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— Abstract )

Clinical comparison studies on 30 cases of Bell's

palsy patients with posterior ear pain by Sa-Am

acupuncture Sojangjeonggyeok (VM5 IEH) & General
acupuncture

Choi Ka-won, Kang Jae-hui, Kim Young-il, Hong Kwon-eui and Lee Hyun

Dept. of Acupuncture & Moxibustion Oriental Medical hospital, Dae-Jeon University

Objective : The study was designed to evaluate the effects of treatment of Bell’s palsy patients
with posterior ear pain by the Sa-Am acupuncture.

Methods : From December 5th 2003 to May 22th 2004, the clinical comparison studies were
carried out 30 cases of Bell’s palsy patients with posterior ear pain treated by Sa-am acupuncture
Sojangjeonggyeck(Group 1) & General acupuncture(Group 2), who had been treated in Dept. of
acupuncture and moxibustion, Oriental Medical Hospital, Dae-Jeon University.
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Results : The result obtained as follows;

H-B grade(p>0.06).

about mastotd pain(p=<0.09).

Conclusion - In this study,

1. There was no significant difference between the two groups in the degree of improvement by
2. Group 1 is more effective than Group 2 in the VAS score after 5, 10 days of each treatment
although Sa-am acupuncture Sojangjeonggyeok was effective
treatment of the posterior ear pain, there was no significant difference between the Group 1 and

Group 2 in the degree of improvement of facial palsy. So further research is needed continuously.

Key words : Bell's palsy, Posterior ear pain, Sa—am acupuncture
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House JW, Brackmann DE7} 19865\l st
grading  system®®E  American  acadeny  of
Otolaryngology ] Akl we} whgojziom, HAH
91 gtmuu|9} oA Bkt T Brlshe
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Table 1. Gross Grading System of House Brackmann

Facial Nerve Grading System by House-Brackmann

Grade Description Characteristics

I Normal Normal Facial Function All Areas

Gross : Slight weakness noticeable on close inspection may have very
slight synkinesisAt rest : Normal symmetry and tone

I Mild Motion
Dysfunction Forehead : Moderate to good function
Eye : complete closure with minimum effort
Mouth : Slight asymmetry
Gross :obvious but not disfiguring difference hetween two sides,
noticeable but not severe synkinesis, contracture, and/or hemifacial
spasm
Moderate At rest : Normal symmetry and tone
m . )
Dysfunction Motion
Forehead : Slight to moderate movement
Eye : complete closure with effort
Mouth : Shightly weak with maximum effort
Gross : obvious weakness and/or disfiguring asymmetry
At rest : Normal symmetry and tone
Moderately .
Motion
|\ Severe .
. Forehead : none
Dysfunction .
Eye ! incomplete closure
Mouth : assymmetric with maximum effort
Gross : only barely perceptible
At rest : asymmetry
v Severe Motion
Dysfunction Forehead : none
Eve : incomplete closure
Mouth : slight movement
Totall
Vi ot yA No movement
Paralysis
3) E8A8 71370l Jelly pack 3-4I5VH, w18] 204, RREREGIR

B Bl InfraRedE 34V H, Bl G35 ABK (B H, SSP, hot pack 58 Al8ldct

128



The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 4. August 2004

=
4) 7t B EA =

BRI oA g el Qlo] frolatahs A
gohal 2 ol 1 QA FAIR RISk

4, x| 2 M| H7}

XHAH] Hrke F 7RE dro] 2gsict
s, Fiawe A% AgHe Hrk= HB
grade(1980) & o83t} 274 A H-B grade} ¥ QA
H-B grade®| zlo|& vluslct €4, Hinge &
e Hrke 82pt 27le #8390 B350 Aust
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X =(Visual Analogue Scale, ©13} VASP' & 1143}
of, YRS 5UA} 1047 o} Aol A} A
271 283 34 AeE 71AS AL vlasle] 9
7¥&kdr)

5 8AHXze|

EAANEE SPSS 100 for windows programS
ol 8514 T BARAL X testE AlEEI] p<0bE

ool sl Zew <lAsrt

II. BRERRR W IR

15 H FwH 26
YRR R e 7 IR ot 2o
(Table 2).

2. ABtAERER 2%
ABHERRRT e 2 BEE oRes 2
(Table 3).

Table 2. The Distribution of Sex and Age

Sex Group 1 Group 2
Age Male Female Male Female
20-29 1
30-39 3 1 1
40-49 1 2 2 2
50-59 2 3 2 1
60-69 1 1 1
70-79 3 2
80-89

6 9 9 6
Total

15 15

Table 3. The Distribution According to the
Hospital Days

Hospital Days Group 1 Group 2
0-7
8-14 7 11
15-21 2
22-28 1 2
Total 15 15
Table 4. The Distribution of H-B Grade
Measured on Admission Day
H-B Gr Group 1 Group 2
1) 3 1
m 4 6
I\ 4 5
\% 1 1
VI 3 2
Total 15 15
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3. GAl okHAMZAoM|2| H-B grade
7

919I3A] H-B grade A7 X5 7 I
g3} 2k Table 4).

4. AFRERF BRRE EMR S

AP BT Ik e 2h BENE o
2t Table 5.

5 xB2MH

MBI HB Grade FHRGHSE U ifhsel] sk
9xa sdAe 1095 VAS BI= Z IR o
S3 ZtHTable 6, 7, & 9).

O

Table 5. The Distribution of Accompanied
Symptom

Table 7. The Comparison of Subtraction H-B
Grade on Discharge Day from H-B Grade on
Admission Day

Adm Gr- D/C Gr Group 1 Group 2
0 4 3
1 4 5
2 4 5]
3 2 2
4 1 0

Symptom Group 1 Group 2 Total
Posterior ear pain 15 15 30
Lacrimation 10 11 21
Gustatory disorder 6 9 15
Auditory disorder 1 5 6
Table 6. The Distributon of H-B Grade
Measured on Discharge Day
H-B Gr Group 1 Group 2
I 1 1
il 9 7
m 4 7
v 1
Total 15 15
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X*=1.365, p value=0.850
%, Subtraction H-B Grade on Discharge Day from
H-B Grade on Admission Day

Table 8. The Distribution of VAS on 5 Days

VAS Group 1 Group 2 Total
9 1 1
3
7 2 8 10
6 1 1 2
5 2 1
4 1 2 3
3 6 1 7
2 2 2
1 1 1
0 2 2

Total 15 15 30

X*=15506, p value=0.050

Table 9. The Distribution of VAS on 10 Days

VAS Group 1 Group 2 Total

6 1 1

5 1 1

4 2 2

3 5 5

2 8 1 9

1 3 2 5

0 4 3 7
Total 15 15 30

X’=14.787, p value=0.022
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