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— Abstract

The Effectiveness of Bee Venom Acupuncture
Therapy on the Treatment of Sprain of L-spine(A
Randomized Controlled Trial; Double Blinding)

Kim Kyung-tae and Song Ho-sueb

Department of Acupuncture & Moxibustion, College of Oriental Medicine,
Kyung Won University

Objectives : This study was to evaluate the effectiveness of Bee Venom acupuncture therapy for
sprain of L-spine.

Methods : A randomized double blinding study of bee venom acupuncture therapy was conducted on
sprain of L-spine. We divided sprain of L-spine patient into 2 groups: one group with both acupuncture
and saline acupuncture therapy, and another group with both acupuncture and bee venom 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.

Results © 1. As a result of evaluation by using visual analog scale(VAS) and oswestry disability
index(ODI), treatment score after 5 days was marked more higher than score before treatment and

treatment score after 10 days treatment was more higher than treatment score after 5 days on each
groups.
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saline acupuncture therapy group.
effective treatment for sprain of L-spine.

index(ODI)

v‘ 2. ‘After 10 days treatment, acupuncture and bee venom acupuncture therapy group had signficant
result on visual analog scale(VAS) and oswestry disability index(ODI) compared with acupuncture and

Conclus:on : Bee Venom acupuncture therapy can be used with acupuncture therapy for highly

Key words : Sprain of L-spine, Bee Venom therapy, Visual analog scale(VAS), Oswestry disability

1. % @

BUEfE e QoM BREEs Ag 4 7
T wol AEATIE ZEROE ol FpolMY L
A2 F loy 20750 Estbn] itk R BHoR

swEREto A WOIERS BT, RLIEG So
2 oldo ZHREE IR KHoR EMAT M
T S A Ao KlpizA dehdg?,
ol2lg HWpIEES A= Advt Ane 2 3L
AT 2 Axe] zolo] we} MWESZT st B
% 5% 21 B A7 R Ao
2 RES FA 8.

AT WwERAA Bte] ATHI U WK
B HABURIER, SR HEOE, mRIERRE
SRR, WEMERY) MR AR HomitE
B GEREE D S RRE ChkshAl s
S

el e FidA 2Ve BrEbE 2 @
BYasEe) AR D ek i B gon 4°
o RIBHIS D SpLEEe] v i ds)
Ik |- |

ST S o] 83 [ifRol i piEE %Y
So| PRI S ekl el
s Ba gon 0o yrgsmr FEhEel e B
WES ST glou HEIENY dE A7 WEs
King Aol

olo] AzHE 2004 7€ 1URE 2004d 12€ 31

il

114

A 7R AddEn 24 P AT g
Wes dx 3 A2 55 2 /1A g4
82 wAg o A8xd #Fos U HINER
o7 #Astm, wwd 5dU ouidl A 0%E Ul
Aoz ZHANE T REHNTANEE st 79
3 AFE dgi7)o) Bt hojry

II. FRESR 9 mRGk

2
4
2
0z

B 20044 129 31 7HA A4
A7k ool WYt B F
1710l @3R8 WA &5
s HEiEme s StAsta,
WSl 08-S HAste, 2z o
AA Bt AeAR S8 BRIV $9l
2 9 WEEEITA E 70l

=
r
~J
uie
s
ne
™

o%

ofm b
ofN roh
~ R
rio,
™

~
o
o

o R
>|.ﬁ

N A
o e, 4= o 4z

Ho=w

o ih
e
pe

R

tio on
e

— o o o X e Hr ox ot
e~
o & i
o £l &
BN
o B
& a
e
r_urﬂ.
ro,
—
;H]‘o)‘.
%
b3
=
o
l”.’;
il
U
3]

2o o E ot off ok 2 i £
fu
=
=2,
R
0o o

1
At ZEA BT

-

ol

o OKll of
% E

ol rlo
rlo
[o2
PN
2
o
o
)
ru
3
R
Fru
Rl
~
[
2
fu
i
el

g
rE
ole
o
s
£
M
fu
2
E
P
1o
ok
3R
T



HOTRECl o) #egEo) Wl e Wk

1) 523 19¢ Fol nzast Aleds
TES

2) F2913

B2AT obe FedA AgAzt $HS 1 |

A BZAL EPART, BEBHTARTES AR
stk

3) Blinding

A deet B5E A o] Brlgsin
2 ANezrt 22 Adoa Wzas) ol g
FAZNE AleRdA dAFH, AAHTE v
blindingolgtz ZE2& Ud & gloy H39
ZES 47 A8 1) €9 9 001 cc B AY3t

At

4) A=

WEEERNATA ST 2]
TLHIH.

bt
¥

9 Az 9

A 3 '
&3 10cc FrElgel det, 989 g 10 n{ 13§
FAZ] (FAH 29 gage, Aol )8 ALE-E)
o 3~6m 2| 2012 o) Wl O0lccE ARHHC
o, 3 g 00lcc® F 0

