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Abstract : The therapy by injection-acupuncture (AP) with bee-venom (apitoxin) and injection-AP with apitoxin combined
by administration of Chinese herbal medicine was applied in 2 cases with canine intervertebral disc disease (IVDD).
Case 1 was diagnosed as thoraco-lumbar IVDD (T11-T12, T12-T13, L3-L4 and 14-L5) and case 2 was diagnosed as
IVDD at T 10-T11 and T 12-T 13, respectively. Injection-AP with apitoxin(Apitoxin®, total 200 ug of apitoxin, 0.1 ml/
acupoint) plus physical exercise (walking with gocart, TID/day) and aquatherapy (swimming treatment, BID/week)
were given to each patient. The used acupoints were GV20 (Bai Hui), GB30 (Huan Tiao), ST36 (Zu San Li), GB34
(Yang Ling Quan), ST40 (Feng Long), ST41 (Jie Xi) and BL40 (Wei Zhong), the lesions, and trigger points. In addition,
Chinese herbal medicine (Koda Pharmaceutical Co., Taiwan) including Zheng Gu Zi Jin Dan (iIEE#%& /T : 1 g), Shiuh
Duann@Z#7 : 0.2 ), Du Zhong(Fft : 0.2 g), Mo Yao(i2%E : 0.2 g), Ru Xiang(FL 7% : 0.2 g) and Pyrite(E 245 - 0.2 g) were
orally medicated BID for 9 days in case 2. Walking was possible after session 11 for 4 weeks in case | and after

session 6 for 2 weeks in case 2, respectively.
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Introduction

Canine intervertebral disc disease(IVDD) is commonly occur-
red in dogs. Canine IVDD cases usually show pain, paresis and
ataxia. Affected dogs may develop limb paralysis. Symptom-
atic therapy such as analgesics, anti-inflammatory drugs and
surgery is commonly applied for treatment of IVDD(2).

As for acupuncture(AP) treatment for canine IVDD, it was
reported that electro-AP and injection-AP with dexamethasone
was effective for treatment of canine IVDD(3,10).

On the other hand, the therapeutic effects of Chinese herbal
medicine were reported in various human diseases(1,8,9,12).
However, there were no reports about therapeutic effect of
injection-AP with apitoxin and Chinese herbal medicine for
treatment of canine hind limb paralysis in veterinary literature
up to now.

Here, the authors report about two cases with canine hind limb
paralysis that revealed favorable therapeutic responses to injec-
tion-AP with only apitoxin and injection-AP combined by
administration of Chinese herbal medicine.
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Case 1

History

A 2.5-year-old, female Pekinese (3.6 kg of B.W.) with hind
limb paralysis was referred to the Veterinary Teaching Hospital,
Chungnam National university. The patient was medically
treated for 16 days in a lecal veterinary clinic, but had no
clinical improvement.

Clinical findings

The vital signs were normal. Proprioceptive and hemistanding/
hemiwalking reactions were negative by neurologic examina-
tion. Radiography and computer tomography revealed inter-
vertbral disc findings in T11-T12, T12-T13, L3-L4 and L4-LS,
respectively. The case was diagnosed as thoraco-lumbar IVDD.
The authors decided AP treatment.

AP treatment

The acupoints including GV20 (Bai Hui), GB30 (Huan Tiao),
ST36 (Zu San Li), GB34 (Yang Ling Quan), ST40 (Feng Long),
ST41(Jie Xi) and BL40 (Wei Zhong), the lesions (T 11-T 12,
T 12- T 13, L3-L4 and L4-L5), and trigger points of the femoral
muscle were used for injection-AP. Bee-venom(apitoxin®: Guju
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Pharmacological Co. and Apimez Co., Korea; 1 mg/bottle) was
used. At first apitoxin(1 mg) was diluted with 1 ml of saline.
0.1 ml (100 pg) of apitoxin solution was mixed with 2% lidocanie
hydrochloride (1 : 1) and then was diluted with physiological
saline (0.8 ml). Injection-AP into each acupoint of both hindlimbs
(total 200 pg of apitoxin, 0.1 ml/acupoint) were done three times
per week for one week and twice per week for 3 weeks, respec-
tively.

