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Clinical Study of Bell's Palsy with DITI and Nerve
Conduction Test(ENOG and EMG)

Jin-man Kim - Chul-hee Hong -« In-sun Du - Chung-yeon Hwang - Nam-kwen Kim - Min-chul Park *

- Sang-kwan Lee - Sang-su Cheong - Jun-chul Yoon **

The clinical data and thermographic imaging were analyzed on the 38 cases of Bell's palsy who
were treated admission in the Oriental Medicine Hospital of Wonkwang University from January
2002 to May 2003. :

38 patients with Bell's palsy were within one week after the onset of the paralysis, and thermal
type in the DITI were hypo or hyper generally.

Nerve conduction test(ENOG and EMG) examined in two weeks after onset.

We studied interaction effect between thermal type and paralysis grade on admission day.

We studied each main effect ; paralysis grade on admission day - nerve conduction test, nerve
conduction test - thermal type, thermal type - paralysis grade after 4 weeks, paralysis grade on
admission day - paralysis grade after 4 weeks, sasang constitution - nerve conduction test.

The following results were obtained that interaction effect between thermal type and paralysis
grade on admission day showed no significance, each main effect ; paralysis grade on admission day
- nerve conduction test, paralysis grade on admission day - paralysis gracs after 4 wecks, showed
significance, each main effect ; nerve conduction test - thermal type, thermal type - paralysis grade
after 4 weeks, sasang constitution - nerve conduction test, showed no significance.

Key words : Bell's palsy, DITI, Nerve Conduction Test, ENOG, EMGBell's palsy, DITI, Nerve
Conduction Test, ENOG, EMG
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HE

ARMAE mWeHEs 71 &3 B + 4
= HREAANY M, REE, BEREE, %R F
7B, ERBE, RAKRIAK $& FHoZ 3
t gEoz! FEEEANLE HmMEME
°ﬂ HFated, FAN 43, FF3IW g4 2
TZ9 94 T4 s AT B¢,
FH Feld, Held, 449, o4 WE¥ER
29 mys AP 93 H$, Bell's palsy,
Melkersson's syndrome, 34173 % <AANA
¥ F9 R Ffo) g% FEE EF
soen, o] F 5T FHe] flo] HKE
Bell’'s palsy7t 7V4 23, 445, Bt #HiE
5, B 59 ez SBI st

o]2{ g Bell's palsy §FES BELZM
@ 2 oF @ao] e} DITI(Digital Infrared
Thermographic Imaging)2t A A&y
718 @o| AH&3tx glem, DITI £483e
ALEE G Aol £E67F & BB &
Bge Helw uF9 3y 3 (AMA)
M= Fflle] AdEXY EHBY TS MY
F8% 842 gFa Joe

a8ln EEEY A 2 JdF ddd gl
A7 A A4 A =3A(4d3Ad=
ENOG, o=
Electromyography; EMG)E F7|3 o2 A4
ate] WA ol AEI} 90%0l @EE GuAAZ
t&9] Fgo) AP AT

ole] FEEE Bell's palsyd] tRZHY %
Axzste]l A 9lo] DITIE A7AFA=H
Ao a4 distd g3 2 ARE
dA7Nel ojoll Hadte uiolt},
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&

Electroneuronography;
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1. A= ¥R

20024 1€%€ 2003d 5¥E7A 43dgn
F&guEd dolulFae JYNRE B
T FR FAAA F3A, SMEE, oW
2EA, (AN Fwy] FAE AT
TxA4 ARAZEE (Bell's palsy) 82 F 2
AZx 74 olue] {l¥stz DITIY Avky
Hypothermal Type %+ Hyperthermal Type
< Mol 389 Yoz . DITIE XK
Bz R #Fsiden HA7IAAAEZA
(ENOG 2 EMG)E 2H Y 7|E22 274 4
At o

REE

2. 2EH &k

1) BB BE) T HEGHAS] BEE 37
itk
Lucille Daniels®9] muscle testing'gol ol &f
JdHZH F FE FLE e
muscle(RiSA#7), Orbicularis occuli muscle(f}
831%), Corrugator supercilli muscle(}t/E 55),
muscle( £ 17 #7),
muscle( F & 15), Risorius muscle(%%5) ¥ F
£ 67) Z8€ houselr s WE3A #H
o] EF3% wyd wtgl Normal, Grade 1,
Grade 1I, Grade I, Grade V& Yo 7}
3t tH(Table 1).

