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[ Abstract]

Comparative Study for Therapeutic Effects of the Low Back Pain
Patients According to the Bee Venom Pharmacopuncture—induced
Skin Hypersensitivity Reaction and the SasangConstitution®

Yong Eun Lee, Cho In Lee, Sung Jin Kim, Jae Soo Kim and Hyun Jong Lee*

Department of Acupuncture & Moxabution, Meridian & Acupoint, College of Oriental
Medicine Daegu Haany University

Objectives : The aim of this study was to analyze the interrelation of therapeutic -effects
according to the bee venom pharmacopuncture—induced skin hypersensitivity reaction and the
sasang constitution.

Methods : Data were collected from 62 patients who had been treated with bee venom
pharmacopuncture due to low back pain. The patient's symptoms were evaluated with visual
analogue scale(VAS), oswestry disability index(ODI). And we classified the patients according
to the manifestation of skin hypersensitivity reaction, sasang constitution by QSCC 1I.

Results : 22 patients had the skin hypersensitivity reaction, 40 patients hadn't. And 12 patients
were Soeunun, 30 patients were Soyangm, 17 patients were Zaeeumn. After treatment with bee
venom pharmacopuncture 6 times(three times per week for 2 weeks), VAS was changed from
6.15£1.63 to 4.00+1.64. ODI was changed from 19.61+8.15 to 14.76%£8.07. And there were
significant associations. By the change of VAS and ODI between skin hypersensitivity reaction

Key words : group and not, there were no significant associations. By the occurrence of skin
Bee venom hypersensitivity — reaction between the sasang constitution, there were no significant
pharmacopuncture; associations. By the change of VAS and ODI between the Sasang constitution, there were no
Skin hypersensitivity significant associations.

reaction; Conclusion : This study shows that there were no significant associations in the frequency of
Sasang constitution; skin hypersensitivity reaction according to the Sasanmg constitution. And the therapeutic effects
Visual analogue scale; of bee venom pharmacopuncture had no concern with skin hypersensitivity reaction and the
Oswestry disability index Sasang constitution.
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1) VAS®] W3}

% 6219 3 AAS o AR g A
VASE 6.15£1.639014 63] X8 = 4.00+1.64% 7+HA43f
Qom EAHoz golaloirt.

Table 1. The Comparison of Visual Analogue
Scale and Oswestry Disability Index

Before treatment After treatment p—value

VAS 6.15+1.63 4.00+1.64 .038

ODI 19.61£8.15 14.76%8.07 .000

VAS : visual analogue scale. ODI : oswestry disability index.
Values are Mean=SD.
Using paired ¢—test. p<0.05
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H T 409, T 227 0 2 Lol Zkzke] VASSH
ODI¢] Wisle ZAlele] 7 a-9] X|5/d4S Blasitk
vl ARlte] A5 d RS SAHoR fejet
2o]7F Slth Mann—Whitney testd H]Zb-2] VAS
£ 6.3310.23004 4.2540.24% 748, Flate]
VASE 5.8240.400014 3.55+0.382 éLo}%iE}. H]Rl
9] ODI+= 21.85+1.23914 16.80£1.35% &H5131aL

Table 2. The Comparison of Visual Analogue Table 3. The Comparison of Skin Hypersensi—
Scale and Oswestry Disability Index between tivity Reaction between Sasang Constitution Groups
Skin Hypersensitivity Reaction Group or Non Skin NSHR SHR p—value
Hypersensitivity Reaction Group S Soeumin 8 4

asang -
. Before After N Soyangin 21 12
— constitution
Nurber treatment  treatment * value Taeeumin 11 6 98
VAS NSHR 40 6.33%0.23 4.25%+0.24 1 Sum 40 22
SHR 22 5.82+0.40 3.55%0.38 ’ NSHR : non skin hypersensitivity reaction group
SHR : skin hypersensitivity reaction group
oDl NSHR 40 21.85%1.23 16.80£1.35 9 Using Chi-squre test. p>0.05

SHR 22 15.82%+1.49 11.05%1.21

VAS : visual analogue scale.
ODI : oswestry disability index.

NSHR : non skin hypersensitivity reaction group. - -
SHR : skin hypersensitivity reaction group o. /\]’}E)]‘Xﬂzalﬁeﬂ VASQ’]’ ODIQ] %ﬂ
Values are Mean®SD.

Using Mann—Whitney test. p>0.05

. . 5 N X s o o S0 o
p—value means comparative analysis of treatment effect %LX]‘E = = ’ 33 ¢, "im v 17 -
between two groups. = L]-l’r al, 7—],' ELU}‘:]' VASQ]' ODIQ] ‘_51’—‘_ = 4’3}‘31 iLE.L

Table 4. The Comparison of Visual Analogue Scale and Oswestry Disability Index between Sasang
Constitution Groups

Sasang constitution

Soeumin(12) Soyangin(33) Taceumin(17) p—value
VAS Before treatment 5.75%+0.63 6.331+0.25 6.06£0.39 76
After treatment 2.92%0.38 4.2710.26 4.24%0.45
ODI Before treatment 18.50%2.05 19.12+1.41 21.77+2.09 08
After treatment 11.17£1.57 15.52+1.34 15.8242.40

VAS : visual analogue scale.

ODI : oswestry disability index.
Values are Mean£SD.

Using Kruskal—Wallis test. p>0.05.
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Appendix. Oswestry Disability Index
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