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Effects of Bee Venom Acupuncture on the Rehabilitation
and Quality of Life in Rheumatoid Arthritis Patients

Lee Sang-hoon - Lee Hyun-jong - Park Sang-Min - Kim Su-young
Park Jae-kyung - Hong Seung-jae - Yang Hyung-in - Lee Jae-dong
Choi Do-young - Kim Keon-Sik - Lee Doo-ik - Lee Yun-ho

Research Group of Pain and Neuroscience in Vision2000 Project, East-West Medical
Research Institute, Kyung Hee University, Seoul, Korea

Objective: To evaluate the effects of bee venom acupuncture(BVA) on the rehabilitation and quality of life in rheumatoid
arthritis(RA) patients '

Methods: Patients with RA were treated with the BVA therapy twice a week for 3 months. Tender joint counts, swollen joint
counts, morning stiffness, Erythrocyte Sedimentation Rate(ESR), C-reactive protein(CRP), patient global assessment,
physician global assessment, Korean health assessment questionnaire(KHAQ) were estimated and analyzed before and after BVA therapy.

Results: Tender joint counts, swollen joint counts, morning stiffness showed significant decrease after BVA therapy.
But, as acute inflammatory reactants, ESR showed no significant difference and CRP showed significant increase after BVA therapy.
Patient global assessment, physician global assessment, and KHAQ index showed significant improvement after BVA therapy.
Conclusions: BVA therapy can improve rehabilitation and health-related quality of life in RA patients as well as clinical symptoms
and signs. Further study is required in more population with large scale including acute inflammatory reaction of BVA therapy.

Key words: Bee venom acupuncture, Rheumatoid arthritis, quality of life, HAQ

o] EEL W02YE FFHEATAGT A ene A Yo st} AFHAE" (KRF-2001-005-F00025)
This work was supported by Korea Research Foundation Grant and Kyung Hee University. (KRF-2001-005-F00025)

\.

® ZAAz o)A g AE FUHET HV)FL
g8 PEd I+
(Tel : 02-598-9208, E-mail : 1jdacy @khmc.orkr)

63



.M 2

FolElx BANS BPL SHNT 9= ot 27
o T 424 AVOIA, AA QT SSANR
B 2389 B3 2 J5aa9 A% 424 o277
A gog dAektol Uit Sa 27ld Fd%
ABE WA B AL, BFY FHPNES ¥A o
o AL AFNIE BE BAS oY 4 Uk o
L Ee 82 ARH Sn®n by ZAH, A
AAHA ZHAME ojg S4S Zedo

2o} Ao tate} AABAZT(WHO)NNE 7HQ
o] AT Y= B3t ANAA Lol A o4,
W, B2 BN S WA, 2229 AeE 2
olBol: AEVE Holsln Yo, A olF g
3 Aol Pt ABE B ol I, ‘YD
AAA, AN, A3A 22 7Hwel-being) *o] ST
RogT Qi AL A o, toise ¢4 B
Ag3 AR FuEa BEY Age 23F
2ET A/ldozE @ae a9 AL FAIIE
Rolgly 2 4 glon, o2 g UY 8x &
o A¢ AAACE Wrsn AR Y BeGE Aol
g2 Z98A% YW, -
olo] B A7NE BelstolA WA BuiElA BA
Qo Wo] ALEHT Y& BE R W AR
AE oo he FuEs #EY BA ¥Y AL
7 Brise) ol8m 2 dAMAAA 9Ty A7
way oplzl @AY 9 AL ¥Y & e I7Y

L LA, B
F842 TAHTA Ak

1. 945 A4

AsAE sogd A7 o s &
= Y NEE NPT Fuies FFY AES
Aoz ggon, FAEL 19879 R {utE| 23
oA AY AWriF TR FASE 71EY &
Ex 2o FRg 3o YD FAEE AU
AR Agad $IEY dAETAdIE TH
UL, BE #AA dvd UE 4YF FANE

pEebyol Fulel2 Y BA9 715UE L g ol vAE 4%

wstch % 9 ANE B AAVLA, I¥ EE
4, AR oA, BU4 284 2 P ¥R
£ Asggon, 712d 8839 G A7

RE g Fo ool fle FAEL
A3 2LTL 02mICE T oSS FAT
03 02m ZFst] FT 1mE FYATh AH
AL 920 Vet B9 342 9FLE
22 A AAA (DIP), 2UALBA(PP), F5A
ARP(MCP), $BAL Ba, Wit B K& 72
AL g, K, A8, NE 29RL BB, RB. €
BAL WE ROEE EZE BERR BER 3

