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and Chu-na therapy.

Clinical Study on 3 Cases of HIVD Patients Treated by The Oriental Medical
Conservative Treatment

Seo Yong Seok, Hong kwon eui
Dept. of Acupunture & Moxibustion, College of Oriental Medicain, Gradute school of Deajeon University

The object of this study is to report a clinical effect regarding the conservative treatment of the patients who were diagnosed as the herniated
intervertebral lumbar disc{HIVD). The patients were treated by the oriental medical conservative treatment including acupunture, Bee venom therapy

We estimated by visual analogue scale and pain rating score subjectively. And we examined the patients with SLR test and valsalva test. Oriental
medical conservative treatment improved HIVD subjuctively and objectively.

kKey words : Low back pain, Herniated intervertebral lumbar disc{HIVD), Conservative treatment, Chu-na therapy, Bee venom therapy
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