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A1) Steroid injectiondll TARHA] 22 DM 7
OAZHA}e) vt B-=28% X919

f A Case Report on Bee Venom Acupuncture for Patient with \
Osteo-Arthritis of Knee Joint, Diabetic Mellitus,
and No Response for Steroid Injection

Won-Suk Chung, O.M.D., Scon-Hyun Han, O.M.D., You-Suk Youn, O.M.D., Sung-Soo Kim, O.M.D.

Dept. of Oriental Rehabilitation Medicine, College of Oriental Medicine, KyungHee University.

We experienced a patient(53-year-old female) with knee joint effusion, pain and stiffness who had not responded to steroid injection therapy,
significantly improved by bee venom acupuncture in clinical symptom. And for a opinion that prohibited bee venom acupuncture on DM because of
increasing serum glucose level by increasing serum cortisol level, we also experienced that serum glucose level of DM patient stabilized by bee
venom acupwricture treatments, so we report this case with literature review of articles.

sz Words : Intra-articular steroid injection, Bee~Venom therapy, Diabetes Mellitus.

H34 dAQe gooz vBd sHERHA
MEEA Ael % BAAZ Ha ¥ npEy BEede B Sdd Sojle $5% #3,
Bdue] YAE 94 54502 vehie 48 /139 F 299 S09 39 2 el 9%
o’ ol w4 AU AR ATH BAZ @ 94 AYForA Ho Aase 259
Ak Hol] Aol AW FYAL A7 71 lAEE BN olgdE kAL shteld
AR Aol wAdAY slatd Az o8 8 7 42 B 934 AR FYoR ¥EY
ofute] A3F 4ol Veptd vty vlF, 87 WAzAS BR 9594 2 A58 A
B 5o Ay A% Faol e ofdd  we 97ge) nuHm gom, 1 Hold md

" TARA UK, MSSUA| SURT B0IS Feloel 24

%‘i SIURHE 0l8t2H(130-702)
Tel : (02) 958-9226, Fax : (02)963-4983, E-mail : o

I:i
o
E-m mdluke@empal.com

17



3o 832 A4d AT

Hyg ¥4dg
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1. & x

O O, 534, o4

2. Yozt

2001 109 10¢ ~ 2001 109 3042143

. TR

RIMERS T IR (5 > 72 00), S5%h, / 1,
A, T ORI / PR

A8 BOR QA% nagd - $5 £%0) O
Astel e o) MEAE §54 vy,

5 ZAHH

(1) o 001 A F A3k %A pomedica-

18

tion?} 3 insulin s.c. Tx

2) oF 103" 18 AAstd A&ARI
medication Tx

(3) 97d iAol A HNP of L-spine eIl op.

6. Y

534, 149cm, 7okg®] WwHEE 43to 2 A7) A

g el 5dd AAY gl Fd 1 Lfl gL
Ei % €% HA, local AFATolA SHAYG At
W3 po.medication, ¥4 sodium hyaluromc acid
injection, Joint effusion aspiration, corticosteroid
infiltration® ¥ 2 APt ot g5 2 joint
effusion 5% S8 FolAA Fo} AR ¢

ko] g

rek

1. Fdy

OA of both knee

8. HEZicty

(1) Known DM
(2) Known HTN
(3) HNP of L-spine(post op.)
(4) Hyperlipidemia
(5) r/o Diabetic neuropathy

o s %% b B
BERR @ WA & 2 ol T B 508
g EH
i #HZ localol A effusion aspiration 2 cor-

ticosteroid infiltration Tx. ©]% ¢hd %



A7 Steroid injectiond] TAHA &S DM2 711 OAZA ) e B=58% X31E

R (2) Joint fluid study(10/17)
BB 22 2% AS 1) Culture : No growth
VUG © 37 3DEO} effusion aspiration 2 cor- 2) Gram stain : Not found
ticostercid infiltration Tx. o}F AR} ¥-& 3) Joint fluid analysis : Prot 4300 Glu 382
Ak - local 089 pomed 2 FALQHo|E A Chl 103 RBC 40
SA43} 7HEH WBC 52500(Seg 97 Lympho 1 Mono 2)
KfE 19 13
M 1°‘ 4~6§] (3) Az}, At
T BERME EAL 1) ESR 50 / CRP Quant 0.59
i 7’%‘ 2) RA factor <20

