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—{ Abstract —

Study on the Severity Measurement and the Correlation
between Acupoints on the Face and the Upper limb in
Bell’s Palsy Patients by using of DITI

Lee Won-hui", Lim Ho-jea", Song Soo-cheol”, Kim Jung-uk™",
Bae Ki-tae™™ and Moon Sung-il"

‘Department of Acupuncture & Moxibustion, National Medical Center, Seoul, Korea
‘"Department of Acupuncture & Moxibustion, Collage of Oriental Medicine, Dongguk University
“*Department of Acupuncture & Moxibustion, Kangnam Kyung-Hee Korean Hospital,

Kyung-Hee University

Objectives : To Investigate Severity Measurement and the Correlation between Acupoints on the
Face and the Upper limb in Bell's Palsy Patients by Using of DITL

Methods : By using of DITI, thermal differences between abnormal and normal site in acupoints on
the face and the upper limbs of 21 Bell’'s palsy patients who visited department of Acupuncture &
Moxibustion in National Medical Center from lst February 2004 to 31th December 2005 were measured
around 7days after the onset in standardized Environment. The patients were classified by severity scale.
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Results :© The means of thermal difference of the facial acupoints were significantly distributed at
each grade. The thermal difference of GB14 was significantly correlated with thermal difference of TE4,
the thermal difference of S4 was significantly correlated with thermal difference of L6 and SI4, the
thermal difference of STII8 was significantly correlated with thermal difference of LI11 and the thermal
difference of LI20 was significantly correlated with thermal difference of LI11 and LI4. The thermal
differences of acupoints in Large intestine meridian were more closely correlated with thermal difference
of the facial acupoints than thermal difference of acupoints in the other meridians.

Conclusion : Severity of Bell's palsy can be presumed through DITI image. And the theory of
meridian was confirmed by DITI in Bell’s palsy patients.

Key words : DITI, Bell's palsy, Severity, Correlation, Meridian.
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Table 1. The Grading System of Facial Palsy
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Assessment Grade
Complete muscle function Normal-Gr.4
More than 50% of muscle function compared with unaffected side Good-Gr.3
About 50% of muscle function compared with unaffected side Fair-Gr.2
Less than 50% of muscle function compared with unaffected side Poor-Gr.1
Complete loss of muscle function Zero-Gr(
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Table 2. The General Characteristics of Patients

W poordl HFEE A= 9%, zerod] AFEHE
3xl= 29 o]t (Table 4).

Z 539 Ao we otd 99 &5 A5
25385 BA% Z2d, SAS sl Iy
T HJHHCZ zeros} poord] ¢ BE5Y &t
Z9o 2% HY ¢ ¥%x: 2 xe)7} zero’} poor
By o Fon fairg goodd A5 59 2k
b A&y 2ERG 9 UL 2 Ao)7b good]
fair2oh o Ft.

°o|& ANOVAZ #4% ZA¥ A8 AT &
E d9d oM zeror good, fairel Hl3l, poors
goodell HIE| #Z9] &7l AZFe LEHT £
A @A, goodd faire Fog AolE Ho|X
ggen, ymre FARLE ZIH <9gY
(Table 5).

Characteristics MeanSD N %
Age(years) 5452+15.94
Male 5 23.8%
Sex
Female 16 76.2%
. . Left face 10 47.6%
Site of facial palsy .
Right face 11 52.4%
Hypertension history 7 33.3%
Diabetes mellitus history 5 23.8%
Dysfunction of tear secretion 10 47.6% ;
Concomitant Dysgeusia 4 19.0%
symptom Hyperacusia 1. 4.8%
Headache & retroauricular pain 11 52.4%
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Table 3. The Descriptive Statistics of Thermal Difference between Abnormal and Normal Site- in the

