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—{ Abstract

The Comparison Study between Different
Interventions for Treating Acute Ankle Sprain

- Using Dry Needle, Bee Venom Acupuncture,
Hwangryunhaedoktang Herbal Acupuncture -

Kang In, Moon Ja-young, Lim Myung-jang, Cho Jae-hee and Lee Hyo-eun

Department of Acupuncture & Moxibustion, Jaseng Hospital of Oriental Medicine

Objectives : This study was aimed at comparing clinical effectiveness among dry needle, Bee Venom
Acupuncture, Hwangryunhaedoktang Herbal Acupuncture for treating acute ankle sprain.

Methods : The subjects in this study were sixty patients with lateral ankle pain who came to
Jaseng Hospital of Oriental medicine from Oct. 28. 2007 to Jul. 14. 2008. Among them, the number of
patients after 3 session of each treatment was 17 with dry needle, 18 with Bee Venom Acupuncture, 17
with Hwangryunhaedoktang Herbal Acupuncture, and they were evaluated with Numerical Rating
Scale(NRS), and Ankle-Hindfoot Scale(AHS) before and after every session of treatment.

Results :
1. Each group had significant decrease in NRS(P<0.05) and increase in AHS score(P>0.05) after 3
session of each treatment.

2. There was no significant difference among 3 groups after 3 session of each treatment.

Conclusions : When treating patients with acute ankle pain, Acupuncture, Bee Venom Acupuncture,
Hwangryunhaedoktang Herbal Acupuncture each has clinical effect.
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Table 1. General Characteristics of Patients
Acupuncture Bee Venom HHT
Age 37.35+13.88" 35.11+13.07 34.35+9.97
Sex(M/F) 6/11 6/12 5/12
Duration 1.70+1.10 1.22+1.11 1,47+1.01
Injury Lesion All Lat. lesion All Lat. lesion All Lat. lesion
a) Mean+Standard deviation.
HHT : Hwangryunheadoktang Herbal Acupucture.
Table 2. Distribution by Cause
Acupuncture Bee Venom HHT
Male Female Male Female Male Female
Sports Injury 5 3 3 3 3 4
Walking Slip 1 8 2 9 1 8
Falling 0 0 1 0 1 0
Others 0 0 0 0 0 0
Tatal 6 1 6 12 5 12
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Table 3. Scale Changes in Each Group after Treatment(by Wilcoxon signed rank test, p<0.05)

Acupuncture Bee Venom HHT
NRS3-0 AHS3-0 NRS3-0 AHS3-0 NRS3-0 AHS3-0
Z -3.660 -3.625 -3.780 -3.729 -3.674 -3.624
P-value 0.000 0.000 0.000 0.000 0.000 0.000

NRS3-0: Numerical Rating Scale after 3rd treatment - Numerical Rating Scale at baseline.
AHS3-0: Ankle-Hindfoot Scale after 3rd treatment — Ankle-Hindfoot Scale at baseline.

Table 4. NRS Comparison between the Acupuncture and the Bee Venom Groups(by Mann-Whitney U test)

Acupuncture Bee Venom P-value
Baseline 6.41+0.87 6.11+0.96 0.335
After 1st treatment 3.88+0.69 4.06%+1.06 0.067
After 2nd treatment 3.06+0.75 3.06+0.94 0.335
After 3rd treatment 2.18+0.81 2.11+0.68 0.782

Table 5. NRS Comparison between the Acupuncture and the HHT Groups(by Mann-Whitney U test)

Acupuncture HHT P-value
Baseline 6.41+0.87 6.12+0.99 0.496
After 1st treatment 3.88+0.69 4.59+0.94 0.001"
After 2nd treatment 3.06+0.75 3.29+0.92 0.170
After 3rd treatment 2.18+0.81 2.18+0.94 0.634

* P value<0.05.
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Table 6. NRS Comparison between the Bee Venom and the HHT Groups (by Mann-Whitney U test)

Bee Venom HHT P-value
Baseline 6.11+0.96 6.12+0.99 0.961
After 1st treatment 4.06+1.06 459+0.94 0.089
After 2nd treatment 3.06£0.94 3.29+0.92 0.634
After 3rd treatment 2.11+0.68 2.18+0.94 0.832

Table 7. AHS Comparison between the Acupuncture and the Bee Venom Groups (by Mann-Whitney U test)

Acupuncture Bee Venom P-value
Baseline 50.65+8.65 49.67+9.37 0.660
After 1st treatment 65.82+6.62 63.04+7.72 0.546
After 2nd treatment 74.12+723 72.67%6.73 0.590
After 3rd treatment 80.06+5.98 79.78+4.41 0.568

Table 8. AHS Comparison between the Acupuncture and the HHT Groups (by Mann-Whitney U test)

Acupuncture HHT P-value
Baseline 50.65+8.65 52.18+7.32 0.734
After 1st treatment 65.82+6.62 61.59+7.37 0.001"
After 2nd treatment T4.12+7.23 70.35£6.57 0.049"
After 3rd treatment 30.06£5.98 79.35+4.30 0.540

« P value<0.05.

Table 9. AHS Comparison between the Bee Venom and the HHT Groups (by Mann-Whitney U test)

Bee Venom HHT P-value
Baseline 49.67+9.37 52.18+7.32 0.405
After 1st treatment 63.04+7.72 61.59+7.37 0.005"
After 2nd treatment 72.67+6.73 70.35£6.57 0.004"
After 3rd treatment 79.78+4.41 79.35+4.30 0.19

*. P value<0.05.
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