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— Abstract )

Comparative Study of Acupuncture, Bee Venom
Acupuncture, and Bee Venom Pharmacopuncture on
the Treatment of Herniation of Nucleus Pulpous

Yu Sang-min’, Lee Jong-young®, Kwon Ki-rok" and Lee Hyang-suk""

"Pept. of Acupuncture & Moxibustion, Oriental Medical College, Sangji University
“Dept. of Meridian & Acupoint, Oriental Medical College, Sangji University

Objectives : Hermation of Nucleus Pulpous (HNP) of Lumbar is one of the most common causes of
low back pain. The aim of this study is to investigate the effectiveness of acupuncture, bee venom
acupuncture (BVA), and bee venom Pharmacopuncture (BVP) therapy for HNP.

Methods © We separated 35 patients with HNP of L-spine into three groups; Acupuncture treated
group, BVA treated group, and BVP treated group, and monitored for 30 days. 4 grades of recovery
degree, score of Visual Analog Scale (VAS), and Oswestry Disability Index (ODI) were examined for
comparison.

Results : 1. Visual Analogue Scale of low back pain and radiating pain showed significant decrease
in BVA and BVP groups compared to the Acupuncture group at VASO_2, VAS(Q_3 evaluations.

2. ODI of disability of daily activities showed significant decrease in BVA and BVP groups compared
to the Acupuncture group at VASO_1, VAS0_2, and VASQ_3 evaluations.
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cases.

Key words

3. Compared to the Acupuncture group, BVA and BVP groups were improved in SLRT and ROM
of L-spine as confirmed by the physical examination. 7
4, Treatment efficacy was more apparent in acute cases as ODI was significantly lower than chrenic

Conclusion : BVA and BVP therapiesvcan be used in addition to the acupuncture therapy for highly
effective treatment of HNP. Further clinical studies are required to verify these findings.

Herniation of Nucleus Pulpous
Pharmacopuncture, visual analog scale (VAS), Oswestry Disability Index (ODDopioid

(HNP), bee venom acupuncture, bee venom
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Fig. 1. The structure of Bee Venom Acupunciure

41



The Journal of ‘Korean Acupuncture & Moxibustion Society Vol. 23. No. 5. October 2006

- Table. 1. 4 -Grades of Recovery Degree

Pain & Activity SLRT Flexion/Extension
Excellent No pain, Normal Activity 80~90 0>/ 30°=
Good Occasional Pain, 60~80 60°> /100>
Fair Slight recovery 30~60 0°=>/0=
=30° 230"/ =0

Poor No Recovery

AL ECL

s 200 @ 2

49 AR Bal 7bg SAE 42EE 2A6) OF A8

‘No pain(+%)

Worst possible pain (7} olE %)

0 1 2 3 4 5 6 7

9 10

Fig. 2. A tool of VAS(Visual Analogue Scale) measurement
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Table 2. General characteristics of each patients group
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BEAAgT A L1y 29 Li-Ls 49, Ls-S;
29, Ls-Lsst LiLs BA Aek 19, LiLs9 LS
A AT 1|,

N

Male Female Total Age (meantSD)
AT 6(40.0%) 9(60.0%) 15(42.9%) 459+11.3
BVA 4(40.0%) 6(60.0%6) 10(28.6%) 39.5+12.3
BVP 4(40.0%) 6(60.0%) 10(28.6%) 405+13.1
Total 14(40.096) 21(60.0%) 425%12.1

AT : Group treated with acupuncture.
BVA ! Group treated with bee venom acupuncture.

BVP : Group treated with bee venom Pharmacopuncture.

35(100.0%)
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Table 3. Distribution of history days
Most acute Acute Subacute Chronic Total
stage stage stage stage
AT 0(0%) 6(40%6) 2(13.3%) 7(46.7%) 15(42.9%)
BVA 3(30%) 2(20%) 2(20%) 3(30%) 10(28.6%6)
BVP 2(20%) 2(20%) 4(40%) 2(20%) 10(28.6%)
Total 5(14.3%) 10(28.6%) 8(22.9%) 12(34.3%) 35(100%)
Most acute stage : 1 week - 1 month. ' -
Acute stage : 1 week - 1 month. -
Sub acute stage : 1 month - 6 months.
Chronic stage : More than 6 months.
Table 4. Distribution of HNP Diagnosis
LsLs LsLs Whole lumbar
_ -Ls - d ’ Total
Ls-Ls4 La-Ls L-Si Lols LS type ‘ o
AT 000%) 5(33.3%) 3(20%) 2(13.3%) 4(26.7%) 1(6.7%) 15(42.9%)
BVA 2(20%) 4(40%) 2(20%6) 1(10%6) 1(10%) 0(0%) 10(28.6%)
BVP 0(0%) 5(50%) 2(20%) 0(0&) 2(20%) 1(1096) 10(28.6%) v
Total 2(29.6%) 14(20.4%) 7(11.1%) 3(20.4%) 7(14.8%) 2(3.7%) 35(100%)
_ Table 5. Distribution of VAS in terms of 10 days
VASy VAS; VAS; VAS3
AT(15)* 8.311.1%x 74109 6.411.0 51£15
BVAQ10) 8111 59+1.2 46114 27£1.1
BVP(10) 8.0+1.3 65¢1.4 45+1.3 2.6£0.8
Total(35) 8111 6.7£1.3 53%15 3717
* Number of patients.
** MeantSD.
VAS : Visual Analog. Scale before the treatment.
VAS, : Visual Analog Scale after 10 days of treatment.
VAS; : Visual Analog Scale after 20 days of treatment.