Acupuncture Points

N Minimum Maximum Mean+SD
f Gl4 21 ~-1.57 1.68 -0.02+0.84
a S4 21 -2.86 1.26 -0.1241.03
c SI18 21 -2.16 3.21 -0.20+1.20
e LI20 21 -143 2.81 0.24+1.09
15 20 -1.38 1.00 0.14£0.58
L9 20 -2.08 1.27 -0.05+0.72

L6 20 ~1.38 0.89 0.05x057 -
H3 20 -0.55 0.66 0.01+0.36
H7 20 -0.72 0.83 -0.08+0.39
H6 20 ~-1.21 1.32 0.070.66
P3 20 -0.88 063 -0.06+:0.45
a P7 20 -1.55 0.9 -0.11+0.59
r P4 20 -0.72 1.48 -0.056+0.57
m LIl 20 -1.61 0.78 0.07+0.57
L4 19 -2.53 1.20 ~0.03+£0.87
LI7 20 -1.47 1.01 0.01+0.73
SI8 20 -1.46 147 -0.01+£0.69
SI4 19 -1.67 1.40 ~-0.08+0.85
SI6 20 -1.58 0.99 -0.18+0.82
TEI0 20 -1.49 158 -0.01+0.70
TEA4 20 -2.03 0.99 -0.12+0.65
TE7 20 -158 121 -0.13+0.78

The table is made of the result of DITI around 7days after the onset. Gl4: 14th acupoint of the Gall Bladder
Meridian. S4: 4th acupoint of the Stomach Meridian. SII8: 18th acupoint of the Small Intestine Meridian. LI20:
20th acupoint of the Large Intestine Meridian. 15: 5th acupoint of the Lung Meridian. L9 Sth acupoint of the
Lung meridian. 16: 6th acupoint of the Lung Meridian. H3: 3rd acupoint of the Heart Meridian. H7: 7th acupoint
of the Heart Meridian. H6: 6th acupoint of the Heart Meridian. P3: 3rd acupoint of the Pericardium Meridian. P7:

7th acupoint of the Pericardium Meridian. P4: 4th acupoint of the Pericardium Meridian. LI11: 11th acupoint of

the Large Intestine Meridian. LI4: 4th acupoint of the Large Intestine Meridian. LI7: 7th acupoint of the Large
Intestine Meridian. SI8: 8th acupoint of the Small Intestine Meridian. SI4: 4th acupoint of the Small Intestine
Meridian. SI6: 6th acupoint of the Small Intestine Meridian. TE10: 10th acupoint of the Triple Energizer Meridian.
TEA4: 4th acupoint of the Triple Energizer Meridian. TE7: 7th acupoint of the Triple Energizer Meridian.

Table 4. Number of Patients According to Grading System of Facial Palsy

Grade of facial palsy

Number of cases

Normal-Gr.4
Good-Gr.3
Fair-Gr.2
Poor-Gr.1
Zero—Gr.0

nNO 1w o
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Table 5. The Thermal Difference between Abnormal and Normal Site in the 4 Facial Acupuncture Points

at Each Grade

Acupoint Gl4 S4
Grade Mean+SD  Duncan Grouping p* Mean+SD Duncan Grouping p*
Good-Gr.3
gy 092057 s 089:036
FT;I;(;’;Z 0342071  * 036:061  *
<005 <005
Poflfl;gr‘l 031051 = -029+0.44 =
Ze{;;g; 0 018 . ~257+0.41 o
Acupoint SI8 LI20
Grade Mean+SD Duncan Grouping p* Mean+SD Duncan Grouping p*
Good-Gr3
PO Eo E E 1774091
Fa&g 2 0:067  x w 034:0.82 =
<006 <006
F O(Ol\r];gr'l ~087+0.85 = ~0.02+0.87 SR
Ze(rl‘\){:%r O 16016 o ~121£0.06 ok

Values are mean+SD. Gl4: 14th acupoint of the Gall Bladder Meridian. S4: 4th acupoint of the Stomach Meridian.

