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Two Cases on Anti-inflammatory Effect of Scolopendrid Herbal-Acupuncture
Won Jae-Kyun - Lee Yoon-Kyoung - Seo Jung-Chul - Han Sang-Won
Department of Acupuncture & Moxibustion, Coliege of Oriental Medicine, Daegu Haany University

Abstract

Objective : This study was designed to investigate the anti-inflammatory effect of Scolopendrid Herbal-Acupuncture.

Methods : Scolopendrid Herbal-Acupuncture was administered one time on everyday and A-shi points were selected. Except
Scolopendrid Herbal-Acupuncture administration, other therapies(conventional body acupuncture, physical therapy and so on) were not
performed at all. We evaluated the patient through Visual Analogue Scale(VAS) and Digital Infrared Thermal Imaging(DITI).

Results : After 2 or 3 times of treatment, the patient showed that clinical symptoms and VAS were lessened and there was a change of
temperature in DITL

Conclusions : According to the results, Scolopendrid Herbal-Acupuncture may have anti-inflammatory effects. But further studies are
required to prove the exact effect.

Key words : Scolopendrid Herbal-Acupuncture, anti-inflammatory effect, Visual Analogue Scale(VAS), Digital Infrared
Thermal Imaging(DITI).
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Fig. 2. After Scolopendrid Herbat -Acupuncture treatment

Fig. 3. Second day of treatment
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Fig. 6. second day of treatment

112



PHSHL, ol o]
B HRTTRL 3o m, 2‘% BHE7F BT ML
oz e k&EY i

= 34% 5 ddx o}fﬁqﬂ’.

W WA ARV, BUBRRKIEA, SRR, BT
RIER, SUREH 59 kel zhgo] A= oH”, A
A TAAE SAANA REE OiRA st 834
IeGS} E rosette A go] Fobd el IgG, IgA7}
AR FoAE 5 w5l taje} Bl )
© ALE HIHT QP

Am s e Aol Hsie) 21797

ko 12

_.i

9,

=

o

£

B

1o

oXx

O,

e

il

A

iy

e

ps

o

2 E

e

e o
= ol o
H E o ol

¢
O
>{A

DAL

%2 |o o 2

)

e

= ﬁﬁ?&ﬁaﬂ’ﬁﬂ% x %%L—EQI °l
% WRIERE 29 Wt

30 4

| 1904 o 1hY F ASE GRS &
Qo0 LA THEARYY FFS Folu
BEANE Z75hT RN ARG S299 g%

o7 $Zo| ABHE PYOT o} AZEY
A

= )

Z YAelM B2 HES AXIL o, ‘3‘:_
ZF(heel spur), HHF3| EZ(heel pain syndrome), < 5
BA Ei(plantar heel pain), I3} % S(subcalcaneal
pain), 9] £ 224 (proximal plantar fasciitis), W 3o}
2) ¥ #H(medial arch sprain), & E}2HH(stone bruise), &
29+ (periostitis), <& %(calcancodynia) 502 §AS)

A AHEHAA Sk T8y SALHES date JE
o] £30] 9w %377 (calcaneal tberosity) 3} 27
A d&ZE7A A EH= Hhbgt Zube) uhg =y
$O2, ol HEA HZ(heel pad)d] wYE L ¥
| ZaEol I AFAo] st Hy w3l

ot S5 WRE §4 s A HE

o
Y mlm o rﬂd

e o

BndEg o) 95 33 A 24

o) ole} 4AHOR e, 234 3T 43224
I ol WD AFAA, 5 74 £
25 ol F7HET AR YNHOE 28t YA
2 E29 93¢ B 29 2EdlE 2
237 9atel AWAZH BENE FHHOZ ALG
itk 223 SAE2e AAH B8 1G5

139 Algd &
3 Ae ¥
<4 29

ofol
z
:i
n:,%

e ¢ BHog gt 9
x4 3w 4502 AFE B ol 13 98
N EA Hake A9 2B shjolok

2 group a beta- hemolytic streptococci(streptococcus
pyogenes)9} Staphylococcus aureus”} 3} 8}z22 ol 7+ =
o] WAlstE FA A dZo0FT A s,
e, Ay zlole flirk T4 ME 94 S
1 So] bt Fute] FH 7 & 61 A 7EL

HE WA EHA AR E G3ol

o AAE FUXAH Flol FEHA

EASNE I8 g g 55 F
Aol #guh 27l & HEE0] W)

A4 4ol 7V Fo3ditk AR
I AGAEA S} penicillinaseo] A8} o]
(500mg), vancomycin(500mg) 95 850) 9 7
S WFAIL, SR BARAE B Ee Sole
.