3) ACTH A=2HAH10/24)
10. HAr2A
7159 AstaAE Hol|A o} FHFFL
(1) Both Knee AP & Lat(10/11) : Osteoarthritis, o] 7} WA E Y cHTable 1)
both knees.

Table |. ACTH stimulating test
Joint effusion with loose body, Lt. Knee(Fig. 1-3)

Time duration 30 0 30 60 9 120

Cortisol 94 77 19 211 216 223

(4) Physical Examination
1) L-spine check : W.N.L.
2) Knee joint check
- RARE e HAE WY 4E o+
- Ballotable patellar sign : +(esp. suprapatellar
pouch)
« Meniscus Test(McMurray test, Apley's comr
pression test)
. 429 medial/lateral meniscus®] HE &
AL gloy Pain +
- Ligament test(Apply's distraction test, &
Y FHeN Y 54 AH)
:Pain glout e} = Qg A
BoARL 9L

- Muscle tenderness : AbF-TH(2F3 2 ¢=

Fig. 1, 2, 3. Both Knee X-ray(AP & Lat).
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o[

Ate| Hot
(1) 32 YIHVAS scale)
g7t e FRAA 539 AusE
Al 7 Bol ol 8H I e WY 4
A % (Visual Analogue Scale, ©|% VASZ I7))E
o] &3} A th(Fig. 4-5).

ONORCENCIECY

Fig. 4. Modified VAS Scale - Patient’ view

0 W W W 4 59 69 70 80 B0 100
Bidsnbvtssdomtmbminsabssbabdodidindaatidmiiod

Fig. 5. Modified VAS Scale - Examiner's view

(2) Knee joint effusion2]
o] #=x}9] ¢ suprapatellar pouch®l —c‘r%k’z}
s et gdeng 7hE A lem
49 Holg FA39 -r%“iﬂ w5}

ot

20

12 A2 o 4%
(1) x=0l e S5

F&o| H3}
UYA] BY Aol Rt. Knee effusion®] that As~
piration ¥ corticosteroid infiltrationA] &3t W43}
et i FAYELS 220 "‘5‘}‘231‘:}3’— 3k
RY/Lt #7F 42cm/
46cmo. 2 HZol| v A3 FFPge] YEHTh EF
e BN 284 53] 2/ F99 FAL H

aw

an

-‘H E}EW

HEME#S oA E, %‘?ﬂiﬂ YA EE

=2
¥ Rt/Lt 22t 47em/43cm o2 Y&
off Wi Q2% A FUIsTh We

Ao E FEAG wH 2 oA Boj&elA AES
uhrlels] Qs acty 9t EZAE Z71E
o] StAA EZ whhd= A7vo] Fold I VASAH
o2 WEE 75T

JheleMAo g gheks WA Fof g} AA =
st BeARE AFsor], A92 2point¥ 3
2 EHAHE Asatt

102 17¢ Rt. knee effusion®2 A} vf§- 2
¥kl Aspiration?1 3] KMC OS consultdFA T Rt.
Knee Aspiration’d 20cc®] joint fluid Wi & oo
fluid culture ¥ analysis Al sFHTHA7] HAZE
A1) old ¥ A FFoR BuAA e A
ERom, VASH 10048 7158t

10¢ 189 ¢34 Ed+v RYLt 24 45em/43cm
Z Rt joint effusion THA| 9.2 AejAry. 4%
Paing I43AT HRA §F AEHE JHL



