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ABSTRACT

Objectives : The purpose of this study is to compare the effects of Sweet Bee Venom Pharmacopunc-
ture and Scolopendrid Pharmacopuncture on Carpal Tunnel Syndrome.

Methods : From February to September 2010, the number of patients with Carpal Tunnel Syndrome
who volunteered for this clinical study was 16 and 7 out of 16 patients complained both hands. Total
23 cases of hands were randomly divided by 2 groups. We injected Sweet Bee Venom
Pharmacopuncture on PC7(Daereung) twice a week for 4weeks for experimental group(n=11), and
Scolopendrid Pharmacopuncture with the same methods for control group(n=12). One case was
dropped out due to itchiness of allergic response in the experimental group. Improvement of the
symptoms was evaluated by Visual Analogue Scale, Pain Rating Scale, Tinel’ s sign, Phalen’ s sign
and Nerve Conduction Velocity. Nerve Conduction Velocity was checked at baseline and the end of
the trial and others were checked at baseline, after 2 and 4 weeks.

Results : Both groups showed significant improvement in Visual Analogue Scale, Pain Rating Scale,
but no significant difference between two groups. Only the control group showed significant reduc-
tion of the ‘poitive response’ in the Tinel’ s sign and Phalen’ s sign. However, no groups improved in
Nerve Conduction Velocity.

Conclusions : These results showed that Sweet Bee Venom Pharmacopuncture and Scolopendrid
Pharmacopuncture could decrease the symptoms of Carpal Tunnel Syndrome. Further studies will be
required to examine more cases for the long period and use more various concentration and amount
pharmacopuncture for the effect on Carpal Tunnel Syndrome.
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N= 23 randomized
(After screening, Eligibility criteria)
VAS, PRS, Tinel°@s sign, Phalen®@s sign

NCV checked

i
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N=11

Group 2(Scolopendrid)
N=12

N=1 dropped out

Because of pruritus

:

:

During 2 weeks 4 injection

N=10 completed

During 2 weeks 4 injection

N=12 completed

i

i

VAS, PRS, Tinel’ s sign, Phalen’ s sign

:

:

During 2 weeks 4 injection

N=10 completed

During 2 weeks 4 injection

N=12 completed

i

i

VAS, PRS, Tinel’ s sign, Phalen’ s sign
NCV checked

Fig. 1. Flow chart of this study
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Table 1. Baseline Characteristics of Patients.

Experimental Group Control Group p value
Sex(M/F) 1/9 1/1 1.000*
Age 57.10%4.15 56.25£7.52 0.753*
Distribution of hand
(Right/Left 5/5 7/5 1.000*
The hand which
uses mainly 10/0 11 1.000*
(Right/Left)
Distribution by
Duration (Month] 63.90F54.40 59.58 1 46.60 0.843*
Tinel' s sign 10(100%) 11(92%)
Phalen’ s sign 10(100%) 11(92%)
VAS 7.00X1.05 6.2511.06 0.112*
PRS 92.70£21.78 70.17%21.25 0.024
Values are Number or MEAN£SD
*using paired t-test, Fisher’ s exact test, P)0.05
Table 2. Change of VAS in Each Group
Pre 2weeks 4Lweeks 12weeks
Experimental Group 7.00£1.05 4.75+1.55 2.70E1.16 3.20%+2.35
Control Group 6.25+1.06 421£1.50 2.671£1.83 2.58£1.92
Values are Number or MEAN £SD
Pre : primary report before 1st treatment
2weeks : report after 2weeks, 4th treatment
4weeks : report after 4weeks, 8th treatment
12weeks : report after 12weeks
Table 3. Change of PRS in Each Group
Experimental Group Control Group F P
PRE 92.70+21.78 70.17%21.25 week 2.892 0.105
2weeks 54.50121.06 39.08+22.37 Group 0.033 0.857
4weeks 25.70%21.87 23.92+27.54 week*Group 2.665 0.119

Values are Number or MEAN£SD

Pre : primary report before 1st treatment
2weeks : report after 2weeks, 4th treatment
4weeks : report after 4weeks, 8th treatment
using Repeated ANCOVA test, P€0.05
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Table 4. Positive Finding on the Physical Examination.

Pre 2weeks 4weeks P
tinel 10(100%) 10(100%) 7(70%) 1.000
Experimental Group
phalen 10(100%) 10(100%) 7(70%) 1.000
tinel 11(92%) 10(83%) 4(33%) 0.016*
Control Group
phalen 11(92%) 10(83%) 4(33%) 0.016*
*using McNemar test, P{0.05
Values are Number(%)
Pre : primary report before 1st treatment
2weeks : report after 2weeks, 4th treatment
4weeks : report after 4weeks, 8th treatment
Table 5. Comparison on Pain between Groups.
Experimental Group Control Group p-value

(p-value) (p-value) between Group

A2weeks-Pre -2.25%1.23(0.000%) -2.04%1.45(0.000%) 0.362

Abweeks-2weeks -2.051.34(0.001%) -1.5411.50(0.004*) 0.209

v Albweeks-Pre -4.307%1.06(0,000%) -3.5811.98(0.000%) 0.158
A12weeks-Pre -3.801.99(0.000%) -3.67%2.01(0.000%) 0.441

A2weeks-Pre -38.20%23.37(0.001*) -31.08128.79(0.003*) 0.268

PRS Abweeks-2weeks -28.80+22.24(0.003*) -15.17 £16.24(0.008*) 0.056
Alhweeks-Pre -67.00 £ 22.84(0.000%) -46.25+31.44(0.000%) 0.049*

Values are Number or MEAN+SD

*using paired t-test, Fisher’ s exact test, P<0.05

A2weeks-Pre : the changes during 1st treatment-4th treatment

Abweeks-2weeks : the changes during 8th treatment-4th treatment

Adbweeks-Pre : the changes during 8th treatment-1st treatment

A12weeks-Pre : the changes during 1st treatment-after 12weeks

Table 6. Result of Motor Nerve Conduction Study

Pre 4weeks Normal Limit
Latency Experimental Group 5.66+1.99 551%1.76
(msec) Control Group 4.831+1.86 4.86+1.90 360
Amplitude Experimental Group 6.421t3.42 6.68+3.57
(mV) Control Group 8.51%3.61 8.46£3.50 :

Values are Number or MEAN£SD
Pre : primary report before 1st treatment

4weeks : final report after 4weeks, 8th treatment

Normal Limit by Shin J. Oh Clinical electromyography

using t-test for independent sample, P<0.05
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Table 7. Result of Sensory Nerve Conduction Study

Pre 4weeks Normal Limit
Experimental Group 18.17£10.53 15.49%10.78
. Palm to Wrist 10
Amplitude Control Group 28.78£21.12 29.86+23.78
(V) Experimental Group 9.00% 4.67 8.90% 4.68
Finger to Wrist 10
Control Group 12.66X7.73 13.94%£9.81
Experimental Group 25.6616.62 25.63%6.34
Palm to Wrist 34.05
Conduction Velocity Control Group 28.60%4.33 28.4615.00
(msec) Experimental Group 29.60%6.89 29.59%5.28
Finger to Wrist 41.26
Control Group 32.97t4.63 34.02%5.00

Values are Number or MEAN+SD

Pre : primary report before 1st treatment

4weeks : final report after 4weeks, 8th treatment

Normal Limit by Shin J. Oh Clinical electromyography

using t-test for independent sample, P<0.05
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