S hal
o] 50mm J stainless steel ZA(EWATAZ4 g

. Aed NW\/OH/H ] o4

@ Ad
WS &Ml naol wheEl Wb, BIE S

& BED BRAEOl BRREY S ABK,
T, B ARK, Fhe ddsd $= Ads

AAATE 10 w1318 FA] GARE 9
gage, AotFdl, ) S ALR3te] 3~6me] ZolE
mj el 00lccE AHASIF L™, & 9 00lecH
% Olcc9] AHAArE At & EW a1 g
T34 AQleta 2083 sk T F 10¥99 A

]{P % A 134 % 53] *13&%14. A&
KRBz A o] F-ol ATt

@ Ag
WG ITA BT SdsHA FEsdr

}01

rlo ml

3. HopY

ANZE AR E(VAS)SE Oswestry  Low-back
Pain Disability Index(ODD)E AF&-atgiom Hrpwk
Mo g A(o]st VASO, ODIO), A& 59 F(e]s}
VAS5, ODI), & 109 F(e]s} VASIO, ODIIO)Z
NRCEINiA=d

1) AlzHE AR 5= (Visual Analog Scale,

VAS)

(1) 7 &

BZo] giE AUE 022 dm I & gl
TEE 1002 3o BN w1 A&t £2E
Aeshes Stk A1 Bol 2ol Wy 39 &
oll, S70] Helstu ©izie) W] me A
A= way Fo

* VASQO: Visual Analog Scale at baseline, VASS: Visual Analog Scale at 5 days, VASIO: Visual Analog Scale at

10 days.

ODI0: Oswestry Low-back Pain Disability Index at baseline, ODI5: Oswestry Low-back Pain Disability Index
at 5 days, ODII0: Oswestry Low-back Pain Disability Index at 10 days.
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Appendix 1. Oswestry Low-back Pain Disability Index(ODI)

L 339 A 0 7Me §50] ok glnk @k
EE 0% L R 5F0] AT il gk
FA? 2 TR 550 AT Agwsi
(Pain) 3 X8E Wopol & %Ei 50| Alaint
' 4 AgE ol 53] A8l 745]71 o
6 5o vF Al °‘*“§ € 27t

6.4 de 09

= A% A Y 4 Ut
oj- Ax L 98 92 A& A Idg ¢ ARt 550
qduA? E]"c‘:}.

C 2 5% R 1T ol A& A 7] dET
55 Wil 08 oW A% A ] gEL
55 98l 108 oV A% A 71 e
55 97l A gl& 4 glk

2599 = 0 Asl Bugol gick 738 2 de 0 IS Aed EAgel do
2 ¥ 1 A% BH] QAR $30) mank o= Ax 1 % w&ol F& At 18 Ack
2= 2 AT BHIEE 2N AW dof d AuA? 5’%‘ whzol & Azt 2738
EE g 3 7% o U A =28 wxg gt A ' F% HEel #& Al 353 Aok
sl & 22m B 5 Wl FAE Ak
(Personal) 4 TR Algte] =28 Wololtt AFS & 4 ok % g2 Ag) F& 2 4 ok
5 A8 Ase & & gtk
3.BASE 0 =% %;10] -r71-r gy *‘é‘% F Atk 8 FHIAMER 0 AYHL FRAE RSk Aol fit
el 1 A S F5o] uhech AE 7 a1 FRIAE 723 v ol 5] gk
A= 94 2 5% “ﬂﬂﬂ H}EMI She B718 B4 Rtk TO=AE 2 FHEAE Zu E FF] Al
7n? 3 3% WRol gl Qe A4S BX RaNw, Uk % Wil FRoAl Aeks W=tk
’“‘”‘“‘ HXM] e 0L 28 ok % e s AY &+ gk
4 7HE BATE 52 ok % ded FrE Ad & 4 gl
5 ol A= 58 8
4 A& e 0 Zejrhled d8 A7) girk 9 ARBIREE & 0 GEAA ARRIAEel Aol gk
-AE L TF wEel 1ME olke £ P e o= L A ARIESS & 5 A 530 9
A? 2 BT e 0 o R BEr) Au7A? ok
3 5% 92 102 oe £ e 2 A% 858 @ dE Astue ABEE
4 W*OM HZ7V7}F Qlofok BS 4 ik Aoke & A o
5 A9 AU sPEAe) thizle g 3 5% g2l ABEE] Ags Teh

4 FF UFol] ABEEE A & 7 gtk
5 5% Wl AREES 1Y ¥+ gl

5 S g 0 oFF el Pske WE A& oot g

de ol gt
A% U L A Rl Qe B A
72 sl

§0

ol

32
fijo

5 wfol 142 o1 A% gl 9] Qs

2 3%
3 % Wzl 0% o A% ol Q7] FET
4 5% ulEe] 102 ol A% Yo} 9] PETk
5 L’Zﬁ“ﬂv‘?’ﬂ 48 Gof 30E el

10. vl E9A)

2
0

LB 2SSk A ARe] g

Eolu AT 1 vpEsle o S50 e
sl £2 ujgo] 242k ohe Falrt e

$% uzo] ¥ oge Rt oo

Q
1
2
3 TF i 17 o Fel7t 2
4
5 5% "ol A9 FHel Ak

2) Oswestry Low-back Pain Disability
Index(ODI)

