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Apitoxin Aquapuncture and Administration of Herbal

Medicines in a Dog with Superficial Pyoderma

Cheng-Hung Lai?* Pan-Chen Liul? Wei-Ming Leel? Han-Yuan Lin!

Abstract

A 6-month-old, 7.2 kg, intact female mongrel stray dog was referred to the Veterinary Medical Teaching
Hospital, National Chung Hsing University with a chief complaint of alopecia, and severe pruritus. A skin swab was
obtained for bacterial culture, and Staphylococcus pseudintermedius was identified. The definitive diagnosis was canine
superficial pyoderma. Apitoxin aquapuncture was performed to treat superficial pyoderma once a week for 5 weeks.
The acupoints used in this clinical case included GV-14 (Da Zhui), BL-13 (Fei Shu), LI-11 (Qu Chi), BL-40 (Wei
Zhong), ST-36 (Zu San Li), SP-6 (San Yin Jiao), and SP-10 (Xue Hai). In addition, the herbal medicines Shi Wei Bai Du
Tang, Huang Lian Jie Du Tang, and Wu Wei Xiao Du Yin were orally administered twice a day for 5 weeks. The
results indicated that apitoxin aquapuncture combined with the administration of herbal medicines resulted in a
favorable therapeutic effect in the treatment of canine superficial pyoderma.
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Introduction

Staphylococcus spp. is mainly harmless
commensals of the skin and mucous membranes of
man and  other = mammals.  Staphylococcus
pseudintermedius (formerly known as S. intermedius) is
the most common causal agent of canine pyoderma, a
bacterial skin condition that usually results from a
primary underlying skin disorder (Ganiere et al.,
2005; Sasaki et al., 2005; Fitzgerald, 2009). Canine
pyoderma can be controlled with systemic or topical
application of antibiotics (Jones et al., 2007; Toma et
al., 2008). However, prolonged antibiotic treatment or
incorrect selection of antibiotics may increase the
opportunity for production of multi-drug resistant S.
pseudintermedius strains (Sasaki et al., 2007; Meucci et
al, 2010). Moreover, S. pseudintermedius can
occasionally transfer from dogs to humans, the
potential carriage of multi-drug resistant S.
pseudintermedius in dogs can be a critical public health
problem (Guardabassi et al., 2004; Frank et al., 2009).

Acupuncture and herbal medicine have been
used throughout history for the treatment of various
kinds of human diseases. The therapeutic effects of
acupuncture combined with herbal medicine have
been examined in various human skin diseases
(Salameh et al., 2008; Qing et al., 2009). Several reports
have described the therapeutic effects of acupuncture
and herbal medicine on canine diseases, including

hepatic injury (Kim et al., 2007), hind limb paralysis
(Jun et al., 2007b), and acanthomatous epulis (Kim,
2008). However, there are few reports about
acupuncture for the treatment of canine skin disease.
Apitoxin or honeybee venom is a bitter,
colorless liquid. The active portion of the venom is a
complex mixture of proteins that causes local
inflammation and acts as an anticoagulant. Apitoxin
contains at least 18 active components, including
enzymes, peptides, and biogenic amines, which have
a wide variety of pharmaceutical properties (Hider,
1988; Son et al, 2007). The main component is
melittin, which comprises 40% to 50% of dry bee
venom. Melittin is a strong anti-inflammatory agent
and induces the production of cortisol in the body
(Son et al., 2007). Anti-inflammatory and analgesic
effects of apitoxin have been demonstrated (Kwon et
al., 2002; Lee et al., 2004; Chen et al., 2006), and it has
been shown to be useful for the treatment of some
canine diseases. Kim et al. (2008) reported that
apitoxin aquapuncture was an effective treatment for
canine otitis externa, and that it might be an
alternative treatment method for this condition. In
addition, Jun et al. (20072) reported 3 cases of canine
demodicosis that had favorable therapeutic responses
to the combination of aquapuncture, antibiotics, and
conventional treatment. Therefore, we attempted
apitoxin aquapuncture combined with herbal
medicines to treat superficial pyoderma in a dog.
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Case History

A 6-month-old, 7.2 kg, intact female mongrel
stray dog was referred to Veterinary Medical
Teaching Hospital, National Chung Hsing University
with a chief complaint of alopecia, and severe
pruritus. The skin problems had affected the patient
for about two months, and no treatment had been
attempted prior to the referral. Physical examination
revealed lesions on the trunk, ventrum, medial thigh,
and lateral thorax region. Close examination of the
patient revealed generalized pustules, crusted
pustule, scales, and epidermal collarettes. Skin
impression smear was performed on the lesions, and
numerous neutrophils and Gram-positive cocci were
observed. Hematological examination revealed
decrease in RBC (4.26x10¢/pul), MCHC (27.8 g/dl) and
normal MCV (61.9 fl) level, there was normocytic and
hypochromic anemia. Marked elevation of WBC
(33,500/pl) might result from inflammation or
infection.

