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Objectives This review aims to analyze the current research trend in the usage of bee
venom (BV) acupuncture for spinal diseases.

Methods We collected 80 articles on BV acupuncture clinical study for spinal diseases
by searching Korean web databases ‘Journal of Korean Medicine Rehabilitation’,
‘Oriental Medicine Advanced Searching Integrated System’, ‘Korean Traditional
Knowledge Portal’ from 1999 to 2018.
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CORRESPONDING TO Results We summarized the most frequent clinical treatment methods of BV acupuncture.
Suhyun Nam, Department of 1. Herniated intervertebral disc was treated for 40% and the treated spinal diseases
Rehabilitation Medicine of Korean were various. 2. ‘1:10,000’ in the type of BV was chosen for 21%. 3. 29% of studies used
Medicine, Dongsuwon Korean 6-7 acupoints per session and 23% of studies used ‘BL’ as the injection site. 3. The
Medicine Hospital, 77, highest volume of injected BV into each acupoint was 0.1 cc for 34% and the highest

Gwonggwang-ro 367beon-gil,

ni o,
Paldal-qu, Suwon 16494, Korea total volume of injected BV was 1.0 cc for 39%.

Conclusions We found the limited evidence on the lack of consensus and detailed de-

TEL  (031) 210-0240 scription in the reported experimental design. The results in this review suggest that fu-
FAX  (031)210-0146 ture works should focus on more consistent and systematic study for the reproducible
E-mail namdsyj@naver.com and standardized treatment methods. (J Korean Med Rehabil 2019;29(3):1-13)
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Screening on potentially relevant articles (n=496)

!

Excluded

- Non clinical study (in vivo, not humans [n=102],
T in vitro [n=68], component analysis [n=15])

Further evaluation about clinical uses (n=311)

|

| =

Excluded

- Non spinal disease (n=187)

- Unclear treatment methods and effects (n=11)
- Allergic response (n=24)

- Systemic review (n=4)

- Search failed (n=5)

Included (n=80)

Fig. 1. Flowchart of trial selection process.
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Table L. Spinal Diseases Treated in Published Bee Venom Clinical
Studies

Classification Number

HIVD C-HIVD 32
L-HIVD
Cervical disc protrusion
Lumbar disc protrusion
Lumbar disc extrusion
Sequestrated disc

Specific disease

Sprain and strain Cervical pain caused by TA 14
Low back pain caused by TA
Whiplash associated disorder
Stiff neck
Ligament relaxation
L-spine sprain
Iliolumbar ligament sprain
Low back pain Chronic 5
Psychogenic
Sequelae of
surgical
operation

Posterior decompressio 3
Lumbar burst fracture operation
Failed back surgery syndrome

Spinal stenosis L-spinal stenosis 3
L-spinal stenosis by
spondylolisthesis

w

Compression
fracture

Thoracolumbar compression
fracture

Cauda equina 2
syndrome

Transvese 2
myelitis

Spinal cord
disease

Spinal meningeal cyst 5
Spinal cord infarction

Vascular disease of spinal cord

Spinal cord tumor

Cervical spinal cord injury

Others Baastrups's disease 11
Ankylosing spondylitis
C-radiculopathy
Traumatic cervical syndrome
Cervical spondylosis
Diffuse idiopathic skeletal
hyperostosis

LBP with radiating pain

Lumbosacral plexitis

Ossification of the posterior
longitudinal ligament and
ossification of ligamentum
flavum

Spondylolisthesis

Lumbar hypolordosis

Total 80

HIVD: herniated intervertebral disc, LBP: low back pain, TA:
traffic accident.
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Fig. 2. Comparison of frequency for the types of bee venom
in a 10-year cycle.
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Fig. 3. The types of BV used per year in BV clinical study for spinal diseases. "Type of BV: 1:1 (1), 1:1,000 (2), 1:2,000
(3), 1:2,500 (4), 1:3,000 (5), 1:4,000 (6), 1:5,000 (7), 1:6,000 (8), 1:8,000 (9), 1:10,000 (10), 1:20,000 (11), 1:30,000 (12), 1:100,000

(13), SBV (14), BVP (15), EBV (16). 'The number of reports: 1 (.), 2 (.), 3 (.). BV: bee venom.
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Table 1L Frequently Used Injection Site in Bee Venom Clinical
Study for Spinal Diseases
Classification Name Number ar
Meridians BL 41 12 F
GB 25 0k
GV 23 N o L
SI 7 r‘é
Acupoints ST36 7 2 6 F
ST37 1 '
4 F
ST39 1
LIl1 2 2 r
LI16 1
0 | | | | | |
L14 1 1~3 4~5 6~7 8~9 10 12
TE14 2 The number of acupoints
TE15 1
TE3 2
TES 1 Fig. 4. Classification by the number of acupoints in bee venom
clinical study for spinal diseases.
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Table III. Evaluation Systems in BV Clinical Study for Spinal
Diseases

Classification Evaluation system Number

Assesment VAS 50
ODI 20
NRS 12

Classification method for 10
degree of pain and
limitation of motion

NDI

Rating scale for low back pain
ISNCSCI

JOA score

[SSEEEN|

Robinson's result criteria
Five point Likert scale
PRS

Radiology MRI

X-ray

DITI

CT

ROM

SLRT

Spurling's sign

N NN W R R NN NN W

Ju—

Physical
examination

\9)

Motor grade
Bragard test
Milgram test

Others Progress observation

N 0 N NN

Classification by pain and
activity

BV: bee venom, VAS: visual analogue scale, ODI: Oswestry
disability index, NRS: numeral rating scale, NDI: neck disability
index, ISNCSCI: international standards for the classification of
spinal cord injury, JOA score: Japanese Orthopedic association
criteria, PRS: patient rejection scale, DITI: digital infrared
thermography imaging, ROM: range of motion, SLRT: straight
leg raise test.
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