ool A FAhFS FES A 2HOE B
R, M A “}ZWW 357
Aol age Hla) Fie AAT FAeHT

hsih 2BIE 944 AV ok o}xww
LA RS B, Mokt FE2H RERS BET
s Zi&i E.L. T B FiREREERGO T
4 RE B OB TR AR
3 FHEel Aol HEA A HAY

X,
uf
o]}l

)
£y

A_{n:

AT B2 HAE, AL B AU 24
AYAY AE 4E SH97) W2el Bk o) A

113



ek esiA A7 A3

o
of
ol
ofN

I AR, AP e 73%, J_‘Q Y ﬁa{“ E#g 2
BHES AANE 1
EJrﬂ & Al verdtha sk

9 FHES Tilol Mg Ne Fo 549 3
FATHHLE e TSR Ut T,
5, 4% 2 55 §Y 450l AHEE AR
Hol wane] o] FRAT HREEEIHES AdS
A = UAALH, ool thet o B Are} ko]
god RO AzZHEh

d

Jﬂ

SEXR

1 i @erers). SR A eX. Mg - g Fd 83
2000 : 13-62.

2. ZEBERAR BRATEHE. FRE(T). A
303 1998 : 1457-67.

3 IBE, BAG, A7, &%, FIE, )08, 14
4 23S o8% LAVWYEZ AR
HH A7 T FEH 2. 2002;43) : 24757

4. 287, 471%, TAE, Had, A4, o159, 97
% BRE 4D FHINE 20 B 235
2 !

41 B
e
\
ofN
=2
=
ot
to
ol
12
e
o
s
ox
)
re
-4

8}3] %], 2003 ; 20(3) : 238-52.

5. 4 GEE, i —, TSGR, AR, S, R, B
B 5 AEE AL kit 1998 : 508.

6. 049, 1A, A8, 2714, YAl B35 B
B, AAE, o1, U4 Bk BUREESE B0
S SRR e Al oAE e g
A3, 2004 ; 21(3) : 145-67.

LA HEG, HA, 2714, F9E, 008,
A WIS ol IHAISHE HEe)
Bl TR ) 810 78181 %). 2002 : 193) : 192-206,

8. WA, R, o] BE, 0|49, FAHY. AN A
B9 o843 2EHA0 YA BE WIYF

!

A
i

= 08

813} 2]. 2001 ; 18(4) : 25.

114

B tF G4 A7 BHEA TR, 2004
; 21(1) : 146.

ILREEA . I 6B : ABERBIRL
1983 : 404-5.

12. R MRAFAEGH). A - BRERET. 1987:28.

13. Z=02. AEME (T). AL - ARAHA: bR 1982 :
2345-49.

14. 049, A9F, o] 3¢, dhHE FANAA. A& -
A 1998 : 3919-23.

15. o]AFel. B2 8}, }\-]% '-’FH%- 1975 : 239-40.
6. 42, AL A5 BA. BRNE AL
AT 3A}. 1976 ; 13

17,959, BAE, 4714, 397, $3%F, A9
B A7), AN 93 O 295 23

3okl 8H8] ], 2002 ; 5(1) :55-6

18. BT & WEREEE 1987 512(5): 372

19. 243, 743, A7, 2, 93k 39E £
FE, S, o3 Wi R Wuiss Al
Hol B MFOREME RE SRl WXe
B o 312 L83 %], 2004 ; 21(3) : 145-67.

2. W, A, $EE, Y. LFeHo] A%
2 A7 &2dd MAe . AFIFGIA.
1997 ; 14(2) : 219-30.

2L 3HF. 239 ey AT AN eAr
H=F.1976: 113

2.2%3.239 2%,29.474 2 S44E) B8
A9 A7 A sk A S 1091122

B AAT EAZGG) g 2oo)ge 48 A
A7 FURL 4 hRAPI=FARIES]A]. 2003 ;
9(2) : 93-94.

4. M7, e, 23, FAY, oAl B4H9
AR 3k o 3hy 2813 %], 1992 ; 30(5) : 616.

25. 7398 g 1A 3 ol 5w A Mg jhe] 9] 8l 2003 341

26. A A%, oo R} o) - —Hhijit. 1996 : 225-7.

27. Insel PA. Analgesic-antipyretic and antiinflammatory
agents and drugs employed in the treatment of gout. In:
Hardman JG, et al.,. The pharmacological basis of
therapeutics, 9th ed. USA: McGraw-Hill. 1996 ; 617-24.