Differential Diagnosis

Differential diagnosis was performed to rule
out the underlying problems. Atopic dermatitis was
ruled out according to the criteria established by
Favrot et al. (2010). A home-made diet composing of
rice and chicken was provided for 8 weeks to rule out
food hypersensitivity. Ectoparasite infestations,
sarcoptic mange, and demodicosis were ruled out by
clinical examination, coat brushings, hair plucking,
and skin scraping. Hypothyroidism was ruled out via
detection of the concentration of total thyroxine (T4),
and free thyroxine, compared to reference ranges
(Peterson et al., 1997). Malassezia dermatitis and
overgrowth were ruled out by light microscopic
examinations of Diff-Quik (Sysmex, Japan) stained
smear samples taken from lesional skin. Samples of
hair, crust, and scale were collected from lesional skin
for dermatophyte examination. Dermatophyte test
medium (DTM) fungal culture was executed to isolate
and identify dermatophyte organisms, but no colony
grew after two weeks of cultivation.

A sample of purulent exudates was taken
from skin lesions using a sterile swab for bacterial
culture, and Staphylococcus pseudintermedius was
identified according to standard methods including

Figure 1 The acupoints used for apitoxin aquapuncture in
the present case.

Gram staining, hemolysis, catalase test, production of
coagulase, and DNA sequencing. Antibiotic
sensitivity testing was performed with antibiotics
frequently used to treat canine pyoderma at
Veterinary Medical Teaching Hospital, National
Chung Hsing University. The results indicated that
this staphylococcal isolate was resistant to amoxicillin,
ampicillin, cephalexin, cephazolin, and enrofloxacin.
According to the results of differential diagnosis, the
definitive diagnosis of this patient was canine
superficial pyoderma.

Treatments

In this clinical case, we performed apitoxin
aquapuncture for the treatment of canine superficial
pyoderma. First, 1 mg of apitoxin (Apimez®, Korea)
was dissolved in 1 ml saline. In each treatment, 0.2 ml
apitoxin solution was drew and mixed with an equal
volume of 2% lidocaine and then diluted with saline
to 1 ml. Then, the diluted apitoxin solution was
injected into specific acupoints using a sterile syringe
with 26G needle. The acupoints used in this case
included GV-14 (Da-Zhui), BL-13 (Fei-Shu, both), BL-
40 (Wei-Zhong, both), LI-11 (Qu-Chi, both), ST-36
(Hou-San-Li, both), and SP-6 (San-Yin-Jiao, both) (Fig
1 and Table 1). Approximately 0.05-0.1 ml of the
apitoxin-lidocaine mixture was injected into each
acupoint at each treatment session. Direct insertion of
needles into skin ulcers, skin infection areas, and scar
tissues was contraindicated. Apitoxin aquapuncture
was performed once a week for 5 weeks.

Table 1 Anatomical locations of the acupoints used for apitoxin aquapuncture in the present case (Chrisman and Xie,

2007)

Acupoints Location

BL-13 Fei-Shu of T3,
BL-40 Wei-Zhong
LI-11 Qu-Chi
SP-06 San-Yin-Jiao
ST-36 Hou-San-Li

GV-14 Da-Zhui

In the center of the popliteal crease.

On the dorsolateral aspect of the spine, 1.5 cun lateral to the caudal border of the dorsal spinous process

On the lateral side of the thoracic limb at the lateral end of the cubital crease.

On the medial side of the pelvic limb 3 cun proximal to the tip of the medial malleolus in a small
depression on the caudal border of the tibia.

On the craniolateral aspect of the pelvic limb, 3 cun to the depression distal to the patella, 0.5 cun lateral
to the cranial aspect of the tibial crest.

On the dorsal midline in the depression in front of the dorsal spinous process of the T1vertebrae.
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Figure 2 Generalized pustules, erythema, epidermal
collarettes, and alopecia of the patient were noted
pre-treatment.

