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An Evaluation of Significance of Herbal Acupuncture on Treating
Limb Impediment Among the Children with Development Disabilities

Huh Young-Jin*

* Oriental medicat clinic of LOVE & DREAM

Objectives : This study was conducted to establish a standard and classify suitability in the treatment of limb impediment among the
children with development disabilities using bee venom and eight principles herbal acupuncture.
Methods : 10 patients with pediatric development disabilities with limb impediment as the main symptoms were chosen in this study. Bee
venom herbal acupuncture and eight principles herbal acupuncture treatments were rendered and evalnated responses as well as pursuing

most proper treatment methods.
Results :

1. Bee venom herbal acupuncture showed a significant effects when used as supplement treatment technique for the children with partial
movement, but insignificant for the children whom were unable to move.
2. Bee venom was effective for severe limb impediment and limb asthenia, whileas eight principles herbal acupuncture effective for mild

limb impediment and spasticity.

3. Bee venom herbal acupuncture used in conjunction with eight principles herbal acupuncture for treating limb impediment among the

children with development disabilities showed general improvement by intensifying muscular strength.

Key words : Herbal Acupuncture, Bee venom Herbal Acupuncture, Eight Principles Herbal Acupuncture, Limb Impediment,

Development Disabilities
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Table 2. Distribution of walking ability

Male Female

Age
4-5A)
5-6A
6-7A)
Total

Table 1. Distribution of Sex and age
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Table 3. Distribution of the herbal acupuncture selection by

walking ability
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Table 4. Distribution of the herbal acupuncture selection by
condition of skeletal muscle
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Table 5. Before and after treatment the changes of muscle
power in upper and lower limbs
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Table 6. Before and after treatment the changes of muscle
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V. Discussion
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