Additional therapy

Physical exercise (walking with gocart, TID/day) and aquathe-
rapy (swimming treatment, BID/week) were also given to this
patient in addition to AP treatment.

Outcome

The patient could move the hindlimbs by herself in time of
aquatherapy in session 2. She could stand by herself, however,
couldn’t walk in session 3. It was possible to walk about 10 m
without gocart in session 4. It was possible to walk after session 5.

Case 2

History
A female Dachshund (6-year-old, 6.3 kg of B. W.) with chief

Fig 1. The case 1 with IVDD(Pre-treatment: appearance of hind
limb paralysis).

Fig 2. The case 1 with IVDD(After treatment: Walking is possible).

complaint of hind limb paralysis was referred to Yeon Chang
Veterinary Clinic in Taiwan. This patient was treated with drugs
for one month in another local veterinary clinic, but had no
clinical improvement. This patient was diagnosed as intervertebral
discat T 10- T1l and T 12- T 13 by X-ray examination. The au-
thors decided treatment with injection-AP with apitoxin combined
by administration of Chinese herbal medicine.

Treatments with AP and Chinese herbal medicine

AP treatment : The acupoints including GV20, GB30, ST36,
GB34, ST40, ST41 and BLAO, the lesions(T 10-T 11, T 12-T 13),
and trigger points of the femoral muscle were used for injection-
AP. Apitoxin was prepared like case 1 and total 200 pg of apitoxin
was dividedly injected into each acupoint (0.1 or 0.2 ml) three
times per week.

Treatment with Chinese herbal medicine : The used Chinese
herbal medicine (Koda Pharmaceutical Co., Taiwan) were Zheng
Gu Zi Jin Dan (IFE & % & FF:1g) as main Chinese herbal
medicine, and Shiuh Duann (f&ET:02g), Du Zhong (-1 :
0.2 g), Mo Yao(i£ 4 : 0.2 g), Ru Xiang(¥L%F :0.2 g) and Pyrite
(B #427: 0.2 g) as supportive Chinese herbal medicine, respec-
tively. The Chinese herbal medicine was orally medicated BID
for 9 days.

Fig 3. The case 2 with IVDD(pretreatment: appearance of hind
limb paralysis).

Fig 4. The case 2 with IVDD(After treatment: walking is pos-
sible).
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Additional therapy : Aquatherapy for about 20 minutes
and physical walking for 10 minutes were applied once per
day for 3 days in this patient.

Outcome

The patient couldn’t stand and walk by herself at all in session 1.
However, clinical symptom of this patient was gradually improved,
could stand by herself and repeated falling down after 5 to 6
walking in session 2. Maintenance time of standing posture was
approximately 2 minutes and walking was also much improved
than before in session 3 to session 5. Not so complete but natural
self walking was possible about 70% to normal in session 6.

Discussion

As for AP treatment of canine IVDD, it is known that the
acupoint with the lesions occurred among GV04 (Ming Men),
GVO05 (Xuan Shu), GV06 (Ji Zhong), GVO7 (Zhong Shu),
BL18 (Gan Shu), BL19 (Dan Shu), BL20 (Pi Shu), BL21
(Wei Shu), BL22 (San Jiao Shu) and BL24 (Qi Hai Shu) can
be selected as the main acupoint. In addition, ST36, ST40,
ST41, GB30, GB34 and BL40 can be used as the additive
acupoints for therapy of ITVDD between T10 and L3. On the
other hand, the acupoint with the lesion occurred among GV02
(Yao Shu), GV20, GVO3 (Yao Yang Gquan), BL24 (Qi Hai Shu),
BL2S5 (Da Chang Shu), BL26 (Guan Yuan Shu), BL.27 (Xiao
Chang Shu), BL28 (Pang Guang Shu), BL31 (Shang Liao)
and BL32 (Ci Liao) can be selected as the main acupoint. In
addition, ST36, ST40, ST41, GB30, GB34, KI03 (Tai Xi),
KI07 (Fu Liu) and BL40 can be used as the additive acu-
points for therapy of IVDD between the L4 and sacrum (7).

