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Effects of Sweet Bee Venom Pharmacopuncture Combined
with Korean Medicine Treatment for Acute Low Back
Pain Syndrome Patient: A Case Report

Sung Min Bong, Woo Seok Jang, Kyung Ho Kim

Department of Acupuncture & Moxibustion, Dongguk University llsan Oriental Hospital

Objectives : Acute low back pain syndrome causes pain and poor quality of life. There are various studies of SBV (Sweet bee venom)
pharmacopuncture, but few have identified the therapeutic effects for patients unable to walk due to acute back pain. This case
series report three cases of acute low back pain syndrome treated with SBV pharmacopuncture combined with Korean Medicine
(KM) treatments. Methods : Three acute low back pain syndrome patients with no other acute abnormalities in the imaging were
treated by KM treatments including SBV pharmacopuncture, acupuncture, cupping, herbal medicine and physical therapy. The
improvement of symptoms was evaluated using Numerical rating scale (NRS), Oswestry disability Index (ODI), EuroQol-5 di-
mension index (EQ-5D) and EuroQol-visual analogue scale (EQ-VAS). Results : Patients who were unable to walk due to acute back
pain were able to walk. There were significant improvements of NRS, ODI, EQ-5D and EQ-VAS after treatment. The patients
experienced an average 90% decrease in low back pain after inpatient KM treatment for about 8 days. NRS decreased by an average
of 78.9%, ODI decreased by an average of 49.4%, and EQ-VAS increased by an average of 92.6%. In the case 1, EQ-5D decreased
in all categories, but in the case 2, it decreased in all categories except for pain/discomfort and anxiety/depression, but in the
case 3, it decreased in all categories except anxiety/depression. There was no serious side effect after treatment of SBV
pharmacopuncture. Conclusions : KM treatments including SBV pharmacopuncture may be effective for acute low back pain
syndrome patients. However, randomized controlled trials are needed in the future to confirm the clinical effects of these
interventions.
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SBV Pharmacopuncture with KM Treatment on Acute LBP Syndrome
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1) Numercical rating scale (NRS): 859] J=+= NRSZ B7}
Sioict. Wi BRlolA] B3k st 215 7155130t NRS= of
£ g3 271 5359 BTE 05H 1075 W9E 02 550l
A Q= A, 102 7P 1A AEE Lehicy.
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1) 858 B5L 7| AR A AR A (YR,
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1) 49: 200 (F/50)
2) 4% Low Back Pain (LBP)
3) ¥EY: 2019.10.12.
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8) AHF: lumbar sprain
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10) A=A} (Fig. 1A, 2, 34)
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Fig. 1. Change of Mobility.

Change of mobility in case 1. These are the duration time of con-
tinuous mobility without assistance (A). Change of mobility in case
2. These are the duration time of continuous mobility without assist—
ance and standing with walker (B). Change of continuous walking
distance with walker in case 2 (C). Change of mobility in case 3.
These are the duration time of continuous mobility without as—
sistance (D).
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Fig. 2. Change Scores of NRS, ODI and EQ-VAS.
Daily Numerical rating scale (NRS) score (A). Oswestry disability
index (ODI) (B). EuroQol-visual analogue scale (EQ-VAS) (C).

9 5E71F GAIE 7R iR 7189 A 850 gg Folx B
Z Aolel= Fw7t ZANRS 6) 313th B4 A5(NRS 2~3)
£ $1=7 Ak

@ Day 5: 25 #2313 LSHNRS 3)5]0] walker A4 5} %
20 kg A& B 7kssiFlon 8 23 Aok 55 HE
A(NRS 45ttt BAF AENRS 2~3)2 FA=IL ATt

(5) Day 6: JLAItH] 85 AR AAE|glom 5 T4
Halslo] 25t Eotom A9 ASKNRS 2=t 85
3lo] Eol7kE 50l AlskEl= A= ZFANNRS 3)5H.0m FA
5 ASHNRS 2F ATt A2 9 fA] 1088% 7Fsal
o, 7199 FAIE 208 71 71 st Walker A|A] 5} =
5 300 m7FF A& B 7IssiEch YAl Ald8et olekd A
Ab % Valsalva test®] A/dukgo] 24402 SHEIT]

(@ Day 7~8: Aoz H9| 94| 158 7IFF 7IssiFed 2
P Ao F AL B 208 71 7ot 85 52T A5t
EOJ(NRS 1~2) & AR 30871F 7Fsaixlon, HagA|
LFo] 3lo] Fo7ke 8 F4skE= H= FANNRS 2) Fick

