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—{ Abstract }

Clinical Study on the Effect of Bee Venom
Acupuncture Therapy on the Post-stroke Pain

Jeoung Kyoung-suk’, Kim Su-hyun’, Park Seon-kyeong**, Lim Ho-jae'"",
Yoon Hyoung-seon®, and Ahn Ho-jin"
‘Department of Acupuncture & Moxibustion, Dong-Seo Oriental Medical Hospital
““Department of Rehabilitation Medicine, Dong-Seo Oriental Medical Hespital
Department of Acupuncture & Moxibustion, National Medical Center, Seoul, Korea

* ek

Objective . This study is designed to find out the effect of Bee Venom Acupuncture Therapy on
the Post-stroke Pain.

Methods . Bee venom solution was injected on Seven Points of CVA-GB21USH), LIIGUSHR),
LII1Cdh), GB31UAT), ST36(LEH), GB39(HaiH), ect- every other day for 3 weeks, in twenty
patients who were admitted in Dong—Seo Oriental Medical Hospital, as diagnosed by their typical pain
characteristics of central pain from stroke.

Result : After 3 weeks treatment, visual analogue scale of pain severity showed significant
decrease.

Key words : Post-stroke pain, Bee Venom, Acupuncture, Seven Points of CVA
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Table 1. Characteristics of Patients
subject (n=20)
Agelyr) 57.95 (45770}
Sex(M/F) 11(55%)/ 9(45%)

TypelInfarction/Hemorrhage) 12(602¢)/ 8(40%)

Table 2. Site of Post-stroke Central Pain

site No. of case
Upper Extremity 10(50%)
Hemi-body without face  7(35%)
Lower Extremity 2(10%)
Trunk 1(56%)
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Table 3. Distribution of Pain Character
No. of case (%)

Pain character

Tingling sensation 14(70%)
Numbness sensation 6(30%6)
Aching pain 5(25%)
Cold or Hot sensation 420%)
Allodynia 3(15%)

Table 4. The Change of VAS

vas P-values
Before treatment 7.25+1.888

1st week 6.45:1.932 0.000
Znd week 5.45x1.791 0.000
3rd week 4.45+1.761 0.000

Values are mean * SD,
*P<00l In comparison between before and after
treatment(lst - 2nd - 3rd week ).
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