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Changes in Facial palsy Patient's Quality of life based upon
Oriental-Western Medicine Treatment

Dong-Hyun Kim - Dal-Lim Jung - Chang-Gun Cho - Seung-Ug Hong

Objective : In period of convalescence and aftereffect, facial palsy patients suffer from social and
psychological problems, besides experiencing physical inconvenience. So Quality of life is important
Evaluation in treatment or facial palsy. Nevertheless the aims of recent study were only trying to explain
about objective symptoms. Therefore, Oriental-Western Medicine was performed, effectiveness of treatment
were measured in Quality of life,

Methods : Acute facial palsy patients who visiting whin 5days completed questionnaire about Quality of
life, if he(or she) participated voluntarily. Questionnaire are comprised of general characteristics, Facial
Disability Index(FDI), WHOQOL-BREF, VAS and House-Brackmann grade. Questionnaire used two times, the
first medical examination and 4weeks later after starting Oriental-Western Medicine, The statistical analysis
was performed by GraphPad Prism 4.0. T-test was used to verify effectiveness between the two groups.

Results : 1, When we compared the first medical examination with 4weeks later, score of FDI-Physical

function and FDI-Social/Well-bieng function increased but they were not valid statistically.

2. When we compared the first medical examination with 4weeks later, in WHOQOL-Bref-
overall domain and physical domain, score increased. In WHOQOL-Bref-psychological, Social,
Environment domain, score decreased. but, they were not valid statistically.

3. VAS, House-Brackmann grade decreased, but, they were not valid statistically.

Conclusion : The number of subjects with facial palsy in our study(N=5) was too small, and the period
of study(4 weeks) was short, too. For this reason, our data were not valid statistically. But Facial palsy
Patient's Quality of life has risen.

Key words : Bell's palsy, Quality of life, FDI, WHOQOL, Oriental-Western Medicine
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Table | . House Brackmann Grading System
Grade Description Characteristics
[ Normal Normal facial function all areas
Gross : slight weakness noticeable on close inspection; may have very
slight synkinesis
Mild At rest: normal symmetry and tone
i
II dvsfuncii Motion
sfunction .
Y Forehead: moderate to good function
Eye: complete closure with minimum effort
Mouth: slight asymmetry
Gross : obvious but not disfiguring difference between two sides ;
noticeable but not severe synkinesis, contrature, and/or
hemifacial spasm
- Moderate At rest: normal symmetry and tone
dysfunction Motion
Forehead: slight to moderate movement
Eye: complete closure with effort
Mouth: slightly weak with maximum effort
Gross: obvious weakness and/or disfiguring asymmetry
At rest: normal symmetry and tone
Moderately ) Y Y
Motion
v severe
) Forehead: none
dysfunction )
Eye: incomplete closure
Mouth: asymmetric with maximum effort
Gross: only barely perceptible motion
At rest: asymmetry
v Severe Motion
dysfunction Forehead: none
Eye: incomplete closure
Mouth: slight movement
VI Total paralysis No movement

4) House-Brackmann Grade

House JW, Brackmann DE 7} 1985do| %3

@ oldlz b Ehl 2ole
A qrevpulg} o)Al
W P 5 9 As

o qheinful9] %

=
oz A
FHEHS @)

J=E 7}t thH(Table 1),

4. 4 He|

A5 #AL GraphPad Prism 4,0(Graphpad
software, Inc,, USA)E o|&3slo] EAAE 3%
2, A wore 23 A9 4F %] FDI,
\WHOQOL-BREF VAS, H-B gradeo] %lojA Z

be WS 08 7 PEA 2 e 3
017} EAdl= A off+ T test(and nonparametric
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2. Facial palsy disability index(FDI)2| 3}

FDI-Physical functione #& Wgd A
53.00 T 43600 45 F 59.00 ¥ 2928 &
7}st 3L, FDI-Social/Well-bieng functiond #]-2-
WY FA] 48.00 F 6.33004 45 Fo 49,60
T 6528 F7Kekgley & BT SAHLE #9
A2 YUATHP) 0.05)(Fig. 1).

3. WHOQOL-BREFQ| H3}

A W A 457 FE Hugs o, A
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Qom, A d9e 1820 F 1.16914 17.60
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(Fig, 2, 3).
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Fig. 1. Change of facial palsy disability index(FDI)
between baseline and after 4weeks,
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Fig. 2. Change of WHOQOL-Bref of wholelife
between baseline and after 4weeks,
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Fig. 3. Change of WHOQOL-Bref between baseline and after 4weeks,

VAS
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4, VASS| Hs}
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Fig. 5, Change of House-Brackmann  Grade
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5. House—Brackmann Grade?| H3z}
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(Fig. 5).
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