L R HIE B BES 712OE Asddth

Brte Na2AR Y A8 Fo Friels #EE
SEAL WP A% VY AES YSVAT %
AYAS, 22737, $A4 AN L FH ) YEA B
7}(patient global assessment$} physician global
assessment), KHAQE 343, gt 4354
g2t 4Y7 A% SE(ESR), C-wed w43

IE BAS: FVE AU BAS $EHoE AT
Bl 2T 3L AWANE PR B 95

R

B2 AN R FA99 54 Hrh BAs GATE
7zt Fulgls AAQe] FFA W AMAHL A
BE 0(ckF £8)01A 5015 )9 WdlA B7t
312

HAQ: & d7dNE @Fold KHAQE AHE3IA
o olE &l HEE ERHE ) EPoE 7AH
o & el Ass A7 A& 55 A2 745
9tk KHAQ Rel A4 FFe 7 Axd A%
HAFRLEZ 07t T2)HE 3(3Es P UE)
Aold) & ez vehlA sHejlew, A4 45 F

64



e e e A A5 A%

= 100mm¢4
g, 100 #&

A% 088 02 EZol WY

[=]
T e A4 5 dvlst

8 ¥ ofN
EOR TN
oy

4. A A9

JeAASF ERAESF, ZZ744, ESR, CRP, &4
A 2 :‘FxH«) 54 %71 KHAQS w3l ulg
AR EAZTZ Y SPSS 100S 0] L8t paired t-
test& AMEsl] AASAL, BATHCZ F9%
o7} YA 5%9 w5 AR

m. 2 =
1. 849 A

INEY A+ A AAHE
= \41].}:_ th o;],z],h—_ 31

Feglo] ggdt :@&x} 37
S ¥ A%< 487488
Hl%i"ﬂi BF w8 7L 799789 (7~233) ol Th.
A g9 AFL 564483k, AAL 1601458cm
Aot FUtEl L QA FYEL 158(405%) A2, 3
71 FEolge ¥d FulElA A2 E AHZoE
FAZE 1081(27%), At AE 5§ w2 53(135%),
B =28 149(378%)7F UATH Table 1).

Table 1. Demographic Characteristics of Patients

aEHgoH, FARLE BF f4e)

2. 44 AL W3

}E- A (tender pint counts)= X &7 159410370
M ABEZF 96+67ME 7AZEY, EAAAS
(swollen pint counts)v A FH 50+59740o0A 16+19
NE Zarsgon, £ 74 (moming stiffness)< ot
Hell :do] ojxy Wi F44e] A&ALE Hrt
ded, AEA 147421367204 7924935802
I AT
(p{0.05).

S, By g3 AR FAAAE ESRe) AEH
T Z}2} 3244176mm/holA] UT7+176mm/hE F7F
FEHERY EAF F442 dAL, CRP= 08+
1lmg/dLoll A 13+18mg/dLE EAIHLZ R-93HA
34581 (pX005), 71 94 H7t 4Ex & AFE
veRith

22 AN 2 FA €54 Hte o(ohF ¥

ol 4 5(okF U)o HAZ Huelye o, ¥4 A
Ao Frke 2110904 174092 velty, F39
o] W= 274079014 174092 UEhtow BF £
ARLZ f940l AT p{0.05)(Table 2).

Table 2. Clinical & Laboratory Changes in RA patients

Characteristics
Male / Female 6/31
Age (years) 487188
Duration (month) 799 (7~233)
Weight (kg) 56.4+83
Height (cm) 160.1+5.8
Rheumatoid factor positive (%) 15 (40.5%)
Past nonpharmacologic treatments
Steroid injection (%) 10 (27.0%)
Operation (%) 5(13.5%)
Bee venom (%) 14 (37.8%)
values are mean +SD.
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Baseline After 3 month p-vaiue*
treatment

Tender Joint Counts  159+103  9.6%67 <0.001
SwollenJoint Counts ~ 5.0%5.9 1619 <0.001
Moming Stiffness(min) 147441367 792+935 <0001
ESR (mmvhr) 324+176 347%176 0.118
CRP (mg/dL) 08+1.1 13+18 0.031
PGA 2110 1.7+£09 <0.001
PhGA 27407 1.7+09 <0.001
values are the means +SD.