VAS; :

Visual Analog Scale after 30 days of treatment.
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Fig. 3. Distribution of VAS in terms of 10 days
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AA 82 F Ll 37192858 duie 3 Udeky AET, 5 AE5TY B4H XNET
Ae oE BYd A g e SxiA 279 AT BF X84 193 348 290
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Table 6. Distribution of VAS improvement rate

THE(VAS 1mprovement rate)> 10¥€ & A &
o VAS ZASAAE $94 AE Aole ¢
I(P>0.05), Hl:rl«] 209 304 F ZHGAAME
e e Zol7h UEbtHP<0.05)(Table 6 &
Fig. 4).

VAS VASy o VASys
AT(15)* 10.4£101 22.1+14.2 37.4+£194
BVA(10) 24.4+21.4 40.8+22.3 64.8+20.0
BVP10) 179170 41.4+20.6 66.3+x14.8
Total(35) 16.5%16.6 33.0+20.4 5351223
Sig. xx 0.110 0.019 0.000
* Number of patients. ,
+* one-way ANOVA of VAS improvement rate.
VASq;  Improvement rate between initial treatment and after 10 days.
VASq 2  Improvement rate between initial treatment and after 20 days.
VASs 3 @ Improvement rate between initial and treatment after 30 days.
Improvement rate : (Before VAS- After VAS) / Before VASx100.
| OvAsoT
| 'EBVASO0_2
| (BVAS0_3

BVHA

Fig. 4. Distribution of VAS improvement rate
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n
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2243 109, 20¥, 30¥ FE ¥ug ODI A
7 R 7MY ODIE ODLeldr stz 10d A4+(ODI improvement)= 108 %, 20¥ ¥ 282
¢] ODIE ODI;, 20¥ $& ODL, 30¥ ¥& 0D 09 F EF Ho3 Aoz} UEHTHP<0.06)

314l tHTable 7 & Fig. 4). 993d AE3F BE (Table 8 & Fig. 5).
g Bk NET AT 25 A8 A 79

o S o

Table 7. Distribution of ODI in terms of 10 days

ODIy ODL ODL ODIs
AT(15)* 25.13+8.8%x 23.7+8.1 209+7.3 17475
BVAQ10) 33.4£10.0 279184 21.615.7 13.6+6.8
BVP(10) 354157 31.4+40 259+5.3 189+7.8
Total(35) 30.4+94 27.1+7.8 2254465 . 16775
* Number of patients.
*xMean=SD.
40.00
35.00
30.00
25.00
20.00
15.00
10.00 ;
5.00 i
0.00 .
AT BV A BV HA

Fig. 5. Distribution of ODI in terms of 10 days

Table 8. Distribution of ODI improvement

ODIy-1 ODly» - ODIy-3

AT(15)* 14+18 42+36 77468
BVA(10) 55+2.8 11.845.7 19.8+10.6
BVP(10) 40435 95+6.6 165495
Total(35) 33431 79460 136+10.1

Sig.#* 0.002 0.003 0.005

* Number of patients.

*xx one-way ANOVA of ODI improvement.

ODlp-; : ODI Improvement between the initial treatment and after 10 days.

ODly : ODI Improvement between the initial treatment and after 20 days.

ODIy-3 : ODI Improvement between the initial treatment and after 30 days.

Improvement : Before ODI - After ODI(for example, ODI0_1 is Oswestry Disability Index improvement between
the initial treatment and after 10 days).
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Fig. 6. Distribution of ODI improvement
ODlp, : ODI Improvement between the initial treatment and after 10 days.
ODIg 2 : ODI Improvement between the initial treatment and after 20 days.
ODIy s : ODI Improvement between the initial treatment and after 30 days.
Improvement : Before ODI - After ODI (for example, ODI0_1 is Oswestry Disability Index improvement between
the initial treatment and after 10 days).