ODI= &Abol] ofs) ZAdsE Aoy 4R oA
g Zzke] 10749 2oz FAslol gt
7 dEANE A3 EY FelE 0~58 02 6717

AR 7ledt. o] WHE 8%& Hrlshed )
A g FH 2 Jehd Aotk Appendix )Y,

olgdlel FA AHIE: 9P =Y AsE
Mann-Whitney U test® ©]|-83lo] ##piwiTA g
T EEAETY AE5H FAHS HAHL
o, Z+79 X &7)7h8 3AEE Wilcoxon signed
rank test® stAom, FAFEL 0062 st



YRR o) gl MR ol Hi%e

I % R

1. THAIXES] ubE| S

o

1) Qb 54

AR 10Y Fo BgENT AR 5Y $9 7+ 45
-2938¢} 29797, g 5¢ FTE J|Fo® X8
10 FAE F98 ZAP<001)E Yehugit
(Table 2).

(2) ZH s .
Wilcoxon signed rank test®] 23 ZH X8 5

% 248 FAN BEHRTARTE W} T,
A 4%, BFAH 37.27+817A), ¥ T 273:174% d %9 A XN A9 ODIY VASY z:= @7
gl E40] WPt ZEASTE dah o, of 31873 3252, AR A2 VTR AR 54 F
A 4%, W F 26241779 Tl Bl ulaksl oA frofd 24 JEhRla, 2 A8 109 T

tH(Table 1). 33 A7 5¢ T 7= 747t -31829) -32200.2,
28 59 32 7jFEoz A8 109 e {9
2 XNBMM Z42(P<00DE YR AT Table 3).
. AL o> ™
1) Z 9 X877k Adgnjx 2) ¥ F 7+e] X577 AX-u
(1) WEEFHNITA ST ' Az A A& 59 o BERNITAST Y ZH

Wilcoxon signed rank test®] A3} i#in{T
A& 5Y Fof MFgHuwiT A& de] ODIgt VASY)
Ze 747F 29377 -2988%, X8 AL v|Fow A
3 5¢ Fo §9% A8 e, BRI

N
fr
—
fa)
e
ol
b
X
foid
=E
—

R AT Table 4, 5).

Table 1. General Characteristics

Bee Venom(n @ 11) Acupuncture(n : 13)

Age 37.27+8.17" 38.08+16.78"
Sex(Male/Female) 7/4 94
Duration of treatiment 0.73+2.41 6.38+1.56

a) Meantstandard deviation

Table 2. Improvement of Bee Venom group according to a period of treatment(ODI5-ODI0, ODI10-0DI5,
VAS5-VASO, VAS10-VASS)

ODI5-ODI0 ODIL0-0ODI5 VAS5-VASO VASI0-VAS5
Z -2.937 -2.933 -2.988 -2.979
P-value 0.003** 0.003** 0.003** 0.003**

a) ODI0 : Oswestrv Low-back Pain Disability Index at baseline, ODI5 : Oswestry Low-back Pain Disability
Index at 5 days, ODI10 : Oswestry Low-back Pain Disabilitv Index at 10 days.

VASO : Visual Analog Scale at baseline, VASS : Visual Analog Scale at 5 days, VASI0 @ Visual Analog
Scale at 10 days.

* % Wilcoxon signed rank test p<0.01
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Table 3. Improvement of Acupuncture group according to a period of treatment(ODI5-ODIO, ODI10-ODI5,

VAS5-VASQ, VAS10-VASS)

ODI5-0DI0 ODI10-ODI5 VAS5-VASO VAS10-VAS5
z -3.187 -3.182 -32%5 -3220
P-value 0.001** 0.001** 0.001** 0.001**

a) ODIO : Oswestry Low-back Pain Disability Index at baseline, ODI5 : Oswestry Low-back Pain Disability
Index at 5 days, ODI10 : Oswestry Low-back Pain Disability Index at 10 days.
VASO : Visual Analog Scale at baseline, VASS : Visual Analog Scale at 5 days, VASI0 @ Visual Analog

Scale at 10 days.
* % Wilcoxon signed rank test p<0.01

Table 4. Comparison of ODI score between two groups(Bee Venom, Acupuncture)

Bee Venomfn : 11) Acupuncture(n : 13) P-value
Before Treatment 4009298 R.77+3.06 0331
After 5 days 25.82+4.81 26.23+4.60 0.820
After 10 days 9.09+1.87 12624362 0015*
a) Meantstandard deviation
* Mann-Whitney U test p<0.05
Table 5. Comparison of VAS score between two groups(Bee Venom, Acupuncture)
Bee Venom(n : 11) Acupuncture(n : 13) P-value
Before Treatment 8.18+0.75” 7.77+0.73 0.228
After 5 days 527+1.01 523+1.01 1.000
After 10 days 1.82+0.40 2.62+0.87 0.022*

a) Meantstandard deviation
% Mann-Whitney U test p<0.05
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