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The Comparative Study on the Effect of ShinBaro Pharmacopuncture Treatment and
Bee Venom Pharmacopuncture Treatment of Patient with Spondylolisthesis
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Obijectives : The Purpose of this study is to compare the effect of ShinBaro Pharmacopuncture Treatment and Bee Venom
Pharmacopuncture Treatment of low back pain and radicular pain caused by spondylolisthesis.

Methods : From January 1st,2012 to September 30th, 2012, 30 Low back pain and radicular pain patients with
spondylolisthesis who were admitted to Bu-Cheon Jaseng Hospital of Oriental Medicine were divided into two groups.
ShinBaro group was treated by ShinBaro Pharmacopuncture Treatment and Bee Venom group was treated by Bee Venom
Pharmacopuncture Treatment. We evaluated the treatment effect of each group with numerical rating scale(NRS) and
Oswestry disability index(ODI). The evaluations performed at admission day and 14th day after admission.

Results : In both ShinBaro group and Bee Venom group, NRS and ODI decreased significantly in ststistics as treatment was
perfomed. Though ShinBaro group showed a decreasing ODI score compared to BV group and BV group showed a
decreasing NRS score compared to Shinbaro group, There is no statistical significance on NRS and ODI score after the
treatment in both groups.

Conclusions : The result sugguest that both ShinBaro pharmacopuncture treatment and Bee Venom pharmacopuncture
treatment is considered to be effective and useful on low back pain and radicular pain caused by spondylolisthesis, although
further study is needed.
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10.00+0.00, U 1444 4.07+£2.402 A&7} A
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2 Az7t AYHAA foetA das
(P<0.001. Fig 1).
Table T. The General Charateristics of Patients
Shinbaro group BV group p-value
Age* 51.81+8.61 57.87+11.36 0.114
Sex(M/F)** 5110 4/11 0.690
Duration of onset(months)* 4.28+6.18 3.35+5.60 0.680
Type(Isthmic/Deg.)** 8/7 5/10 0.269
ODI(adm)* 30.40+7.25 31.07+6.26 0.789
* : were calculated by independent t-test
**: were calculated by Pearson's chi-square test
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Fig. 1.

14thday

NRS and ODI change in Shinbaro group.

NRS and ODI were significantly decreased as treatment went on in Shinbaro group.
p<0.001(by one-way repeated-measures ANOVA)
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Table 1. Comparison of NRS and ODI Reduction Between Shinbaro Group and BV Group*

o Wl e 7]ed o) 18541 Kiliand] &3
Hojx o, 1881 Neugebauer? 393t
a2 oTLof 93 1 ¢olo] H=FTA7IH

2 1963 Newmanol 93] 1
ol =F7F A A =Tk, Tof mEw A3
9]%0] el AT 4
Agtol| oJsto], & FHYP 9 H L

Fole sd

r-m

1

Shinbaro group BV group p-value
NRS reduction 547+1.84 5.93+2.40 0.556
ODI reduction 8.93+3.92 7.27%+9.00 0.070
* : were calculated by independent t-test
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1stday 14th day

Fig. 2. NRS and ODI change in BV group.

NRS and ODI were significantly decreased as treatment went on in BV group.

p<0.001(by one-way repeated-measures ANOVA)
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