Frontalis
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Table 1. REHMEE 2 FR

Bt &
Normal ¢43g 259 715 53
Gradel e w2t 5090149 715E +9
Grade? 2zt vlwste] 50%3=ES 715E &3
Grades fEfust wwste 50%°)3te] 7i5& F3
Graded gA3 259 75 A4

BmEHAS] FEE H37P8Y

AdA2 5 Fo25o HF H7HTable 1)
of d3dte] #10) ol WA ¢AI K 1=
B7P71EE 839 JLFAS 4FF AHEY

o] A el € ZZt  normal,

slight, moderate,

moderately severe, severeZ o] EHEHY

tH(Table 2).

Table 2. BEHHS FHEE FR
37t 71E
Normal sum of grades<3
slight 3<sum of grades<6
moderate 6<sum of grades<12

moderately severe

12<sum of grades<18

severe

18<sum of grades<24
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3) DITIE B ZHAHLk

7y BRtRG R Sk
AFdistn st FEEtEdd A
g AFH  FHYH  ALEY71(Digital
Infared Thermographic DITIL
Dorex, DTI-16UTI, U.S.A)E o] &3} &
d Rz HE U} do] AdHz FE7
von AUZ|F7E dASn F24E(22T-2
4Tyt A 43dgn 7& Ay
DITI ZHAHEAA AfstPon, FAF AlY
20% AFE HFREFAA FAA FIAEE A
7125 59 A 2& HUT wiAsA
A& A HAH 2 HAS e 22
Fortee AT
O E9A8Y 59 o] AR 2= W
g 28 F A AFE P3A @
=t
@ AE3y GALHE ARG FAREE
Lide
@ FEEEoY HFFE SO
@ ARL=Y HEE st HAL W
A 15-2083 FA @t

Imaging,

1}. Thermogram®| £4]
DITIZ osf 2geoz vetdojzl Ad
4 4¢) Thermogramo) Al Uematsu®] ©] &'}

Table 3. REA#ER

e} AAMHez A&y o 2=t 0.
3Co4Y 3FF F94el A& LR HSe
o], o|m Hypothermal Type® Hyperthermal
Typel.2 FE3I%th

4) AJVNNAA=HAENIG 2 EMG)E 53
Ag Py
Wy vjFEew 2Fo] P Ag st
AN VAEYHEE WEG(%E Ye
etk

5AEAE 24
Agusta BUG FEEPILY A

Aol o=stel BT

3. BEHEk

1) Rk

dAFE 74 olHlelAY E#fE(pain of
mastoid area)e] & AHS-oE HAEEKES,
WAFE 7Y o)F & FifEo]l 248 F$ol
= MHERHEEBS 18 2E Bty 1Y 33
2 HESAG. 2T S W3 Ao o
B FES =TH mokstdcHTable 3).

2) Wk
RET s 93 WES 2Fstd MK
REZ Rfle] &4, By =29 HER R

o IERERS ¢

R R) 299 £8g, RIE THR BE HBR FK BK &

K %6g, 0EE g 1B X £EEH) EME) A

M7 %8 HE £4g, 2 2g, £¥ 5g
o BRI R  HIE 8z, A AN ¥F FHME NE 9% BE s £

6g, HE PEWM HEME %E BHA 21N AEE &g
s THEL 28 AT %29, 4 3g
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2 EM EE, BE, A, R Ba, KL,
e, Mg, WE, T, BR, KB $9 FE
sl en #e FAl A F stainless steelZH
(47 0.2mm, Ho] 5cm)& AME-3 AL, HEHEF
M e BEhkeEd wel 15-207 22 3t
Aot FEASLE 18 15 AA 8. Geteg
5t K44 (Sae Ik Medical Co. @9
S-OTR 7% Afile] 40-50cm A& el B4
At

3) HEHL:

AZgEgn FoAgs REEAHAN B
X gdolx SSP(Silver Spike Point) %
TDP(Tending Diancibo Pu)& 329 1[/1H
A 38k k.

