37WEEF §29 9
12, gEATEEA], 20020191 ; 1.

. hEeRREE. RPeW AeAIA. ME @

43, 1999 : 187-194.

. ARY, 1. F5a AE o Jz2

o EY715 vl E A B5QY 23 d§
A7eH8)A), 1998 : 15(1) ; 143-147.
AAE, olAF. cWEY ¥ F54AY o
43 1 qEd 7=, 1999 1 16(3) ; 26.
Julie M, Fritz, James J, Irrgang. A compari-
son of a modified oswestry low back pain
disability questionnaire and the quebec back
pain disability scale. Physical Therapy 2001
; 81(2) 1 776-788.
Fairbank JCT, Davis J, Couper ], O'Brien
J. The Oswestry Disability Questionnaire.
Physiotherapy. 1980 : 66 ; 271~273,
BAE, A7) Q48 QT8 AN
of ¥ 943 13 deTFEs), 1999 :
16(1) ; 51.
Macnab 1. Low Back Pain : the Hyperex-
tension syndrome. Canadian Medical As-
sociation Journal. 1955 : 73 ; 448454,
v, 298, AT, K58 1009
933 1& QEATEIA. 1999:16(4) 1131
FAY 83308 AH EAF9 s3]
1999 :6(2) ; 210-211.
Weber H. Lumbar disc herniation : A con-
trolled prospective study with ten years of
observation. Spine. 1983 : 8 ; 131-140,

. BE TR ME o FEWAL 1994 1 907.
19.

A4, BE, ¥ peptide FEAE HEdA 9
FAEAY v §28 FM Y FgHA. 1993
144547,

157



LAPTLFRIA JIof LBUXA YAB BEAY YYAR) B HD H7

Appendix 1. Oswestry Disability Index
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