Several reports dealing with therapeutic effect of injection-AP
for treatment of small and large animal diseases were published
(3:4,5,10,13). Kim et al. (3) reported 2 cases with canine IVDD
responded to injection-AP using dexamethasone at GV16 (Feng
Fu), GB20 (Feng Chi), BL10 (Tian Zhu), LU07 (Lie Que), LI104
(He Gu) and SI06 (Yang Lao}) in one cervical IVDD, and GVO06,
ST36, GB30, ST40 and BL 40 in one lumbar IVDD. Song et al.
(10) described that one case with hind limb paralysis responded
to electro-AP at GV06, GV20 and SP06 (San Yin Jiao), and
another case with hind limb paralysis responded electro-AP
and injection-AP with dexamethasone. The used acupoints in
the present cases were similar to those by Nam (7) in canine
IVDD, those by Kim et al. (5} in canine osteoarthritis and those
by Kim et al. (3) in canine lumbar IVDD except additional
injection points of the lesions.

The present cases with TVDD showed favorable therapeutic
response by injection-AP with only apitoxin in case 1 and
injection-AP with apitoxin combined by medication with
Chinese herbal medicine in case 2, respectively. It is known
that apitoxin contains various peptides, enzymes, active amines
and nonpeptide components and its main component, mellitin
also has anti-inflammatory and anti-pain action (6,11). On the
other hand, the therapeutic effects by Chinese herbal medicine
for treatment of various human diseases were already reported

(1,8,9,12). As for Chinese herbal medicine used in the present
study, indications of these Chinese herbal medicine were for
anti-pain (Shiuh Duann), for removal of accumulated and activa-
tion of blood (Zheng Gu Zi Jin Dan and Mo Yao), and for
muscular strengthening (Du Zhong and Ru Xiang). Accord-
ingly, it was thought that favorable therapeutic effect might
be attributed to combination therapy by injection-AP with
apitoxin plus administration of Chinese herbal medicine, and
additional therapy such as swimming and physical walking in
case 2. Comparing about recovering progress of clinical symp-
toms, case 2 (apitoxin+ Chinese herbal medicine) showed more
favorable therapeutic response than that of case 1{only apitoxin).
Because the stage of the lesions may affect the recovery, it is
difficult to come to a conclusion which method is better treat-
ment for the patient with hind limb paralysis. Further researches
about the therapeutic effect by injection-AP with apitoxin plus
administration of Chinese herbal medicine not only in many
patients with canine hind limb paralysis but also in various
diseases should be performed in near future.

Considering the above findings, the present patients were cases
with hind limb paralysis which showed favorable therapeutic
responses by injection-AP with only apitoxin and injection-AP
with apitoxin plus Chinese herbal medicine.

References

1. Huang SR, Shi YY, Zhan HS. Related Articles, Controlstudy
on analgesic effect of single-point electroacupuncture on
prolapse of lumbar inter- vertebral disc. Chinese Zhongguo
Zhen Jiu 2006; 26(5): 319-321.

2. Janssens LA, de Prins ME. Treatment of thoracolumbar disc
disease in dogs by means of acupuncture: a comparison of
two techniques. ] Am Anim Hosp Assoc 1989; 25: 169-174.

3. Kim DH, Liu JZ, Lee YW, Song KH, Kang SK, Choi HJ,
Seo KM, Choi SH, Nam TC, Rogers PAM. Treatment of canine
cervical and lumbar disc disease by injection-acupuncture. J
Vet Clin 2006; 23(1): 65-68.

4. Kim DH, Liu JZ, Philip MM, Padraic Jennings, Karl Darcy,
Fiona Burke, Gerry Slattery, Phill AM Rogers. Injection-
acupuncture with dexamethasone and modified moxibustion
treatment df a downer cow. J Vet Clin 2006; 23(1): 69-71.