4) FEREY:

lavenda¥iihE #Z9 8 Z¥HA 5%
< Hojzmgy 3-5RAE &202 AHY
g A

5) WHeE:

Higigol sle Aols WA 2 Aol
F9718 A8 4% Boe Sdnh 53
of 248 A4t ANPsA @ik

6) e D EHHL?
R O e Ae FoART
@ Hw, wis B%% oo
@ 7183 Aol #ill, BE S& MY

]

@ FEMAE =EIA A7 fs F
43 Juigg vz, AT g
g @t

@ Lucille Daniels®] muscle testing 3:8)9l
CAY HREES AP

AREPAE 047 TAsHIBA HE Y4H 1T

4. |RKHE

1) £ A S AL S o] 83)o & 38
%9 ARBEES HEoZ 0SS BRE 2L 4
.
O =8 L HH of
@ %A 2 B o
@ yPauy E¥
@ %7 BEF ER
® gAY 2X
® 99%Y ulv)|=9} thermal types #%
g
@ A71ANH A=A AL
o ©A
A7 03 A =4 A ¢t Thermal typedto]
B4
® J493Y v =S} 4FF FHEHAS 9
iz etel #A
© A A7)2073

SEEDE TR

A=gArste] B

5. ®ETRE

Aol Aol ANOVA(Analysis  of
Variance) & Al &3t @3t Aojol fo4
o] A 3% Post hoc(AHEAF) 22 Tukey test
g AP on, p<0.059 B¢ fdAel e
Ao 2 BIA.
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1. 6 2 25 2%

BRESRE 82} 18 3849 £& b BT
7F 174, & F7F 21422 39 vl L1202
dHE2E 10097t 14, 200071 34, 30417} 54,
4047} 94, 50t 7t 648, 607} 1145, T0A] ] o]
3%e2 z+zt YehtH(Table 4).

Table 4. 6 X 43 2%

g2 g2 % 834
1ol Bl & | dg AEL(%)
0- 94
10 - 194 1 1(2.6)
20 - 294 1 2 3(7.9)
30 - 3941 2 3 5(13.2)
40 - 494 6 3 9(23.7)
50 - 594 2 4 6(15.8)
60 - 694 5 6 11(28.9)
704 1% 1 2 3(7.9)
Total 17 | 21 38(100.00)

7

6

5
24 B
| 2o

: |

1 F

. N | R

10-19 2029 30-39 4048 5050 60-69 700jAt
Are

Fig. 1. The number of age and sex
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gu e

2. 8% X =65 4B

EREEmWRIELEE 2086 5 BT 9%, KT
N#IN1, HHS 188 F HF 8%, kT 10%°]
At (Table 5).

Table 5. #3] ¥ E=&5 4%

v 5 T HE-&(%)
=]
= 9 11 20(52.6)
k] 3 10 18(47.4)
Total 17(44.7) 21(55.3) 38(100.00)

Bd
mo

Numbet

Left Right

Fig. 2. The number of sex and affected side



et A e H383)A] A16F A23(2003d 114)

3. BRERY 22X

BIFERNOEE @% 154, 2E#H X 64, AE
4%, MEER 13422 el tH(Table 6).

Table 6. FREEY 2%

BIRER At W22 (%)
B8 15 394
2EH X 6 158
B 4 10.6
NEER 13 342
Total 38 100.00
16
14
12
£
Z 6
4
: B
0 . : :
excessive stress cold wind nonspecific
labor
Common Cause

Fig. 3. The number of common cause
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4. =7| BE# #ER

=7 B ERS F#A 244, uzZ2d 34,
g=otuinzE 2% AR ZA 3} 14, EiRE 84
o2 Yelti(Table 7).

=
[

Table 7. =75 ER

Z7) BEfs RER i HEE(%)
B 24 63.1
R 79
gauyz 2 53
QFA 7+2} A 3 26
SEAR 8 21.1
Total 38 100.00
25 r
20
s 15
a
£
Z 10
5
0
Pain of peri- Dysgeusia Facial Edema Paresthesia No Symptom
stylomastoid
Early accompanied symptom

Fig. 4. The number of early accompanied symtoms
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5. AMMHEY Fx

Z 3BEY 82 F VBN 658, PIBA 124,
kKA 20& 22 el cHTable 8).