Table 9. Distribution of 4 Grades of Recovery Degree

Poor Fair Good Excellent Total
AT 0(0%) 11(73%) A(26.7%) 0(0%6) 15(42.9%)
BVA 0(0%) 2(20%) 5(50%) 3(30%) 10(28.6%)
BvVP 0(0%) 3(30%) 5(50%6) 2(20%6) 10(28.6%)
Total 000%) 16(45.7%6) 14(40%) 5(14.3%) 35(100%)

Excellent : SLRT 80~90° & Flexion/Extension 80°> / 30°=.
Good : SLRT 60~80 & Flexion/Extension 60°> / 10°>.
Fair : SLRT 30~60" & Flexion/Extension 30°> / 0°>.
Poor : SLRT =30 & Flexion/Extension =30"/ =0".

100% ;
90%
80% ‘
70% S ,,,,,,,,,,,7‘
60% BPoor i
50% - ' OFair
40% & EGood ]
. MExcellent !

30% 7
20% &

10% |
0% '

Fig. 7. 4 grades of recovery degree
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Table 10. Independent Samples t—test for Gender

t-test for Equality of Means

t df Sig. Mean
(2-tailed) Difference

Equal variances assumed =077 33 939 -.0833

OPb el variances not assumed 078 3706 99 -0833
Equal variances assumed 711 33 482 1.4833

0Pk el variances not assumed 678 24107 50 14833
Equal variances assumed 7165 33 450 2.6500

0Pk pal variances not assumed 723 22,935 AT1 2,6500

ODIy; : ODI improvement* between the initial treatment and after 10 days.
ODI, 2 : ODI improvement between the initial treatment and after 20 days.
ODL 3 : ODI improvement between the initial treatment and after 30 days.

Improvement : Before ODI - After ODL

6. 4 Grades of Recovery Degree H|12

A8 309 ¥ 34 AAY HAKSLRT) 2 8%
7FE391(ROM of L-spine)®} i3t ZAA} Ao} 2
#3 X8 AHSE W Faird] A$7F AA 164
B7%)=2 7HF BRem, Good?l Z47 AA 144
(40%)2 Zskon Excellent’t A 5#(14.3%)°1™
Far2 #H7td 34€ QA% o $ F Az
Excellent 0%, Good 43|, Fair 11#]°]% Poore 0%
Hom =3 (FETE Excellent 32, Good 53|,
Fair 2#, Poor 0Zl% 2 181 B943 8T
Excellent 28, Good 58l, Fair 32, Poor 0#|2 e}
W%t Table 9 & Fig. 7).

7. Ment o

2{7|zlol 2 6@
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B FUAM Ui -@AA 2, e wE
ODI 73A40DI improvement)= <& Aoj7}
1% K Table 10, p<0.05).

B ko] & AB8AHAY AolE FAA
o2 7] 93 Tukeyd ©Fu AP E AA
3 2 A3, F9% #Ao)7t AUk (Table 11,
p<0.05).
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Table 11. Multiple Comparisons of History Days

Duration of HNP(I) Duration of HNP(]) Mean Difference(I-]) sig.

- Within 1 week 1 week~1 month 4.4 0.020

1 month~6 months 4.2 0.036

More than 6 months 6.0+ 0.001

1 week~1 month Within 1 week —4.4% 0.020

1 week~1 month -1.7 0.999

ODI, More than 6 months 16 0474
- 1 month~6 months Within 1 week ~4,2% 0.036
1 week~1 month 0.2 0.999

More than 6 months 18 0.440

More than 6 months Within 1 week -6.0% 0.001

1 week~1 month ~-1.6 0.474

More than 6 months -1.8 0.440

1 week~1 month 1 week~1 month 74 0.051

1 month~6 months 8.1 0.039

More than 6 months 11.6% 0.001

1 week~1 month Within 1 week 74 0.051

1 month~6 months 0.7 0.993

ODL More than 6 months 4.2 0.233
“* 1 month~6 months Within 1 week 81 0.039
1 week~1 month -0.7 0.993

More than 6 months 35 0.430

More than 6 months Within 1 week -11.6% 0.001

1 week~1 month 4.2 -0.233

More than 6 months -35 0.430

1 week~1 month 1 week~1 month 104 0.142

1 month~6 months 106 0.157

More than 6 months 17.9% 0.003

1 week~1 month Within 1 week -10.4 0.142

1 month~6 months 0.2 1.000

ODL, More than 6 months 74 0.199
® 1 month~6 months Within 1 week -106 0.157
1 week~1 month 0.2 1.000

More than 6 months 73 0.265

More than 6 months Within 1 week -17.9x% 0.003

1 week~1 month 15 0.199

More than 6 months ~7.3 0.265

*. The mean difference is significant at the 0.05 level (p<0.05).

Most acute stage : 1 week~1 month.

Acute stage : 1 week~1 month,

Sub acute stage : 1 month~6 months.

Chronic stage : More than 6 months.

ODIO_1 : ODI improvement between the initial teatment and after 10 days.
ODIO_2 : ODI improvement between the initial teatment and after 20 days.
ODI0_3 : ODI improvement between the initial teatment and after 30 days.
Improvement : Before ODI - After ODI.
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