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Clinical Observation on the Bee Venom Acupuncture Combined with

Conventional Acupuncture in the Treatment of Gouty Arthritis
MA Xue—Lian, JIAN Chan, LI Min

(Clinical Medical School of Acupuncture, Moxibustion and Rehabilitation, Guangzhou University of Chinese Medicine,
Guangzhou 510006 Guangdong, China)

Abstract: Objective To observe the clinical efficacy of bee venom acupuncture combined with conventional
acupuncture for the treatment of gouty arthritis. Methods The 66 patients with gouty arthritis were randomly divided
into the observation group and the control group, with 33 patients in each group. The control group was given
conventional acupuncture treatment and the observation group was treated with bee venom acupuncture on top of
the control group. Four weeks was a course of treatment, 8 times in total. After 4 weeks of treatment, the clinical
efficacy of the two groups was evaluated, and the changes in the traditional Chinese medicine (TCM) syndrome
scores and the pain Visual Analogue Scale (VAS) score of the two groups were observed before and after treatment.
The changes in blood uric acid, erythrocyte sedimentation rate (ESR) and C—reactive protein (CRP) levels were
compared before and after treatment in the two groups. The safety and the occurrence of adverse reactions were also
evaluated in the two groups. Results (1) After treatment, the TCM syndrome scores of the two groups were
significantly improved (P <0.05) , and the observation group was significantly superior to the control group in
improving the TCM syndrome scores, and the difference was statistically significant (P <0.05). (2) After
treatment, the VAS scores of patients in the two groups were significantly improved (P <0.05) , and the
observation group was significantly superior to the control group in improving the VAS scores, and the difference
was statistically significant (P <0.05). (3) After treatment, the blood uric acid, ESR and CRP levels of the two
groups were significantly improved (P <0.05), and the observation group was significantly superior to the control
group in improving the blood uric acid, ESR and CRP levels, and the difference was statistically significant (P <
0.05). (4) The overall effective rate of the observation group was 96.97% (32/33) and that of the control group was
81.82% (27/33). The efficacy of the observation group was superior to that of the control group, and the difference
was statistically significant (P <0.05). (5) There was no statistically significant difference in the incidence of
adverse reactions between the two groups (P>0.05). Conclusion Bee venom acupuncture combined with
conventional acupuncture for the treatment of gouty arthritis can significantly improve the clinical symptoms of
patients with fewer adverse effects and remarkable efficacy.

Keywords: bee venom acupuncture; acupuncture; gouty arthritis; visual analogue scale(VAS) score; clinical

observation
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Table 3 Comparison of serum uric acid, erythrocyte sedimentation rate (ESR) and C-reactive protein (CRP) levels

between two groups of gouty arthritis patients before and after treatment (x+5)
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Table 4 Comparison of clinical efficacy between two groups of gouty arthritis patients [ (%))]
20 531 kil I AR T4 PR TeR SR
P22 33 12(36.36) 11(33.33) 9(27.27) 1(3.03) 32(96.97)"
popicEisl 33 9(27.27) 8(24.24) 10(30.30) 6(18.18) 27(81.82)

. DP<0.05, SXHIRA A

QA BAE I RN Z R, 2258
X(P>0.05),

3 s

I AU T 98 (GA) J IR IR Eh 45 TR 56y
B &M —Fh s Mg, LA I #0R oh  BEAE
R, BARHBUEXAG, SECCHRIE, 2k
WIEHIES, HEHBAT AR . %% A1
R B FE T, HL™ R R 1K
TR RO R RS, R IR ER B 2T 18t . R A5 4 PTG
£, HAET, GARIARHLEII A, EEIAN
PRIRER 45 fts (MSU) BUARAE T J B, ml th Z2Fh gk
RYEAFEAN IR S, @ g Toll 324K . NLRP3 %14
& . NLRP6 % tE1& . ATP-P2X7R. JAK-STAT.
MAPKs %553l 1%, fEif 40 A 2 18 (1L-18) .
I35 g IR AE R F o (TNF-a) . CRP 2548 M R -1
BEIC, WA RAER Y, B A&JRMR",

g, GAFJET “FHE” R AR
Wi, FHIERFET CERFNZ- R IR =
SORE, AL TR XU 2% S5 LA
B EEAIE AL BRI, KR
Mz HikE, SRk, sorigth, o
B, BCRMNY K, FERAME, BNARIE, Y5k
B, FTLWER - EERIFAREFINR, GA
2 WF V- FZ AR KB IR R 2 5 b AR
A, BIIAR R A G I B AE A0 i, g