198

Table 8. APAHEY FX
Rk g2 HEE(%)
PEEA 6 15.8
YA 12 31.6
KEEA 20 52.6
KEBA 0 0
Total 38 100.00
25

Soeumin Taeumin Soyangin
Sasang Constitution

Fig. 5. The number of sasang constitution
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6. 38fo] A AMXE F4

QAT WP = [thermal type] @45 | 45 F FHHIE" W71 AR BEAAHERAE: %)

)

¢
4

Hypo 1 2 80

56
43
44
22
10
64
Hyper 12 74

52

4

10

20

w
[y [Ny g iy M TG T I I D A B
oo = lwo oo lro =] es oo |ro [eo oo |

57

Total 13

90
90
72

74

Hypo 10 57

9%

20

83

62

60
90
90
62

75

Hyper 10 88

78

10

4

60

e
wlno|— = {oofulrofeo s [ = {oo = |l =t ||
N |w|w|no|w|o—lw it N | N [N NN NN

82

Total 20
Hypo(0) 0

Hyper(5) 5

B (DD {CO [ [

93
90
83
80
90

— o DN =D

Total 5

*JY 34 R 437 F w¥IE - 1t normal, 2 slight, 3: moderate, 4: moderately severe, 5: severe

»AAEF - 1259, 2 08, 3 299, 4 HYEY
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Numbet
o

Hypo

Thermal Type

Fig. 6. The number of thermal type

30

25

20

15

Numbet

10

Moderate Moderately severe
severe

Paralysis grade

Fig. 7. The number of paralysis grade on admission day
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1%

Numbei

500(9F  50-59 60-69 70-79 80-89 90O0[4
Degree of Nerve Injury (%4

Fig. 8. The number of Nerve Conduction Test(degree of nerve injury)

16
14
12
10

Numbet
[o+]

o N B~ O

normail slight moderate moderately
severe

Paralysis grade

Fig. 9. The number of paralysis grade after 4 weeks
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=4 Zao] tfst ANOVA SH Az 23

1. A ops| £t thermal type?tel 4EXE

ALZY v =9 thermal typete] &g
FoetA] &3kt Table 9). F(1. 38)=2.308 p>0.06.

Table 9. Y EY oju| e} thermal type?te] HEFEAM T
Dependent Variable: M 2| A XM EH AL

source 453 A= Bidzs F D
AT W=

= 1053341 | 1 1053341 | 2308 0.138
*Thermal Type
Error 15057.967 33 456.302
Total 174803.000| 38

2. dgd opulxe} MI[MPYH YA A
QU ol xet MIAAREDA} S BA F FHIETY BA M= moderatest

QA= Fo5lth(Table 10). F(2. 38)=8.671
p<00l. 283 A7AFALHA & ALF

moderately severe, moderate$} severet™ 2% #
2] 8} 1 2.1 (p<0.05), moderately severe®} severe
e #9984 &tk (p>0.05).

Table 10. Q&2 o2} MI[MBH ARl HZEME
Dependent Variable: 21 M3 M T At

source 253 AH= B s F p
AUFd ool = 8154.223 2 4077.111 8.671 0.001
Error 16456.119 35 470.175

Total 174803.000] 38
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3. M| MAX ST A2} thermal typezie]l A

A71 R A W=7 AL} thermal typede] & Ao
A Ee  FolstAl EYtH(Table 11). F(.
38)=1.455 p>0.05.

Table 11, MIIMBXM TG AR Thermal typeiel HZFEME
Dependent Variable: 7| A M = Al

source A5 AFE b i F p
Thermal type 956.160 1 956.160 1.455 0.236
Error 23654.182 36 657.061

Total | 174803.000] 38

4. Thermal type2 45 ¥ BEWmEHES| ool
efo| A
Thermal type™ 45 % HEEHAY vhv) o}
FAC dAME F93Hx FUtHTable 12). F(1.
38)=0.020 p>0.05.

Table 12. Thermal typeZt 45T % BEEH RS MEERLS HIEAME
Dependent Variable: 4F% BAEEHNS MEE

source A5 ¥ A= HHg A5 F p
Thermal type 2.268x102 1 2.268x102 | 0.020 0.890
Error 41.872 36 1.163

Total 202.000 38
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5 =Y oz 4FF BmERL

i otel A

YUY ohul =5} 4FF FEAAS ohe o
o BAC) QAL £ 5ATHTable 13). F2.

