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Abstract

“Effects of bee sting therapy in patients with osteoarthritis of the knee™

Background: Bee sting therapy is increasingly used to treat patients with many diseases that
include osteoarthritis of the knee. However, there are no clinical studies to determine its
effects on pain and range of motion. This study aimed to determine whether bee sting therapy
can improve physical function, reduce pain intensity, increase range of motion, and whether

patients with OA knee are satisfied to these effects.

Methods/design: This study is a single group, pretest-posttest design. Forty-one patients
aged over 45 years with osteoarthritis of the knee experiencing symptoms of disease for at
least 6 months and had limitation of movements of the knee and no allergy to bee venom,
were included in the study. Live bees were used to administer bee venom once per week for
four weeks. The Modified Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAC) Thai version, pain visual analogue scale (VAS), and active/passive range of
motion (ROM) were measured before treatment and after 4 week sessions of treatment.

Patient satisfaction was measured at the end of treatment.

Results: Twenty patients completed the four weeks of bee sting therapy. There were
statistically significant improvements in Modified WOMAC (all 3 subscales: p = 0.00) and
pain visual analogue scale after 4 weeks of treatment (pain VAS usual: p = 0.00; pain VAS
nocturnal: p = 0.004; pain VAS during activities: p = 0.006). Also, there were significant
increased in active ROM in flexion and extension of the knee (p = 0.001 and p = 0.001,
respectively) and passive ROM in flexion and extension of the knee (p = 0.001 and 0.015,
respectively). Adverse effect (rash and redness in distant parts of body caused by the stings)
occurred in one case and the patient decided to withdraw from the treatment. One case
experienced minor adverse effect (local rash and redness less than 20 mm) and patient

decided to continue the treatment.

Conclusion: Bee sting therapy can be effective in reducing pain and improving range of

motions in patients with osteoarthritis of the knee.