#AZ Steroid injection®] TAEHZ] & DME 7472 OAZA] i 539 Adig

o e g M- Ak 53 HEYsHr
VASH 10045 71%3t5it

#ETA effusion® compressions EHHOR
Taping &S A3 ok&d 45 7+t 3point
A 9t =R Adsigit ke (43
oz 7oA te R stgin). 5= Tapingl &
IAIZE Soll AAA] FF AR oM VASH 708&
712300 BgAd = A3 5 348G

102 229 joint effusione Rt/Lt £ 2zt
doc/42cmo 2 9% YA EG o] A A
HE 5%5% d3gloy 9E8ZL agirationd =
3t & thA] Q8 AHYT. §F2oE g 9
o @ AN FFL AT A HPA T
T2 ogds A g VASEE 6048 #A
i

goke ez wAFASAY. TapingLH
3 AAF 2YPASE AL 38R
He = 247 Spoint2 F7bete] £@E F¢
Add] R Alestgrt =02 Q% &
Hage g

109 249 E5U%4 effusion®y 2 83 U
o} 434 F5 QWL 4 47 Tpoint2 F7)EHY

4 o

HE 9

J
Lok

[
ok

sl F99 A dstz Awsiden oF
AE Tpoint¥ #A18H7] = 3F5AT.

108 269 effusione Rt/Lt Ed ZZ 46cm/
cmoZ %2 A9 o Hag A 2&F
& ods] FAYE doldle AHAY B
okt s QMAA BEE AlEA L, HIYHE
% I0mAEs 593 Ao itk VASAY 504
Z1E8t 9t AR o Rys] B JrE B
YA 5L s Holgle AHAT #2 o
E4ste] gEsigodt & Fex T4 A

534 =8 A39 U AldsArh

108 309 TFEY Bol TAHY A=
A9 FFo] AL BN E FFEF Hast
Ak VASH 4H8S 71558 joint effusion®
ol #aste] RyLt &9 42cm/40cme] 1tk ROM
& YLA 9 w7 Rt full extension©)
At AsE AAE, FEAEFHE),
, 6314 BEQHE Ag3g
2 ojd EYsirt

EEE JEE o

2 (e
£
o 2

N
Jp
_QL
pait
il

100

N AN

60 Bee venom Tx \ \\

(I

e
8 §
7} Aspiration
%

40
N

20

0
10/10 10/16 10/17

10/18 10/22
Date

10/24 10/26 10/30

Fig. 6. Change of severity of pain, estimated with VAS score.
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Bee venom Tx

vy

Aspiration (Rt knee)

46 b
44

AN

BN

—e— Edema of Rt. Knee

- Edema of Lt. Knee

Circumference of knee joint
&
N8
c\

10/18  10/22

Date

10/10  10/16

10/24

10/26  10/30

]

Fig. 7. Change of joint effusion, evaluated with supra-patella circumference.

@) Eetrx|e| Hi5t

3zt 9lAst: NPH 4040 s,
Glimepride 2mg/Tab 1T qd ¥ Aot 10
4 1695 249 J3F 54 FAFALA st
o ok wASAL TELHE A 109 169
5pm glucose 32022 #olA+ 3 R NPH 30q,
140 s.c(AP.C)Z F#8lal Voglibose 0.3mg/Tab 1T,

N

Metformin HCl 500mg/Tab 1T Bid® %%, 23 %

=99 AT 10¥ 19¢ FBS/Hpm glucose 224/419
Z T NPH Hq, 160 sc(APOZ FF349 2, 3
A =9y AYgE 10¥ 2% FBS/Spm glucose
137411 mg/dle® ol A a4 AP
A8 dol HEe £3A NPH 30n, 100 sc
(APO)2 Fospr|2 2H89t. pomeds 5Y3t
Atk o] F o] &FE ALY HY dY g7

£ 166/2130.% WAy A A Yebgtch

Bee venom Tx

450

400 / \

350 - /

NPH ———p 30/14 34/16

E 300 \ et FBS
g 250 (/ —e— 5PM glucose
150 e
100
10/10 10/16 10/19 10/22 10/27 10/29

30/10

Date

30/10 30/10

Fig. 8. Change of serum glucose
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