38)=14.023 p<0.01.

o

Table 13. LY olu[To 4% BHEHAS MEERIS HIFEME
Dependent Variable: 4% BEmHRL MERE

source 25§ A E HT x5 F D
A4 2 Y vuj= 18.637 2 9.319 14.023 0.000
Error 23.258 35 0.665
Total 202.000 38
6. AMMAET MI|MHTSH AR A
AHERA AT AV B ARG AL A /o]
e Fo3HA g ktHTable 14). F(2. 38)=2.179
p>0.05.
Table 14, AFAR AT MI|MFT T H AR/ HBEME
Dependent Variable: 7| M ™M ZH AL
source ] A= H A& F . p
A A A 2724.625 2 1362.313 2.179
Error 21885.717 35 625.306
Total 174803.000f 38
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ARmalE BAEHNY M, KE BEE
B, 7R, BAE, ESAM RAKBHEE T8
xmog st EHEoa" MEHAN EE,
EHA, O, n| §7Y REoz V2
o gkt

BEAN KRS ARY RERY A F
o 9% ARES I, g, mE % FRN
B, FREkE 59 AEE* ez 2R¥ &
Atk .

FFEEAdN s DRMME HEmESHE}
stea™ giE mizel w8 AR ER
& A Hed ZA REE e ki
FiE 2 ERFea, Kt MEe ERS o9
72 Ragel Aed, HEMCENY &Y
ez doldtts mEEmHE 3 echo, polio,
adeno, influenza virusZ< A3 X34 viruset
ZA7 dote virusd®, 2@ o] ¢ #@
A& HY, EYd gede mERese 3l
o e & F e 524 BSE B%
Bell's palsy@tz st HALH vh] g2} 9
80%& A3 Ut} Bell’s palsys ok 80%
ANE FH5F flol ZAFY o 15-20%0 A
T OAEY  F{Foew ABITHAHY,
synkinesis, €& AzA] £Eo] v vzt
Z A} (crocodile tears) So] &@ &,

FAIEEEERO]  glol W Eolu oty A
Bell's palsy® AGEE ALY Hile &

FPL oIS "avt 9l
o dEEd, st g3 29 o2 A
F7d MRIZ <
& Q¥ o, A

e o

0

49} 79 : DITI 2 A7JAZAEHALE o] 43 T dg A2 22

AN B AEHAHA A AT HA Nerve
exitability test, NET; A1 AxFHA} Electro
neuronography, ENoG; SZAHAEAHA}

Elctromyography, EMG)& E&to] gt & £
Aol BB 95 oty ¢ AP’
AANBAERAE AR AT A AR R R
75, Nerve excitability test ; NET)+& Hilgere]
ARRITNZE 45 ARAFY F& 44 &
Zsto] GQAIZY FES

H Nedez &
& ®aste Wy,
U AE 33 e
o] glor, o] Wy 7] 2~3F o A3}
o FEFLo|Y JEIY dFE wAer A
g2t AR A = (74 E, Electroneuronography
; ENoG)ZAANE 43 dEAdZ ¢ 298 &
Z A7|AFIY SHEFHAHE 7155 o
X3t AEFH AAYoR A9 WAYFES}
3o A o] HAW, 7] 2~3F oY
od JdA 7tx7}F =2 Bell'sviviy 7]Ek ¢
o] o3 <ddAninlo A e 10% °]&e

HEC S
Aa
ol

]

vhgnk YEPE o 7t B3ste] AdHAF
e HEol  Fo ZA=UHER,
Electromyography ; EMG)E i o] A=8
Adstn A7iRS glol 28FHAE 4%

t ARY Yoz uy F 2~3F AT

gAA343 A5 A9 (denervation  fibrillation
potentiabe= & & dom, AMAEA 4
(reinnervation)®ll A] Hol&= =2 Ee i

(polyphasic potential)® ¢Awuiul7l & F
371 Fo veuy ol EAHZE oot}
ed =248 &0

grol gt Ql EHE LSS 83 DITIE:E 3
X AEHG7I7F TAFEAM Ad 2 5w
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dol AR Bol olg=x evl, DITI
g o]§% wRozE £%2 Bell's palsy &
AZ gies IAE AN IXNE F9 A
t Asd® J8F9 DITIH &=
nsﬂ A HHIAE S d3len, F
P duagupugate] a7 e =
g g AV ANzAF AagFd
299 & 2EFYHY FTLEE ¥
g zpolvt vA @evn dtd WA &
Aol A¥FHAG. EF, KU THFE 109
ojUldl #9% DITIHA 839 27 A
&9 LEETY 58 #F oF7 F1 ;6}54
=7t A% 2xHT 2¥E FF dqdF5 F
A gon Ao
olo] FEE WMEAEN DITISH AREH
ANNBHAEHAE T3t RMEMY] vzadT
2 Bell's palsydl i3t &‘3 A3 gFud
of i3ty <dolr =zl 20023 1¥FE 20034
59717 d3dse 74 J%l QojH]AF
Fol JUNEE WS FUASAL R FeA