(7) Day 9: ALAIthE] 87 RS2 AAE]Gl o SR
95% ASI=IOI(NRS 1~2) HPA] g2]do] Resfdaet. 9] &
A= 30871 7Fsgor Aoz 79 A= 20871 7t
SolFtE 853 ROME 23 30k, 41K 20%, 5= 40%, 3
1 80 =0} YYAlel HIs] S7151%A, SIR testt YA
2301909 olStA AL ATk= JYA AT} BE FIH

11) 359K Al& #R o/ike: 552K A& = 71,

W, 55 52 T2 UELA] 89l Ale Al AR 552 8l

www.kjacupuncture.org

57




KOREAN JOURNAL OF

ACUPUNCTURE

A S
4
3
2
1
0
Mobility Self-care Usual activities  Pain/discomfort Anxiety/depression
m Admission EQ-5D-3L m Discharge EQ-5D-3L m Admission EQ-5D-5L m Discharge EQ-5D-5L
B 5
4
3
2
1
0
Mobility Self-care Usual activities Pain/discomfort Anxiety/depression
m Admission EQ-5D-3L m Discharge EQ-5D-3L m Admission EQ-5D-5L m Discharge EQ-5D-5L
C 5
4
3
2
il
0 Fig. 3. Change of Scores of EQ-5D.
Mobility Self-care Usual acticities Pain/discomfort Anxiety/depression EUFOQ0|—5 dimension index (EQ-5D)
in Case 1 (A), Case 2 (B) and Case
B Admission EQ-5D-3L m Discharge EQ-5D-3L m Admission EQ-5D-5L m Discharge EQ-5D-5L 3 (0).

glon], BEOFY A& 3 AEN9] 5ol Wasont o) &
Asiglon] A& A o] T QHgel A 2 HES HAL

Ak 57gelglom Z|Er o duke2 §l3lt

2.38 2
1) A8 200 (M/59)
2) F4Z: Low Back Pain (IBP)
3) ¥k 2019.11.12.
4 FAY: F 4T AT FAY ¢S
5 A2 ol
6 71&8: R (Stroke, HIN)

% 8% A o] WA 9% ¢l
QE Z3 oA 4 F 25 9 R A Wgste] g
oA 4~52 AR5 T 55 AYSEE Holrt. o] g5 =
ST 87 23 AR 52 F oRE 85 AlskE]e] B3]
E7FsA 73 oldog B 4ol sttt

8 AY: lumbar sprain

9 A=k 20199 119 13¥~20199 119 20€@L7F o
A=)

10 X843k (Fig. 1B, 1C, 2, 3B)

o ¢
ok
rd
p
(e}
)
(@]
=
O
r
—
o
e
o o

(1) Day 1~2: 87 44 % A== S5°I(NRS 8) 9ler 1
Q] ThE 372 U3ich Al9] WA 55 AHBKNRS 8) HloH,
o9l FE Aol 50l fles AHISIE 850 Qls o] &
7Fssto] ASAR s17] fste] YHsieinh. Eoks7l= HHs
7Fssht 550] TAFCH 2] FA= side rail A|A] oF 5&
7Fg 7Fssht 7189 74 2 A o g Hago] E7RsRE AEIN
o} A3t 5502 95 ROM check:= 3 4= 131t SIR test=
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1) Ag: |00 (M/50)

2) 343 Low Back Pain (LBP)

3) WY 2019.12.04.

4) IEA™: HIVD, 12-3, 14-5: 20169 B Y489 24744
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5 A3 gl

6 713 gls
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20199 12¢¥ 9 71 F £ 85 432 Hyo] EvlssiA
T4t oo E 2 SgAe sttt

8) AY: lumbar sprain

9) AA=7zk: 20199 129 0928~201949 12 1626Y3t A
A=)

10) A=A (Fig. 1D, 2, 3C, 4)

(D) Day 1~2: 85 w23k & ®=13He] B5(NRS 7)°] =2
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73] Eoks7] 7Fssht 50l AskE|glon A og 9], 7]
9, o] E7Fs3t AJEiGiTh 85 ROME A8t B350 = Qlsf
check & = I3t} SIR tests= FS H5F 80E 2™, Bragard's

test, Laseque’s test, Peyton signe 24J°]%1 04 Valsalva test

SBV Pharmacopuncture with KM Treatment on Acute LBP Syndrome

Fig. 4. TL-spine X-ray of Case 3.
TL-spine Lateral view of Case 3 at admission (A) and discharge (B).
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