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ABSTRACT

Hemiplegic shoulder pain(HSP) is one of the most frequent and difficult problems affecting
poststroke hemiplegic patients. Honeybee venom acupuncture therapy(BVAT) is known for its
pain relieving effects in arthralgia. To evaluate the effectiveness of BVAT on HSP, 24
patients were sequentially allocated into BVAT treatment group and control group and
monitored for 4 weeks at time interval of initial(TO), 1 week(T1), 2 weeks(T2) and 4
weeks(T4). In treatment group, 1:10000 honeybee venom solution 0.2m¢ was injected into
acupoint(s) following Deqi' three times a week. Kyonu(LI15) was used in the first week.
Thereafter Kyonu(LLI15) and Nosu(SI10) were used.

Visual analogue scale of pain severity showed significant decrease in treatment group
compared to control group at T2 and T4 evaluation. Painless passive range of motion of
shoulder external rotation showed significant increase in treatment group compared to control
group at T4 evaluation. Fugl-Meyer Motor Assessment of upper limb motor function and

Modified Ashworth scale of the spasticity of upper limb showed no difference between two
groups.
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BVAT showed as an effective therapy in HSP and further extensive clinical studies are’

expected.
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Table 1. Characteristics of patients

BV+ BV-

Age 59.8(47~75)" 64.7(43~80)
Sex(M'F) 84 75
Hemiplegic side(R:L) 75 6:6
Type
(Infarction:Hemorrhage) 84 75
Comorhid disease

Diabetes 3 5

Hypertension 9 10

Hyperlipidernia 1 0
Previous stroke 1 1

* BV+ ! treatment group with honeybee
venom acupuncture
BV- : control group
+ Mean(range)
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Table 2. Accompanying abnormalities of
Hemiplegic shoulder pain

BV+" BV-
Spasticity 5" 5
Reflex Sympathetic 1 1
Dystrophy
Degenerative change 1 1
of shoulder
Subluxation of shoulder 1 1

* BV+ : treatment group with honeybee
venom acupuncture
BV- : control group
+ No of patients
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Table 3. Characterisics of Hemiplegic
Shoulder Pain

Group BV+"  Group BV-
Area of pain
Lateral area 6" 4
Top area 2 2
Whole area 4 6
Nature of pain
achy 8 8
sharp 3 4
vague 1 0
Provocation
resting pain 0 1
pain on 12 12
movement
Interval(weeks) 16.2(3~52)" 16.3(5~56)
* BV+ ! treatment group with honeybee

venom acupuncture
BV- : control group
+x Mean(range)
+ No. of patients
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Table 5. Improvement of pain at follow-up

NZAH FAHEVAS)H Jeid 333 F checks
3 B=e MR FY o2 A gz T1 T2 T4
BE A §98A gastgy. =R ,q;g o (lweek) (2weeks) (4weeks)
+
NS NZAA FAHEY FERESG AL Bxcellent” 0 0 3(25)
ZRANY FF4E &L F38t(ratio of Good 0 4(33) 217
) S . Fair 3(25)" 5(42) 5(42)
VAS, %) v £ A AXTH gzee Mild o) 3(25)  207)
27 A9 AF AN Fg Aol RYh(Z BV-
Excellent 0 0 0
z
zt p<0.f)1, p<0.05) Good 0 5 0
g FARAANY NAH FANARY FFEE Fair 1(8) 1(8) 6(50)
t AAZH gz Alold S8 o)zt Mild 11(92) 11(92) 6(50)
* Excellent: VAS on T1~T4 < 40% of VAS
%i%iﬂ}.(Table 4) on TO
=29 A A AL CAr B Good: 40~60%, Fair: 60~809, Mild: >80%
Z} % }\] % oﬂ }\14 ] S A}Z‘E)b °° ** Group BV+ ! treatment group with honeybee
A7t AL SAANY A ZEH AANHTA B venom acupuncture
- . G BV-: trol
ZA%9 80%olAold T EA(Mild), 60~ . Mo of patients(oy P