PGA, patient global assessment, PhGA; physician global
assessment
*Statistical significance was evaluated by paired t-test
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3. KHAQ(Korean Health Assessment Questionnaire)

FrlEls B9 8249 A7 38 g9 2 Frhd) SPEFE 2o)E KHAQ AFE ARA 07740110117,
AEF 060101322 A fFoAol UATHP005). 207 B A 24719k B4 7317 (dressing and
grooming), ¥} 7)(arising), 2}AHeating), A7(walking), $14(hygiene), £& ™7|(reach), #7)(grip), =
(activities) 2] 870 AL 2 FF3td HristAed, U719 BAZ7], dolM7], §F F5o] ABAE FAYS
2 FY3 Aol7} AATHp<005). A A4 §2 HE(VAS; visual analog scale)= X8 6261152004 8%
41111592 FAHOE {3A A3 THp0.05)(Table 3).

Table 3. KHAQ(Korean Health Assessment Questionnaire) scores

) ) After 3 month
Categories Baseline treatment p-value*
Dressing/grooming 0.59+0.46 0444035 0.023
Arising 0.6910.50 0.44+0.29 <0.001
Eatin 7740, .61 £0. 0.061
KHAQ g - 0.77+0.69 0.61+0.56
e Walking 0.59+0.56 0474042 0.069
disability .
dex Hygiene 0.82+0.69 0.68+0.52 0.123
1
Reach 0.57+048 0454039 0.097
Grip 0.89-+0.74 0.73+057 0075
Activities 1.25+0.70 0.99+0.68 0.008
Total 0.77+0.11 0.60+0.13 0.003
KHAQ visual analog pain scale 626+152 41.1£159 <0.001
values are the means _{SD.

*Statistical significance was evaluated by paired t-test
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Aol A7 A &9 2L Hrkle 48 =+
AAYA HAG,

A S FE ASHY A 27 I3 &9
A ZA T F(Health-related quality of life instrument)®
£ 9@ 7}x 4B Y Korean Medical Outcome study
(MOS) 36 item short form health swvey(KSF-36)"+
old 54 A3, A% AH, =& X5 1§ 5% 58
Z 3 Zo] ofd Avtx A% FHE FAHAS F A
= dul3y AR FLoln, Korean EuroQol-5
Dimensions(KEQ-5D)""& 77} @4 &9 2% &%
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T3 % So] 17} A48 F4 =7 (Disease specific
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Health Assessment Questionnaire(KHAQ), Z#d4g-
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Universities(KWOMAC), §32-SLE Disease Activity

Korean  Western
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Index (SLEDAJ) & Systemic Lupus International
Collaborating Clinics (SLICC)/ American College of
Rheumnatology (ACR) Damage Index (SDI), Af+ %
Z-Korean Fibromyalgia Impact Questionnaire {KFIQ),
738 A H3%Y-Korean Bath Ankylosing Spondylitis
Functional Index (KBASFI) S} Sl=dl, & Aol
T Frigs #EEs) dHE KHAQE AHgsty, ¥
EX g7t FriEs 3G 849 27 3™ 49 2
A H7te e
AN AF FIE B3 BRE FulElx 389 A
Q7 i F 239 & u3lo) AA Fggle] 35
82 12 84 379 shed d@xe 6%, 94A
ojglom, B ARL 4871884tk 7
TRLAA 233ML7HA] BRI 79970
otk MEL 564+83kg, A7 1601£58cmoi %
th FolelZ QA FAELS 1581 (405%) 2 A vinF
G Jehd A2 A3 tiate] RA £70] ohd 3744
ol 7129 ABE wkd Hoo] UL ALE FF
Ak A7 FEo|Yd TYY FrtEL AgE A&
A2 NE2 AH B0l FAF 27%, ¥H WS
237198 o HAlE 135%, 3A 5= A8
d 378%E Uy ol 5% A&7t {uElX
A Age] 215 Bo] BL£HT YT A,
gtuidde) WA Brel 544 1Ee A
AEHEY A2 AFHE F7ste APl F771
WEe g Aztdr

2.
=
[¢]

o

[
tav}

U
_

1

e e 12 oM
rlo o5 ©
o8

e oo 2

224 BN 7 BARE §3S vehd @
Aol 58 FE A8 BAY 23, 22, 9B
W, SAVY, 3R, FADY, ARY, FABY, 7]
o So €08 Yy, fetes wagel 1 2
A7\ SABEY £EBAWY ohle Bl B
of et ol WA daBAY B 4ol
BIAZ $ABAH £BRAY 93H YA 4IR
2 sade HYq AL FUHAL FsAel