Ffdiz, B en], WA, H AR, M
BRSBTS BT 20 g, ek
JRIEE H ATE R XA ST i 2 e 1) 2
BRI RS BRI e 2, I Bl () Bz JER Jmy 341
CINE: AN ST A N (1B 23| ME PR A3 S E '€ S
) —F 7 MEEERH BRI EERR . BEIR IR A2,
B g IR L JIE At e R IR A5 10 A i R,
Horp, #fky FENS, ASETHEREN
50%", WERE BRI E BT RIEN, B
Al R B 40 A BB, MR AT IR R 2 &
B, E AT DRSS BB B4t A OGS
WOR R ITI AT LU SR K T ) 118
IL-8. TNF-o 5 RAE P F &, IR RAE I,
Gt GA JRy AR IF RS T I . 5 gn s
FAITAHLG, St e LA, i RRE
SR, WEEFN TR, BT ZE Y . TR
IESRABAE DAL o WA 5 R W A B 5 o LA )
IBIT GA. B HLET I T E /UL = F5E . BABE SR 34
BT RKMAMgE, Hd, Az, M. 5=
384, EEMAN EEAEE, BAIRR SR A A
S, AR R = OB EBHIE 2 ME 0N,
SR AR, B RN R Rz Ty BT
FAFA CLUECAAT” B, RIS 45 1k
Kk 2 BRI 2 i 7 B, Al i
WS 255 AT RITT A TR 2838 2% . ot Ik 2 2o

AT BN 67 R, 24HEE TP BEIE



1722 PR KR

2023 455 40 8

R . VASTE 478 8 k38 (P < 0.05) , HOWER
Y AE R TP TR RSy . VAS 4305 18 B A T
YRR, Z5WAZEIEE X (P<0.05) ., [T
G, 24 BREMIMIKER . ESR, CRP /KA g 3%
(P<0.05), HWEHLESEIMIKIR . ESR. CRP
AT T B AR TR, ZRARITEEX
(P<0.05), WS4 SAREN96.97%(32/33), Xf
W2 M 81.82%(27/33) o WLER ALY S04 T X% B4,
LREGI#E L (P<0.05), 24BENANRKR
N KRR, ZREGETHFE L (P>005), 4
R, W5 G BN 08 2 7 ol 35 R I
PRAEAR | % fift Jm 30 P20 i 2 A PR AR R AEH8 4 I
RO TR BT a2

Zr LR, RIS R AT R XU G
W7 g ] B 0 R R E R IR R AR B
F, HARRNED, Z4nl 5, [EA7EIE R
— T IR ABESR .

S 23k

(1] G . o DR R AR AN XU I 45 A 1297 46 7 (2021-01-20) [ T].
fFAREEZY, 2021, 16(2): 183-189.

(2] bk, AONE, BTH, 5. P EERRILEH SR 2T £

R FIGR ] PN, 2017, 56(3): 235-248.

A A, AREAVE, AF L PEMCGRAE KGR T B oY

HERELJ]. VEEES4, 2016, 28(11): 1615-1619.

[4] SINGH J A, CLEVELAND ] D. Serious infections in people with

(3

gout in the United States: a national study of incidence, time—
trends and outcomes [J]. Arthritis Care Res (Hoboken) , 2021,
739(6): 898-908.

ARI0H, ZEMGE, R R RN R BRI S P 2R T Ak
iR UM DG R AR Z5 IR T O 6 [T ). B mt v S 2 R 224l

—
W
—

2020, 36(3): 322-325.

(6] Ao N ArMAS o5 . v [ o PR IR ALK 5598 K2 4
(2019 LI ]. e A RZRAE, 2020, 36(1): 1-2.

(7] BEZEPEE R . P ERIESETSRE ML B R
SFHRAL, 1994: 57.

(8] s . 2y RS 15 S50 A7) (M ], bt hE B
ZRHE AL, 2002: 115-118.

[9] #—M, TAE MMEET REBERAIDITEIERELT ], 52k PR
BRo, 2022, 23(4): 125-130.

[10] YUK H, CHEN DY, CHEN J H, et al. Management of gout
and hyperuricemia: multidisciplinary consensus in Taiwan [J].
Int ] Rheum Dis, 2018, 21(4): 772-787.

[11] ZHANG QB, QINGYF, HE YL, etal. Association of NLRP3
polymorphisms with susceptibility to primary gouty arthritis in a
Chinese Han population [ J]. Clinical Rheumatology, 2018, 37
(1): 235-244.

[12] BRBHF, T4, Wi, S R ESC 5 LA G
Il RS R L] R 2 2GS R, 2021, 37(4)
234-240.

[13] ®IKR, 5T, 8 KRG AR KL
R[] R, 2017, 58(16): 1368-1370.

[14] drikng, s, RORH, W M0 AEYAE R ROEEA
7 B R AT A OCIR RIBIEFE e (D). )P PR, 2022, 44
(15): 1795-1798.

(15] S5misy, RS B R2 0 S UIRERT T BEE ()], JER
H2F S5 A, 2013, 32(2): 246-253.

[16] sKyKiE, XULEN . e RE Y L0 M 25 B AR Tt e [T .
ZRRSE, 2016, 35(3): 172-174.

(171 BOIE, XM, ERENL, S5 i RUESC Y 5B s trny
AR B i B 2 T TR e 2 A A (). K O
2019, 8(10): 9-13.

[FTEs 8. R



