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The Effect of Bee Venom Acupuncture(BVA) on acute Ankle Sprain : A Randomized Controlled
Trial and double blinding - Pilot study

Song, Ho-Seub
Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung-Won University

Abstract

Objective : The aim of the study was to investigate the therapeutic effect of BVA in the treatment of patients with acute ankle sprain.

Design : A prospective randomized double-blind study of BVA was conducted.

Setting : The study was done in the Kyungwon University Seoul Hospital from August 1st, 2004 to June 15th, 2005,

Patients : 30 patients diagnosed with acute ankle sprain, especially 2nd degree on the Ankle grade pain chart( AGPC) participated in the
study, who were divided into two groups (A and B) randomly by a coordinator flipping a coin. Group A and B were relevant to control and
BVA group respectively, of which a coordinator never informed any other participant involved. Eventually 13 of 17 in group A and 11 of 13
in Group B finished all the process of the clinical trial.

Intervention : In both group A and B, The Procedure of acupuncture treatment was made similar by appearance that four acupoints such
as HIHE(GB40), P EH(LR4), i1 (SPS5), EHH(ST41) of the injured side were selected and Normal saline aqua-acupuncture(control, as a
placebo) or BVA was done and then acupuncture at 3738 (GB40), FEH(LR4), f5 [-(SP5), &8 (ST41), /2 = B(ST36), [5H% #.(G34) of the
affected side was given again. the needles were retained for 20 minutes under the infrared rays. The treatment was given daily for a week.

Outcome Measures : Ankle-Hindfoot Scale (AHS) and Visual Analogue Scale(VAS) were followed by three treatments.

Statistical Analysis : Analysis regarding variations in AHS and VAS is carried out by applying Mann-Whitney test and Wilcoxon signed
rank test sign test with level of significance at 5%.

Results : At the end of the treatment, there was significant statistical differences between the two groups in VAS and AHS as well, while
at the 3rd day only a VAS showed statistical significance. In each group, both VAS and AHS showed statistical significance along with
duration of treatment.

Conclusions : BVA was-thought to be effective alternatives for relieving symptoms of acute ankle sprain, although further study was
needed on the large scale.
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Table 3. Demographic and Clinical Characteristics of Subjects at Baseline

" Characteristics A Group (n=13) B Group (n=11)
Age (yr) 3441133 36.6 £114
Female (%) 46.2(6'3) 36.4(41)
Duration (day) 145 £1.12 2.13£1.35

Values = mean + SD.

Table 4. Clinical Manifestation of A Group Versus B Group

A Group B Group p
V.AS Baseline® 753 + 1.05 790 + 1.04 ns
3rd day’ 5.61 + 1.60 409 £ 1.30 0.022*
Tth day* 384 + 128 2.18 £ 1.16 0.006*
AHS Baseline? 31.00 + 18.56 2491 + 18.69 ns
3rd day* 55.00 + 18.43 68.64 £ 1394 ns
7th day’ 75.76 = 11.08 91.09 + 12.11 0.001*
P 0.003* in a>b,b>c, d<e 0.002* in b>c,
and e<f d<e and e<f, 0.001* in a>b

Values = mean + SD, ns = non significant, p>0.05 by Mann-Whitney test or Wilcoxon signed rank test sign test , *: P<0.05, signigicant
difference between A and B group by Mann-Whitney test or significant difference between a and b, b and ¢, d and e ,and e and f by Wilcoxon
signed rank test sign test
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