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Effectiveness of Bee Venom Acupuncture

on Shoulder Pain after Stroke

passive external rotation.

suggestion.

N

Chang-nam Ko', In- kyu Min, Sung-wook Park', Woo-sang Jung, Sang-kwan Moon,
Jung—rm Park', Ki-ho Cho, Young-suk Kim, Hyung-sup Bae'

Department of Cardiocascular & Neurologic Disease(Stroke center)
College of Oriental medicine, Kyunghee University, Seoul, Korea
'Stroke Center, East—West Neo Medical Center

Objectives : Hemiplegic shoulder pain is one of the common sequelae of stroke. Although many different methods
of treatment are applied, none have yet been proved to be effective. In this study we assessed the effectiveness of
bee venom in patients with shoulder pain after stroke.

Methods : This study was a double blinded, randomized, placebo-controlled clinical trial. All subjects received
either 0.6 ml bee venom injection (venom:saline = 1:10000) or 0.6ml physiological saline solution (placebo) at three
acupoints. The effectiveness was assessed by visual analogue scale, pain rating score, Fugl-Meyer assessment and

Results : There were 24 patients in the venom group and 22 patients in the placebo group. The venom group
showed more effectiveness in VAS and PRS than the placebo group.

Conclusions : This study suggests that bee venom injection has significant analgesic effect on hemiplegic shoulder
pain. Further study based on multi-centers, larger population, and long term follow-up is needed to confirm this

Key Words : Bee venom acupuncture, stroke, shoulder pain J

M

T

c B4 1200613 12€ 209 - =RAAL 2006\ 129 229

- XHE_H 20073 1€ 16

s HZAAAL R, MEEHEA FUET 215 19X
Beoed e 2uFetaad
(Tel : 02-958-9128, Fax : 02-958-9132,
E-mail : dnsehdgkrl@hanmail.net)

“o] 97T 20069 A AFuiA Ll g A

Z9J(KHU-2006-073)




(12) 3ol sts]x] 4287 A15 (2007 39)

%
S
12
l:p{v
Y
e

23, TZH Wi, ols¥daE %
WA gohe g Wl desi

ol A NEF Hehlae And 53
o] B-Eckz oWo] A= AFHE Frtetr] Yal
Aeoad Fugdd ddEAE ddez
AS(LI5), AE(TEL4), A (GB2l)d] B-Eekz
Ngsta Avd B350 U SZ4E, AR
EN HEE, FELFUNE WA 4w
ol A Ao] U7lel Raale Hio|th

o 12 alo

AT CHAL B

1, Hichy
1) AF71&
2006 79 19%E 20079 19744 73| st
A e ol gt A F (1) HFE HAd
§}, 1;]1;]-%&1'0:1 o]q. 5,];(}7]_74:1 oﬂ)q-;a}oﬂ}\]- 3,]7:1/\11

EE ¥2YE UY B2 Q) FHT2E A 2

o] AL Sheta (2 A T BALE
AlY] AR B5-E hdte B4 UdeR 3
Ak

2) AsplE

()=EF 24 ol A¥E
Ago] U B () HZF 8

gl

12

A EF 8 71AAG] Jdd &2 (3) AAAF
7k b E e} QA o2 8 () AAY FHS ¥
S04 AP (skin test) E-5o) g 1o
e &AL (5) A4 BAHR(VASYY §53 %
g 393 iiﬁ}— a2 (6) AWd 55 #dd
AAE T3 S A (6) T2 doiFelu o
AZANE AL A9

WAAEAAE 53 Ale Ao FF A&
#HA ¢ gL, 7ldE e o5 rhed g, o
A4 A3t A& autg 4 gler gt
Sol% ol¥d Fololo] fike 4 58 APsa

FE $o8 ugth

2. AT a7 IEX

2 Q7% JAAT 287157 (Case Form
Report, CRF)E A3t =d B dp s
BIAE Aole] Aol E Zol7] AT 2% A%
2 ——hﬂﬂ H7h el ¥ yés EXE A

EZ 2 ]34 (Standard Operating Procedures,
sop)—s— A3t} BAAE Alole] Aol FolE
2 vk
3. HE g

) 249 47

PR e Y ERL EEC R
491 IRk 07 PR AT A U B
ol B52, zFolen 21l 7 79 =g
g 5 Bol Ao 53 WA B
et 714 gkol Folgh Aol Ko ]“ 724
el A gA AEg 78 lEeR Fad)
SOERFENE AHestart. B, *lEZP 7
e R
) Rebl skl o|3dE sistn ol ¢
ZEQA T 2o & ARN 014
A 9 AR, Bl BE 2 RS d2a

1

I}

AN



239 0n2 o390l 41Tk Kok,
gae) A7 Al AEg WA 24T,
9 waAdA g7t Teld A A 54 =
Absh @7 Ay WA dhm, A F 2577t 5
£ AR B BES 238 Kt
Aol $ahe 9 sazgd dalie 25 715

-

2) 32
BN AT $5 4L Frg @
LA AL BHFARCRE RS Yol
A4=1:10000)2 AH&-3}

494 oke 97, WA B2

4
< 0.lml $£Y3 208 ¥
Al whgo] vehd & e
o] 7 Hmme} el we]l AU Mueller
Grade 2 o|}e] F4& Ho|d FAwrgo= zh
Z3t " (Table 1).