5. Kim TH, Kim BY, Kim WB, Kim KS, Liu JZ, Kim DH,
Rogers PAM. Bee-venom acupuncture treatment of hip osteoa-
rthritis in a dog. J Vet Clin 2006; 23(2): 190-193.

6. Lee ID, Kim SY, Kim TW, Lee SH, Yang HI, Lee DI, Lee YH.
Anti-inflammatory effect of bee venome on type collagen
induced arthritis, Am J Chin Med 2004; 32: 361-367.

7. Nam TC. Intervertebral disk disease. In; Acupuncture therapy
in small animal. Seoul: Sharon 2000: 64-71.

8. Salter GC, Roman M, Bland MJ, MacPherson H. Related
Articles, Acupuncture for chronic neck pain: a pilot for a
randomised controlled trial. BMC Musculoskelet Disord 2006
9); 7: 99.

9. Shi J, Liu YL, Fang YX, Xu GZ, Zhai HF, Lu L. Related
Articles, Traditional Chinese medicine in treatment of opiate
addiction. Acta Pharmacol Sin 2006; 27(10): 1303-1308.

10. Song KH, Hong MS, Seo JM, Lee SE, Lee YW, Kim DH.
Cases applied the electroacupuncture and combined therapy



228 Duck-hwan Kim et al.

with electroacupuncture and aquapuncture for canine hind M, Hofer A, Metk H, Lehmann C, Wendt M. Related Articles,

limb paralysis. JVM 2003; 56; 889-892. Auricular acupuncture for pain relief after ambulatory knee
11. Sumikura H, Andersen OK, Drewes AM, Arendt-Nielsen L. surgery: a randomized trial. CMAIJ 2007; 176(2): 179-183.

A comparison of hyperalgesia and neurogenic inflammation 13. You MJ, Kim DH, Cho SW, Yun WK, You KD. The effect

induced by melittin and capsaicin in human. Neurosci Lett of aquapuncture with hepatonics on the recovery in artificially

2003; 337: 147-150. induced hepatic damaged dogs. J Vet Clin 1997; 14: 308-318.

12. Usichenko TI, Kuchling S, Witstruck T, Pavlovic D, Zach

HEAREAC CHEH BE FH X BE S ZERC| HABE: EfEE

2MFE - FMER - SFIR' - ENEH*- HRIWE
ﬁ%%** . gﬁﬂ#*** . Bﬁlﬁ “\**** . QB;’%I*****
R REME BREERICEE, A, H
*QPOlZAAF W A%, W, ok BB, HET,
worl IBEBIADINE, LONTT, 2508, *e*+Zoo Wh¥piile, ltrh, 20
s rrh BN B, ACRT, B

DR FEE A 2 EHE OdeE 55 B BEokly ek E Zb7t X seiith. fEF 1S -85
WHEZ(TH-TLL, T12 T13, L3-L4 2 L4 L3O 2 f‘t%ril Selelen. S 2= %%—‘?— F7FREEE(TI0-
1 2 TI2-TI3)SR ZHiE ZFaloldh ol ol tisled B52F1 0.1 m/89, £200 pg) & HWHisINSH, &5
o¥s FYggHie ek BEZokzl *]—%f‘f} 33-.4 GV20-Bai Hui, GB30-Huan Tiao, ST36-Zu San Li,
GB34-Yang Ling Quan, ST40-Feng Long, ST41-Jie Xi ¥ BL40 Wei Zhong, HW¥F 2 AEHo|Ah 3k Fa 200
sl = i%c’b]-‘% &9 Zheng Gu Zi Jin Dan(LE”l” S lg) Shluh Duann(%ﬁﬁfr 02g) Du Zhong(ﬁ:{ﬂlJ

o 2 4z k0
I
iw’i ®

2

S 18 8 R0 1131 SR G0 2e B 00 68 AR $ 242 wale] Fsaec

F0] i, IAu), B=okxl Fhel)

o §