T, SMBE, ClAUAER, ¥F4 ¢
Zvte] @AE AT TRA IBELAvh

(Bell's palsy) #x} %, 2dd 74 ojud ¢
Yt #Fod g DITIY AWtA oz A&Ed &
Zeo 27 03Col 4 &4 BEE o
o2 &o AHAREH 2574 AVAFA=EA
AbE A Alsle DITI hypothermal type ¥
hyperthermal type¥ AZ1AAAE=HZA A7E
Hasdon AAGALY 45 Fo ARF K9
vt S di3t DITIS®F A7|AZAEHALY] &
g4 it ATt

DITPN A A%% @29 LEx7} 03Tl

b

A BRE YAz 3 AL AdGAA
Thermogramol A Uematsu®] o] &"We] wa}
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2527F 03Tl 3Yd B+ #Fedel A A

o Hol, o]l hypothermal typed
hyperthermal type®.2 FE3lgon, wdy

ZRE 2F A7AAAEHAE AAFE AL
2-3F0] AAsHE Aey A7t azn?,
Fisch?e] ¢l&td kel A1 7 vhu] (Bell's
palsy)ol A IAAZwly] F 2F7tx] AR AR
AAME 90%0]d HBAG wEE Hold 53
8] Hasdittu 37| BEelct 281 4
F32 3ASE HIFE AL §X7)3e] AT
&7 w2t Aok AA! YAt A FF
4-6FHEZ F1 o] 47E& A3} H
AgL 3 P3t= oot FEHAY wAE
< FZe AZ RS ARE 9o a79 &4
gPoz FHA¥ TEIAT 2 9
Qgdol AdAsA gfod
¥y

Aol
S

dxA e
%, A3 F %o
Bellvpu]|2 g3tz DITIS] #43 Az
AALE AAEAY,

A28 HAIS  Frontalis  muscle(BifEEAT),

Orbicularis occuli muscle(BR#:#5), Corrugator

ot

supercilli muscle(}/8 #5), Procerus muscle(&
B, muscle( 0 #&7),
Risorius muscle(Xf7) €A 2 3tded, A

o2 ouFEE ANE W X FETE B
%3}9&1, GEZE TZVICRE RAR), F0]

, H22e 24819

Orbicularis  oris

< HEGAY Fo25
@ 7HTable 1)o ¢&te] #0Fo] w
259 2AE PNES 88 &



AATE 79 : DITI R AZ|NAAEHAE o] &8 Fsagate] qd 444 1

de o BHE T
moderate, moderately severe, severeZ 19
EF3tdoh

EHT 20029 1¥58H 20039 5474 9
FAsta FEUHA GojuAFE e JPA
B2F W €34 AR 9H|(Bell's palsy)
g2 F 2AF 7Y ol d¥3x DITIY
A ¥k ¢l hypothermal type ¥+ hyperthermal
typed Hole 38% & HELZ YT

e 2 d¥YE EXNE FBhe ki
11128 ZTF7F 4% Bten, AFMRE 5
Fe 0ff, FE 60071 4 Ad wkon
40f% olite] 204(76.3%)o2 dH-EL AR
tH(Table 4).

B EED ohAXe EHR 259 3
o A7t FAET 43y Bgted(Table
5), el EahEol A7t GARYG wel 19
& ez Atmgrh

BRENS 2 BBt 1548(394%) .2 713
Bk, o= @7 AY e 8902 Yed
K9, F99 wag dMgn, 2EH2 69
(158%), B 44:(106%) IHo = Veldon FiE
ERNE 134(34.2%) 22 e} (Table 6).

Z7] BEF FEERS B#E] 44631%)22 7}
& B, ol AP, AT nus A,
vt 34(7.9%), SABRF 29 (5.3%), &
AL A3 14(26%) [He2 Yelhgon, 27)
T S48 glo] AR YEhG B9 8%
(21.19%9) 2.2 e cH(Table 7).

AMGAAE REZE KBBA 204(526%) 2.2
Aol ol om LA 124(316%), LB A0l
64(15.8%) IHolAiL, AMBAL 18E o
(Table 8).