BEARE 2390 13), 15 338 F 2371 6
3] AAehs AE 9F5eR 3l ZEd)
FRIg-golt vlel AHE, wd

o]

s
2l
= gHeR stk 34 9§ 24 A,
B, A% o Aesislnt dT Y8 42&
o= 2E% & lce FAR(EA A 30 gauge)S

0.4-0.8cm A9 & 02ml & 2U8lm, Y2ES

Table 1. Mueller Grade

e ARl 2e FA 2L e o
QelAdss 24890 e A BERY] 7}
e & Qe BB 1 GAPE-2AY W
g Ane ded, el A, o, dokEe
Sojstn Aajd A9e Pl 2B A T
m, AAY B2 Ao oA 2 o
YEAE Fol-o) tha) v)e) AR, AE F 1
Az B ey AR

7 2% 19 13) AN, 33 o4 g,
$EAg, 7158 A7 A3, £ 59 729 A7
of T2 w2 A ek © Aol Azt of
Fol AP 52 AHE BHoR @ AS Y T
e AdEe St

3) |7t

(1) w2 w7

Sae] A, A,
2, HbEZe 830z YUAMT ey, W

2% 198, A5%

AAEA e ADA £33 Bdo] UL
F U Aobel, B4, A9 2 1% Al
38 FAAT". AopiAs AR E o

$3a) BA7} BAA] WS F3E Yo
vtk 2A vhe, BAAR Ertee B
Aotz$E 23E WS W ANE =

Grade Description
0 None or Local reactions only
1 systemic urticaria, pruritus, malaise
2 angioedema, chest tightness, nausea, vomiting, abdominal pain, dizziness
3 dispnoea, wheeze, stridor, dysphagia, hoarseness
4 hypotension, collapse, loss of consciousness, incontinence, cyanosis
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Table 2. Modified Ashworth for Grading Spasticity

Welol 247k A9k PRSE 1998 AAH)
2 A AgeltmAy 35 AT DA
FELTAR Fasht Doel] 4¢ $39 2
= N A&7 3] A oz 4T
AUt 559 ZE(0-10)9 FF9 HE(0-5), A
£AIZH0-5), Batel W FZ9 FH0-5)9 §
zhe] Fo2 0-150 W9e 2Hge A
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% Y9 (painless passive ROM of shoulder

external rotation, PROM)$} Fugl-Meyer Motor
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Grade

Description

0 No increase in muscle tone

1

slight increase in muscle tone, manifested by a catch and release or by minimal resistance at the
end of the range of motion when the affrcted part(s) is moved in flexion or extension

Slight increase in muscle tone, manifested by a catch, followed by minimal resistance throught the

I+ remainder(less than half) of the ROM

2 more marked increase in muscle tone through most of the ROM, but affected part(s) easily moved
3 considerable increase in muscle tone, passive movement dificult

4 affected part(s) rigid in flexion or extention
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o ge] H12e AT A A 123(50%)
oz} 128(50%)0l 2 tEToN FAI9E(40.9%)
oA} 139(59.1%) o0tk HEE f8E AT

TollA 734 19%(86.4%) HEE 37(13.6%)°]
Qx Holy]o) WEES X o] 2EX 127(50%)
A2 129(50%) 2T gié.‘— 9“3(40 %) 8%
139(59.1%) 2. 2 Yttt HEF Adsaie A
A F 59(20.8%) thET 29(9, 8%)012111} N7 g
4L AT AN FAl 478(16.7%), AloPel
1275(50%), =) 2 2% 37 5%(20.8%), hZET
oliME FA] 278(9.8%), Alobgol 9+5(409), A 2
2% 33 4%(182%) 2.2 Yelyt Bke AT