Figure 3 Full recovery was achieved after five-week
treatment.

In addition to apitoxin aquapuncture,
traditional herbal formulas including Huang Lian Jie
Du Tang (0.1 g/kg bw), Shi Wei Bai Du Tang (0.1
g/kg bw), and Wu Wei Xiao Du Yin (0.1 g/kg bw)
(KODA  Pharmaceutical Co., Taiwan) were
simultaneously orally administered twice a day for 5
weeks.

The patient’s skin lesions (pustules, scales,
erythrema, and alopecia) were significantly improved
within two weeks and full recovery was achieved
after five weeks of treatment (Fig 2 & 3).
Hematological examination indicated that the values
of WBC (12,600/pl), RBC (6.38x106/pl), and MCHC
(33.7 g/ dl) returned to normal range. The patient was
subsequently examined every two weeks for 6
months, and no relapse of superficial pyoderma was
observed.

Discussion

Canine superficial pyoderma is one of the
most common skin diseases in dogs, and is mainly
treated with antibiotics. Furthermore, antiseptic
shampoos are often used for canine superficial
pyoderma in combination with antibiotics. Recently,
Murayama et al. (2010) indicated that dogs with
superficial pyoderma showed clinical improvement
following  twice-weekly  treatment with 2%
chlorhexidine acetate. However, the majority of dogs
still required systemic antibiotics to resolve the
infection. In this case, an alternative therapy was
performed by apitoxin aquapuncture combined with
the administration of herbal medicine. Aquapuncture
is the injection of fluids and soluble products into
acupuncture points. Sterile saline, vitamin B, and
local anesthetics are most commonly used in Western
acupuncture practice. Aquapuncture is used to
lengthen and strengthen an acupuncture treatment
(Ferguson, 2007).
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In traditional Chinese medicine, pyoderma
can be caused by wind, dampness, and heat. GV-14
can clear heat from the whole body; BL-40 and SP-10
can cool blood and clear heat; SP-6 can clear damp-
heat; and LI-11 can open skin and clear wind. The
lungs master the skin and hair, and BL-13 can
strengthen lung function and thus improve skin and
hair conditions. Moreover, the spleen is the “mother”
element of the lung; ST-36 can tonify spleen Qi to
reform the infirmities (Chrisman and Xie, 2007).

Huang Lian Jie Du Tang is composed of
Huang Lian (Coptis), Huang Qin (Scutellaria), Huang
Bai (Phellodendron), and Zhi Zi (Gardenia), and is
used to treat heat or damp-heat in the entire body,
and it is often used for the treatment of bacterial
infections of the urinary tract, lungs, and skin (Wang
et al, 2010). Huang Lian Jie Du Tang is
contraindicated for patients with Yin deficiency heat.
Shi Wei Bai Du Tang is made up of Fu Ling (Poria),
Du Huo (Angelica), Jin Ying Zi (Rosa), Fang Feng
(Ledebouriella), Jie Geng (Platycodon), Chuan Xiong
(Ligusticum), Chai Hu (Bupleurum), Jing Jie
(Schizonepeta), Gan Cao (Glycyrrhiza), and Sheng
Jiang (Zingiberis). The main effect of Shi Wei Bai Du
Tang occurs through the removal of inner and outer
Xie Qi and detoxification. This herbal medicine can be
used for the treatment of furuncles, pustules,
phlegmon, lymphangitis, inflammation of the
mammary gland, sinusitis, dermatitis, eczema,
rhinitis, otitis externa, etc. However, it should be
avoided in pregnant or nursing patients. Wu Wei Xiao
Du Yin, which consists of Jin Yin Hua (Lonicera), Ju
Hua (Chrysanthemum), Pu Gong Ying (Taraxacum),
and Zi Hua Di Ding (Viola), has strong actions to clear
heat, remove toxins, eliminate ulcers, and dissipate
swelling on the surface. It is applicable to furuncles;
pustules; swelling in various types of skin, muscles,
joints, and organs; suppurative dermatitis; eczema;
etc. However, it should be cautioned in patients with
spleen Qi deficiency (Wang et al., 2010).

This case report demonstrates that in the
treatment of canine superficial pyoderma, apitoxin
auapuncture together with traditional herbal
medicine had a favorable therapeutic effect. However,
further research involving more patients with
superficial pyoderma is necessary to confirm the
observed effect.
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