SI18: 18th acupoint of the Small Intestine Meridian. LI20: 20th acupoint of the Large Intestine Meridian.
N=Number of patients.
* Tested by ANOVA.

Table ‘6. The Mean of Thermal Difference between Abnormal and Normal Site in the 4 Facial
Acupuncture Points at_ Each Grade

Acupoint Mean of 4 Facial acupoints
Grade Mean+SD Duncan Grouping pt
- Good-Gr.3
(N=3) 1.27+0.38 *
Fair-Gr.2 4
(N=7) 0.31+0.46 *
Poor—Gr.1 <0.05
oor—-Gr.
(N=9) 0.37+0.36 *
Zero-Gr.0 \
(N=2) -1.59+0.20 *

Values are meanSD.
T Tested by ANOVA.

B, 3 A2 41 R AR e
& AR Me BE 539 A

oA FrelatAl Atol7h ANTHp<0.05) (Table 6).

98



DITIZ ©] 838 Bell's palsy &4t 4 $5% %

WE
2
(g
o

Table 7. Correlation Coefficients between the Thermal Differences of Acupuncture Points on the Face

and Upper Limb

Yin Lung Heart Pericardium

Meridian Meridian Meridian meridian
L5 L9 16 H3 H7 H6 P3 P7 P4
pPCT 0001 0.133 0.376 -0.164 0.045 -0.350 -0.263 0034  -0105
G4 »p 0.99%6 0.577 0.103 0490 0.849 0.131 0.262 0.886 0.660
N 20 20 20 20 20 20 20 20 20
PCT 0310 0.323 0.508x 0.131 0.173 -0.217 -0.048 0.245 0.000
4 »p 0.184 0.164 0.022 0.582 0.466 0.357 0.841 0.298 1.000
N 20 20 20 20 20 20 20 20 20
PCt 0217 0.360 0.368 0.049 -0.093 0.09% 0.116 0.044 0.04
SII8 p 0.358 0.119 0.110 0.837 0.695 0.691 0.627 0.853 0.821
N 20 20 20 20 20 20 20 20 20
PCt 0298 0.250 0.400 0.103 -0.107 -0.163 0.052 0.079 -0.037
LI20 »p 0.202 0.288 0.080 0.667 0.653 0.491 (.829 0.742 0.876
N 20 20 20 20 20 20 20 20 20

Yang Large Intestine Small Intestine Triple Energizer

Meridian Meridian Meridian Meridian
LIl L4 LI7 SI8 Si4 SI6 TE10 TEA TE7
rct 0319 0.204 0.160 0127 0.426 0.324 -0.020 0477 0.353
Gl4 »p 0.171 0.401 0.501 0593 0.069 0.164 0.934 0.034 0.127
N 20 19 20 20 19 20 20 20 20
PCct 041 0.409 0.309 0.239 0.461* 0.251 0.068 0.275 0.427
4 »p 0.052 0.082 0.185 0.310 0.047 0.285 0.776 0.241 0.061
N 20 19 20 20 19 20 20 20 20
PCT  0501% 0.312 0.180 0.219 0.249 0.168 -0.079 0.299 0.237
S8 p 0.025 0.193 0.446 0.353 0.304 0.480 0.741 0.201 0.314
N 20 19 20 20 19 20 20 20 20
PCT  0517x 0.493+ 0.287 0.210 0.148 0.144 -0.077 0.221 0.377
LI20 p 0.020 0.030 0.220 0.37 0.546 0.544 0.747 0.349 0.101
N 20 19 20 20 19 20 20 20 20

+ PC: Pearson correlation coefficient.
N=Number of patients.
* Correlation is significant at the 0.05 level(2-tailed).
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coefficients 2}k 0501, 0517, 3HILI20)= F=
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ZHSTH T} S2(SI4)2] Pearson’s correlation coefficient
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0.426(p=0.069), 3F(TE? A7H(ST4)2 Pearson’s
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