oA 734 20%(83.3%), HEH 4%(16.7%) tix oA TH(29.2%) =T 1078(45.5%)°1U
Table 3. Characteristics of patients.
Venom(n=24) Placebo(n=22) P-Value
Age, MeantSD, years 64.33+9.88 67.50+9.60 0.391*
Sex, n(%) 0.568+
Male 12(50) 9(40.9)
Female 12(50) 13(59.1)
0,
Type ;’rff:‘c‘t’ff; n(%) 20(83.3) 19(86.4) 1.000+
Hemorthage 4(16.7) 3(13.6)
First or Repeated stroke, n(%) 0.418+
First 19(79.2) 20(90.9)
Repeated 5(20.8) 2(9.8)
Side of Motor disorder 0.568+
Right 12(50) 9(40.9)
Left 12(50) 13(59.1)
Neglect 4(16.7) 2(9.8) 0.667+
Visual field deficits 12(50) 9(40.9) 0.568+
Hypertonia 5(20.8) 4(18.2) 1.000+
Cointervention 20(83.3) 19(86.4) 1.000+
Comorbidity(Diabetes mellitus) 7(29.2) 10(45.5) 0.361+
Time since onset of stroke 0.600+
<6months 23(95.8) 20(90.9)
>6months 1(4.2) 2(9.1)
Time since onset of HSP 0.468+
<6months 24(100) 21(95.5)
>6months 0(0) 1(4.5)

*Mann Whitney U test +Chi-square test
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74542‘-__1 X-ray #9x
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Table 4. Characteristics of hemiplegic shoulder pain.

ol 2T 41(26.7%) Fol UUTE 2T G A¥
A =4 A} 141(93.3%) o} 4T(26.7%)
o] 2ATHTable 5).

2 _‘O_LIHjI-X-IE_l H‘-{gl-

A2kA AAAE(VAS), E5HASERS), B
Zo] gr ARE +%58%5 Y9 (painless passive
ROM of shoulder external rotation, PROM)<}
Fugl-Meyer Motor Assessment(FMMA)2] 7[A]
e T ol et i}°]7} ATk () VAS,
PRS, PROM, FMMAE 223 EEZ3} 27

F A Al B} ‘IT-’] a7l Wit () &
7& )l ﬂoﬂﬁ 2%$ VAS, PRSE B-5T0] 2T
o w3l felskA weka, FMMASE PROM2 2
B G229 @) el Aol e
FJtiTable 6).

Venom(n=23)

Placebo(n=22)

A2tk 43.5% 50.0%
Js 43.5% 36.4%

) 28}t 34.8% 27.3%
AT} 34.8% 182%
BN 34.8% 27.3%
ottt 8.7% 13.6%
sHrehe 8.7% 9.1%
EAUe % 4.3% 4.5%
Atk 0.0% 13.6%

Table 5. Radiographic image of shoulder

Venom(n=15)

Placebo(n=15)

Degenerative change 14(93.3%)

Subluxation 4(26.7%)

14(93.3%)
4(26.7%)
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Table 6. Primary Outcome

6otk B AA| AF F8 A dg 4 A%
A7 3 gholl #9J3 Aol giitk(Table 7).
257ke) X% LETAN 27 89(34.8%),
7 3%(13%), TF 27 (8.7%)5°] EnEHAL

2ol 2ozt 27(10%), B4 1%8(5%), &

40

Venom(n=24) Placebo(n=22) P-Value
Baseline 7.17£1.90 7.09+1.60 0911*
Vis““gg?:“” After 2wecks 4.74+1.66 5.95+1.67 0.022*
P-Value <0.000+ 0.002+
Baseline 72.04£27.7 75.40+£27.69 0.676*
Pain Rating Score  After 2weeks 49.57+20.21 68.5£29.30 0.034*
P-Value <0.000+ 0.023+
Baseline 21.04+19.58 22.14+16.79 0.455*
Fugl-Meyer After 2weeks 23.65+19.84 23.55+17.36 0.961*
P-Value <0.000+ 0.027+
Baseline 40.83+24.88 42.06+27.28 0.938*
Passive extemal 4 po Jweeks 33.48423.95 36.75+24.30 0.722%
rotation
P-Value 0.005+ 0.026+
* Mann Whitney U test, +Wincoxon Signed Ranks test
Table 7. Comparison of Glucose Level in Venom Group.
Glucose(baseling) Glucose(2weeks later) P-Value
Venom, FBS mg/dL 118.42+58.75 113.57+53.15 0.172*
Venom, PP2 mg/dL 207.33+58.58 194.67+35.79 0.293*
*Wincoxon Signed Ranks test
The values are mean £ S.D
Table 8. Adverse effect.
Venom(n=23) Placebo(n=20) P-Value
Pruritus 8(34.8%) 2(10%) 0.071*
Burning sensation 3(13%) 1(5%) 0.608*
Pain 2(8.7%) 3(15%) 0.665*

*Chi-square test
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