80%°lH Y& (Fair), 40~60%°ld 3
(Good), 40% °]&tH & & (Excellent)® I

Table 4. Improvement of VAS at follow-up checks and comparison between groups

T0(initial) T1(1week) T2(2weeks) T4(4weeks)
BV
VAS 74.6+14.77 66.6+16.8 548+199 445+234
significance” 0.005 0.002 0.002
ratio of VAS(%)’ 88.7+9.3 726+174 58.0+23.8
BV-
VAS 6781166 63.4*+195 63.7£189 55.5+179
significance 0.013 . 0.041 0.003
ratio of VAS(%4) 92.4%x9.2 093.2%x126 81.1+13.8
Significance’ 0.246 0.007 0.018
* VAS on T1~T4 over VAS on T0
** Mean+SD

% Group BV+ ! treatment group with honeybee venom acupuncture
Group BV- : control group

+ Wilcoxon Signed Ranks (difference between VAS on TO and VAS on T1~T4)
++ Mann Whitney U (difference between groups)
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Table 6. Motor recovery of upper extremity at follow—up checks

TO(initial) T1(1week) T2(2weeks) T4(4weeks)
BV+ nk
FMMA score’ 10.2x86™ - 11.1£86 11.3+8.6 122+87
Significance” 0.039 0.038 0.006
BV-
FMMA score 95+8.6 99+89 10.1+838 10.6%9.0
Significance 0.102 0.038 0.026

* Fugl-Meyer Motor Assessment scale score
** Mean*SD

*+*x Group BV+ : treatment group with honeybee venom acupuncture

Group BV~ : control group

+ Wilcoxon Signed Ranks (difference between FMMA score on T0 and FMMA score on T1~T4)

Table 7. Improvement of PROM" at follow-up checks

TO(initial) T1(1week) T2(2weeks) T4(4weeks)
BV+ £33
APROM(® )™ 67.8+225" 62.5+185 5721165 504x175
Significance" 0.003 0.002 0.002
BV-
APROM(® ) 1 63.0%153 60.7£16.1 589+17.2 55.8+174
Significance 0.005 0.007 0.003

+ painless passive ROM of shoulder external rotation according to Bohannon et al(1990)
++ difference between hemiplegic shoulder PROM and contralateral shoulder PROM
*x*x Group BV+ @ treatment group with honeybee venom acupuncture

Group BV- : control group
+ Mean*SD

++ Wilcoxon Signed Ranks (difference between 4PROM on T0 and 4PROM on T1~T4)
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A9 B &9 (ratio of PROM, %) A7+ ol 9 Ax 57% HELEE §98 Holrt
& X}o]E(dratio of PROM, %) #l2 3 2 A A th.(Table 8)

# AATLH} JE2TL 4FA FoAFd Aol
£ B (p<0.01) (B) A B2 Ast

32 ARAE 93A WIY F Modified Ashworth scale®
TEHH HEe AATH YT Aold 732

A &
A (spasticity )&

Table 8. Comparison of improvement of the ratio of PROM between groups

4% 449
=
T

AAEH dx2T

TO0(initial) T1(1week) T2(2weeks) T4(4weeks)

BV+***

ratio of PROM(%)" 215+26.1" 276%21.3 33.9%189 41.7%£20.2

Adratio of PROM(%)" 62+66 124%+10.2 20275
BV-

ratio of PROM(9%) 26.8+18.1 295+19.0 315+204 3521206

Adratio of PROM(%) 27%123 47%39 83+58
Significance™ 0.126 0.078 0.001

* hemiplegic shoulder PROM over contralateral shoulder PROM

*+ Mann Whitney U (difference of 4dratio of PROM between groups)

*x+ Group BV+ ! treatment group with honeybee venom acupuncture
Group BV~ : control group

+ difference between the ratioc of PROM on TO and on T1~T4
++ Mean®SD
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Table 9. Spasticity of upper extremity at follow-up checks

* TO(initial) T1(week) T2(2weeks)  Ta(4weeks)

BV+™

Modified Ashworth 13+172" 13+12 1.2+1.2 12+11
scale
BV-

Modified Ashworth 12+1.0 11%+1.0 1.1£09 12+0.8
scale
+ Mean®SD

*# Group BV+ ! treatment group with honeybee venom acupuncture
Group BV- : control group
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