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A clinical study on the patient of Cervical
radiculopathy by Bee-venom therapy

Lee Kil-soong, Lee Geon-mok and Yeom Seong-chul

Department of Acupuncture & Moxibusion, San-Bon Oreintal Medical Hospital in
Wonkwang University

Objective : The aim of this study is to investigate the effectiveness of Bee-venom therapy
for Cervical radiculopathy patients.

Methods : To evaluate the effectiveness of Bee-venom therapy, 14 patients were treated by
Bee-venom therapy. To estimate the efficacy of treatment, we used Quardruple Visual Analog Scale
(QVAS), JOA score and Odom's degree.

Results & Conclusions :

1. As a objectivity treatment record, they test treatment record excellent(7 case) 50%, good(4 case)
2857%, fair(3 case) 21.43%.

2. After Bee-venom therapy, pain rate changed from 8.82 to 3.25.(p=0.000)

3.  After Bee-venom therapy, JOA score changed from 11.00 to 12.79.(p=0.000)

4. By the results which puts out the statistics in sex, age, existence of finger numbness
and disc type, the pain rate is not significantly difference as a therapy. (p<0.05)

5. By the results which puts out the statistics in sex, age and disc type, the JOA score
is not significantly difference as a therapy.(p<0.05) But by the results which puts out the
statistics in existence of finger numbness the JOA score is significantly difference as a
therapy.(p=.025) ’
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|
There was reports about Bee-venom therapy of the Patient with Cervical radiculopathy. It is very
effective to reduce the pain and increase the JOA score.
Key Words . Bee-venom therapy, Cervical radiculopathy, QVAS, JOA score
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Table 2. QVAS(Quadruple Visual Analogue Scale)
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Table 3. Criteria for evaluation of the cervical myelopathy by the Japanese Orthopedic
Association(JOA score)

0. Impossible to eat with either chopsticks or spoon
1. Upper 1. Possible to eat with spoon, but not chopsticks
extremity 2. Possible to eat with chopsticks, but inadequate
function 3. Possible to eat with chopsticks, but awkward
4. Normal
0. Impossible to walk
. Lower 1. Need cane or aid on flat ground
ex{remity 2. Need cane or aid only on stairs
function 3. Possible to walk without cane or aid, but slow
4. Normal
0. Apparent sensory loss
A. Upper extremity 1. Minimal sensory loss
. Sensory 2. Normal
B. Lower extremity same as A
C. Trunk same as A
0. Complete retention
(1) Inadequate evacuation of the bladder
1. Severe disturbance (2) Straining
gﬁc?fjjder (9 Dribbling
2. Mild disturbance ) Hrinary frequency
(2) Urinary hesitance
3. Normal
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Table 6. Descriptive Statistics of pain rates
of pre-post. treatment

hand numbness(p<0.05).

- 28 REES Table 9. Repeated Measure ANOVA of
T T A4 |mzax| #7 |zzazx JOA scores of pre-post. treatment
g A 907 | 102 | 407 | 164 H T Toeas
B8 A s | 15l | 243 | 28l 2; ikl kil oy
e |0WOlSH 872 | 13 [ 3w | 207 i Be | L | &% | 3% |58
I B L 80 358 254 L] 513 1 573 53 | 476
AH 2 894 | 147 | 328 | 202 FANZHE | 4R | 1 | 740 | 729 | 05
: T 8.60 89 320 20T Disc Tiipe 87 1 877 R
Disc D&B 9.08 1.11 4.75 2.32 oA 938 9 106
Tvpe P&E 8.63 141 213 1.36 == - 2
D&B - degeneration and bulging type There is no significantly difference in recovery ratio
P&E - protrusion and extrusion type by gender, age bracket and disc type(p<0.05) but
significantly difference in hand numbness(p<0.05).
Table 7. Repeated Measure ANOVA of

pain rates of pre—-post. treatment

T B AuE | A= | FTHE| F p
e 1.004 1 1.004 249 | 630
AHd 094 1 04 023 | 82
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+ 960 Bh 12.40 &9
Disc D&B 11.50 164 1267 2
Type P&E 1063 151 12.83 35

D&B - degeneration and bulging type
P&E - protrusion and extrusion type

There
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disc type(p<0.06) but significantly difference in

is no significantly difference in
and
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