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— Abstract }

A Clinical Study of Bee Venom Acupuncture Therapy
on the Treatment of Acute Ankle Sprain

Seo Jin-woo®, Park Min-jung®, Sung In-hyung*, Kim Nam-ok" and Ahn Chi-kwon"*

*‘Department of Acupuncture & Moxibustion, Conmaul Oriental Medical Hospital
**Department of Oriental Rehabilitation Medicine, Conmaul Oriental Medical Hospital

Objectives : This study was to evaluate the clinical effectiveness of Bee Venom acupuncture therapy
for acute ankle sprain.

Methods : From Septemnber lst, 2006 to December 31st, 2005, the 60 patients who had visited
Conmau! oriental medical hospital with acute ankle sprain were sampled into 2 groups for this study;
one group for the bee-venom acupuncture therapy combined with needle acupuncture therapy and the
other group for needle acupuncture therapy only at least 3 times respectively. Both group had been
treated with same additional infrared lamp, physical therapy and ankle supporter during the whole
treatment period. Among 60 patients, 20 participants satisfied the whole inclusion criteria. To estimate
the efficacy of treatments, Numerical Rating System(NRS) and Ankle-Hindfoot Scale(AHS) were applied
before Ist and 4th treatment. Each score results were analysed and compared by Mann-Whitney test
and Wilcoxon signed rank test with the level of 5% significance.

Results : The NRS score in bee-venom acupuncture therapy group was increased significantly and
the AHS score in bee-venom therapy group was decreased significantly compared to each of single
acupuncture therapy group(P<0.01).
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treatment.

The score change comparisons between the two groups had no significance before and after the

Conclusion : Both bee-venom acupuncture therapy and single acupuncture therapy were effective to
treat the acute ankle sprain. but there were no significant data to prove that bee-venom acupuncture
therapy is more effective than single acupuncture therapy.
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Table 1. General Characteristics of Patients

o7k 1%l A AaTdME £ 0¥ 2 ¢
3 4%, 47} 5HoE WEFARE 3033419534, B
F WA o BYASE 256£151Y, 4RI Y=
2%, 9% 59, BgRY 29olAT PHEIE 2
Ex &4o] 39, Agold BA wgF Aol 64
o] {cHTable 1, 2): -

2. Xz Hx Ho| |

1) &4 22| X8 A%e] 44 wm(Table 3)

(1) B4 W3 XNa8d

Wilcoxon signed rank test® A& ZA3 NRS
9} AHSO|AM A& AF Ad 33 X8 F9 score
alel9] Z 2 747 -29449 -2.94024, A8 HAEF
Z 7Y% 34E Bvdn & 4 YriP<0.0L).

Bee Venom Acupuncture
Age 39.27+14.68a) 39.33£19.53
Sex(M/F) 7/4 4/5
Duration 2.64+1.69 2.56£1.51
Injury Lesion (Med/Lat/Multiple) 1/7/3 2/5/2
a) Mean = Standard deviation
Table 2. Cause Distribution
Bee Venom Acupuncture
Sports Injury 6 3
Walking Slip 4 6
Fall 0 0
Others 1 0

Table 3. Scale changes in each group after treatment (by Wilcoxon signed rank test, p<0.01) )

Bee Venom Acupuncture
NRS3-NRS0 AHS3-AHS0 NRS3-NRSO AHS3-AHS0
Z -2.944 ~-2.949 -2684 -2.668
P-value 0.003 0.003 0.007 0.008

NRSO: Numerical Rating Scale at baseline

NRS3: Numerical Rating Scale after 3rd treatment
AHS0: Ankle-Hindfoot Scale at baseline

AHS3: Ankle-Hindfoot Scale after 3rd treatment
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Table 4 NRS comparison between the two groups (by Mann-Whitney U test)

Bee Venom (n=11) Acupuncture (n=9) P-value

Baseline 6.2311.49a) 6.00£1.30 0.700

After 3rd treatment 2.560.82 1.89£1.02 0.159

a) Mean ¢ Standard deviation
Table 5. AHS comparison between the two groups (by Mann-Whitney U test)

Bee Venom (n=11) Acupuncture (n=9) P-value

Baseline 66.09+8.26a) 55.67+13.18 0.051

After 3rd treatment 85.1915.79 83.1129.70 0.421

a) Mean t Standard deviation
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(Appendix 1)

Ankle-Hindfoot Scale (100 points total)

Pain (40 points)
Y NOﬂe .............................................................. 40
° Nm(i OCCASIONAL +++++reereressssnrmraneenasisnniiinisinans 30
. Moderate, daﬂy ............................................. 20
o Severe, almost always present -+« 0
Function (50 points)
e Activity limitations, support requirement
o No limitations, no support =+ e 10
© No limitations of daily activities, limitations

of recreational activities, no suppor ===+ 7
o Limited daily and recreational activities,

CATIE *t7erseretreersersaranteritiotonciatasioseiinanestoetacianstaese 4
0 Severe limited daily and recreational activities,

walker, crutches, wheelchair, brace -+« 0
¢ Maximum walking distance, blocks
Q Greater thﬂn 6 ................................................ 5
o) 4_6 .................................................................. 4
lo) 1-3 .................................................................. 2
[o) LESS than 1 .................................................... 0
¢ Walking surfaces
0 No difficulty on any surface « «-ssssessessseees 5
o Some difficulty on uneven terrain,

stairs, inclines, ladders -+ -+ weseessrrsmsessssnssanns 3

Severe difficulty on uneven terrain,

0 O O

o O ©

o

e}

(o}

StairS, inClineS, ladders ................................... 0

Gait abnormality

None, Slght weeseeesssseereessesssesnssnississsieinnn, 8
Obvious - s 4
Marked «+eesesremeesesermmeesminnniienn, 0

Sagittal motions (flexion plus extension)

Normal or mild restriction (30° or more) -+ 8
Moderate restriction (15°_29°) ........................ 4
Marked restriction (less than 15°) «wesessvevseees 0
Hindfoot motion (inversion plus eversion)
Normal or mild restriction (75%-100%

NOINEL) ++++++vesresrsssssseesssnsninssssssasnsessssnsssaneosens 6
Moderate restriction (25%-74% normal) - 3

Marked restriction (less than 25% normal) -+ 0

Ankle-hindfoot stahililty (anteroposterior, varus-

valgus)
Stable .............................................................. 8
Deﬁnitely unstable .......................................... 0

Alignment (10 points)

Good, plantigrade foot, ankle-hindfoot well
Fair, plantigrade foot, some degree of
ankle-hindfoot malalignment observed,

no Syrnpms .................................................. 5
Poor, nonplantigrade foot, severe
ma]alignnmt, Syrnptorns ................................ 0

103