2 Ao wgd _
FolElA FEGE dREE oy 3EGY FH=
gt} 12y FA G AS Zlde 9 3
g gz B Az oy FAgez AP
& 9tk B AFeME £ AY #EE £54
o2 s ZF FL AN uges 34
o) g A SHsGT. E DA (tender
pint counts) £ X&EA 159+10370AM A2 96467



228 e X0.05).
T F39 4Ud2 FEY A9, oo ¥F, B

279 249 93, 3289 %3, B2 AY 274
Solth B 42U 33 Fo2 8 ¥ 4 3
o, Bl BRE A Fel b5k A2
S4E e WYl YowA AEUel 23 k5D
ASE URE gudeltt 3439 gL u$ o
o ZAE & YAW, Fotelx BUGAN 2 &

de FAND €942 224 RNES A= A
3 722 oot E ApME §UoE FAHE
#8Y Aol UAAY, Xt BAGo] F3FH
RAE Fstq F43Ah TZ3FE 5 (swollen jint
counts)= X 8H 504597 A 16102 TAHL
2 A A8 THK0.05).

FolEs 329 $AE BEE] oldel § 4@ 2
o] Stk ool BAe| hZT WWE FAL 4

st FAAZe] AU 2374 A& of 227
A9 A&HE Are A5 U 3HE A9
t3lo) F7)e = Aojth E AroAE ofe] &
Mo} of=y Wit A A &EAHE Frletd e,
AEA 1474136780 79219035802 EAHCR
FoatAl 223 TH(p0.05).

Aty ZHAlAM ESRE AEHF 7Zt7} 324+
176mm/hol A 347+176mm/hE ¢ AL oy
EAY 494 %7, CRPE 08+11mg/dLoA
13+18* mg/dLE SAHLE {3 5ol AdeH
(X005), ol 859 A5 AR A @713
deH AZFAE FsAE & de AL

)
oA 5(olF U)o Wz #Hrislde o, B2 A
A W7te 21410004 174092 Yehty, F3)9
o) Hrte 27407904 174098 Jelgon, 25 &
ARLZ foide] ATk
HAQ(Health Assessment Questionnaire)®+ Fries &
of o) Ad, FEE FAY ARLHE Hrkske
T3 % ohg Frlelx AHY F8 ol AR A
B ZA % F(disease specific health state instruments)
A, B d7dNE 23234 A2 A3 g 3
AL A3 KHAQS AHE-sldth KHAQ Ro} A4
AFE 7 5 A5y Hagoz oAdHs £
L)RE (A7t 7B UE) Aolg & goew v

$Sopgol folgs UG B 1SR ¥ 49 A GIRE 9

UA set, A7 9% 52 Jx 9 gE olgs B
th B Ao E KHAQAIF7 ARA 077+0119]
AY, A BF 060201301 Th 2070 FEE thA] 24
719} EX787](dressing and grooming), ¥o|A}7]
(arising), 4AHeating), Z7](walking), $14} (hygiene),
&g ®™7|(reach), 7](grip), & (activities) 22 &F
a3t otk Ast sY JxAN FAF BF ZA
sdaod, SAFCE fo3t Aol Yehd AL X
A719k EXAdL), dojA7), 8F FEoUT EF
of digt At Hr7HE sl Bo] SE&HL Qe A
7t 94 £Z AL (VAS)E 100mme A& 0|43
2434 02 £50 AF Qe AH, 100 FE
F 9E A4S 55¢ duaiden, £ dtdAe
AEA 6264152004 XNEF 41141598 EAROE
F95tA A st tH(pK0.05).
Folel2 FHYPY) ANEEREE F

ek AAE of Ao| A FEP) % HHEH
AR WY 75y AHE RSN E5% 94F
< gA = Fojok 3, A, # 5
A4S dAlstd #AAY 75 A4S A H4
gl A} AEE HEA] vk ESRA CRP,
tender jint count, swollen pint count 52| YA H
7be wtg el ARE AT AV NEE Q8
= Fulgls BEGAA FAle ARE FHS wd
A 23 4 9on HAQ 52 TAFon Ao E
SutelE FriEla @A AW A4S sty
g2e] A Aol g A71FH A8 ZAE %7
3= ujal A Fa3 Hrt Y ol£d 4 itk
© B Azox XE NEF FriEll #EGY EF
z