Thermal type®] $1°JA hypothermal type©]

normal, slight,

1145(28.9%), hyperthermal type®] 2744(71.1%)2
2 hyperthermal type°l B8k B (Fig.6), 4714
BRAZHA ] Qo] AAEFAH =7 50%0]Tke] 10
£(263%)2.2 7t ®stou, 90%ol 3= 8%
(21.0%)°1} = AtHFig.8),

dh3A shHxe] 9lolA moderate 134,
moderately severe 204, severe 5% °l 1 slight
£ 14% dAEedFg?, ol vzt 8 3¢
JU et SUNEE A iy) MEo A
299, 4% vhHj=e] loJAE normal(¢A])
1545(39.5%), moderately severe 54(13.2%)°] 1
£ dl(Fig.9), moderately severe® 5% 25 AlZF&
2R3 =7t 90%°]1 49 B9t

o] 49] ¥4 ZA o] gt ANOVA BAIANZE
AlFade, YLZA v =9} thermal typet
o 4358 JAME FIsA FRTHEQ.
38)=2.308 p>0.05). AN AL By
f28tA ¥ AL DITIA hypothermal type®]
dataf-Fo] vjH|H o2 RAXY FF o] REo]
H7to] ©0hd ANOVA SAN Y 3528
A} A& AAst e Alsd

540l Qe FAZ main effectE A%
27, 493 vl =St A7|NF A=A &
Ao doAME FARATH(FQ. 38)=8671
p<00l), ol= YUBY v =7t WHSE AAE
A= RS A vg@t g A7AAEA

=AY WE JU93d weEIRY] Qo)A
moderate$} moderately severe, moderate$}

severex 2t -9 819 .2 1(p<0.05), moderately
severes} severet 9314 & 9tEH|(p>0.05), ©)
E 4994Y v X7 moderately severeo] A<l
Agoe AAERA =) XA RS g
= 3

71784 =7 Ak} Thermal typehe] #A o]

207



gigtetelu]AF o L3718 3]x] 16 #A23.(2003d 114)

AAME FostA Fked( F(l. 38)=1.455
p>0.05), T Aol ANTHE DITIZH Bell's
palsy 3219 dFdee] 0 44 €448 + U
Aoz oAU ¢o2 DITIY g Fo #e
dF7F Bastye} Aladch

Thermal type™ 45% BHEHAS vhy] = o]
#A AN E FsA FReH(FQ.
38)=0020 p>0.06), Zt7}te] whuxo igk Fo] ¥
58 thermal types] #xwto] Y Aog
Arg gt

YUY vho =9}t 4FF FHHEGAS vhu =t
o] FAY M= A= E(F(Q2. 38)=14.023
p<0.01), ol YLIFYETY 4FF & 3H] 5
REg WG g} 3% Bell's palsy #A+9] 214X
F93 §98A A5 5T 579 vmEH
o] Wad AoE Algdt

AP AT A7 R EGAS] gAY Ao
Ae fr93ka] Fkedl(F(2. 38)=2.179 p>0.05),
ol AAEFAZI FAY £& HHo] 53
dote AL v AGAAE 58 AT
ol Wast Aoz AlgdY}

o) ge] Ang B, Kol B F 109 ol
#9438 DITIYAN #59 257t A3 251
O EETE AFt 2 #39 22 S
LEET BEFE 37 £2) gon SHd A
Fe AR gkon, ArAAHEH A QL
Nt ERAEI FEFF It FEF Ao
Z JeEhh

olo] Fteba} BAte) o Fwete] glo} DITIY
E#ldole] F0 Ze 477 9ssEE Als
"k

a8lal  Fisch42)ol 23} Bell’'s palsy]A
(ANA e F 27712 AZA=HAE 90%
o] HYPWE Hold F&A QYo Y&
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A BEE F FIZ 4F7F vhHE7L 26 M =
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W SAHAEH, ol dLARY SF4E
&+
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o]l &bl )M g - Yo] AT BAH O
2 &9 33340 N8E I E9 $58 X8
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Aoz Atz drt

agn FF zte] vz g Fo] g1
T5 % thermal type B AH3AAY #xEo] Bt
"dotd ANOVA FAAEY o4 de 237t
e Atadrh

> 0

M

e
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T4 e A F ok (Bell's palsy) 2 5 ¢
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