p.ad

)
w3
u
o
2o
oX
ol

4
A
o

2
X
1
ofm
-3
)
o
it
o
o
e
ol
B>
i
L
Buk
= o5
32
Rui
Ol
i

SAHOE 9% M7t §Y CRPY A% 23
B o ASHE ARS BY AL
o Y 2949 9F JAe o
SR Ae DNk ¥ Aoz

AE 2o A4 34 Bl Lo,

PN Folelz BAY VAol N B A
B % 2 3% B4, 22 44 59 99 9
2yg AAB B N5 24¢ AQ EE oA



G HEA) A5 A28

¢ 4 glow, o KHAQAE 7% %7t 578 of
galo] o) o) BWANE ME AHZAL AR
o £28 AYE ¥ 5 IS BAT F UYL ¥
F Oz Q7E WRE A54A 9 7 ¥R
¢ Aoz AzdY,

V.EE

Y ole] 712 ABA T3} YA FoiEls
FA2A 20029 59 1949 129 319744 3398
2 A77E WYstel e 97 A HPL F
o] 98¢ 7L Ve e AnE AT

3. 84 AN 2 FA%e) 54 W7k KHAQ H7}
ANE AZ AF FAHCE o8 B4l ey
S, ol FrlEls 29 A a9 A9 B
AE 25 o A27t BE AJEAS A FL
& 98¢ ¢ 4 Yoy BuEn:

i

rok

i

1) Kuyken W, Orley J, Power M, for the WHOQOL
group, The world health organization Quality of Life
Assessment(WHOQOL) : position paper from the world
health organization. Soc Sci Med 1995; 41: 1403-9,

2) Fries JF. The hierarchy of quality of life
assessment, the health assessment questionnaire(HAQ),
and issues mandating development of a toxicity index,

69

control Clin Trials 1991: 12: 1065-17S.

3) Fres JF, Ramey DR. ‘Arthritis specific global
health analogue scales assess ‘generic health-related
quality of life in patients with rheumatoid arthrtis. J
Rheumatol 1997; 24: 1697-702.

4) A7), 2339, AR &, WA, 3 FriElx
439 BAY A% FY 49 2 QYRR
A]. 2002; 9(4suppl): s60-72.

5) American College of Rheumatology, Guidelines for
the management of rheumatoid arthritis: 2002 Update.
Arthritis Rheun. 2002 Feb: 46(2): 328-46.

" 6) Wolfe F, Pincus T. Listening to the patient. A
practical guide to self-report questionnaires in clinical
care, Arthritis Rheumn 1999; 42: 1797-808,

7) F. Guillemin, Functional disability and quality-of-
life assessment in clinical practice, Rheumatology 2000:
39(suppll): 17-23.

8) od, H2F F27, AU olA¥, 4
HAAE, WA, @39 Felels A8 A7 ¥ &
o] A digFetel285]R], 2002; 9(4suppl): s39-59.

9) Ware JE, Snow KK, Kosinski M, Gandek B, SF-
36 Health Survey Manual and Interpretation Guide.
Boston, MA: New England Medical Center, The
Health Institute, 1993,

10) Dolan P. Modeling valuation for EuroQol health
states, Med care 1997; 35! 1095-108,

11) EwoQod group, EuroQol-a new facility for the
measurement of health-related quality of life, Health
policy 1990: 16: 199-208.

12) Udvarhelyi S, Colditz GA, Rai A, Epstein AM.
Cost-effectiveness and cost-benefit analyses in the
medical literature, Ann intern Med 1992: 116: 238-44.

13) Bell MJ, Bombardier C, Tugwell P, Measurement
of functional status, quality of life, and utility in
rheurnatoid arthritis, Arthritis Rheum 1990, 33: 591-601.

14) Aguist odist Wastw A, 1996 414
A YA NS EASTAL 1997 1242-59,

15) Fries JF, Spitz P, Kraines RG, Holman HR.
Measurement of patient outcome in arthritis, Arthritis
Rheum, 1980: 23: 137-45.

16) Kosinski M, Zhao SZ, Dedhiya S, Osterhaus JT,
Ware JE Jr. Determining minimally important changes



in generic and disease-specific health-related quality of
life questionnaires in clinical trials of rheurnatoid arthritis.
Arthritis Rheum. 2000 Jul; 43(7): 1478-87.

gEopo] FriEl2 BAE YA J5A% 2 49 A AL 4

70



