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A Clinical Study about General Characteristics, Treatment Progress and
Obesity-underweight of Idiopathic Facial Paralysis (Bell's palsy)

Yu-sun Jung, Soo-young Jang, Hyeon—cheol Shin
Dept. of Internal Medicine, College of Oriental Medicine, Dae-Gu Haany University

ABSTRACT

Objectives : The purpose of this study was to analyze the general features of patients with idiopathic faical paralysis.

Methods : We investigated the various features and HBGS (House-Brackmann Grading System) of 505 patients who were
diagnosed with idiopathic facial paralysis.

Results and Conclusions :

1. The sex distribution was 264 male cases, and 241 female cases, and the majority of them were in their 40s.

2. Overwork was the most frequent contributing factor to their paralysis.

3. The treatment of most patients was completed within 2 months.

4. Their recovery was faster if their first hospital visit was sooner and their paralysis was partial. On average, the patients
recovered within 195 to 27.8 days and it took much less time than natural recovery.

5. When looking at the BMI of the selected patients for this study, 62.00% were obese while 14.37% were under-weight.
Among the obese patients, there were more with Xu mai (&) than Sk mar (‘5JK). For the under-weight patients, most
had Shuo mai (3Ik) while none had Clr mai GENR).

Key words  idiopathic facial paralysis, Bell's palsy, natural recovery, obesity, underweight
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HBGSE House JW, Brackmann DE.7} 19851
o ZAHoE F88 4 S+ facial nerve grading
system= American academy of Otolarygology 2
Aot WA THE scale® Grade 1< NormalZ,
Grade VIS Total paralysisZ &< 6949 grading
systemo] t},

B Ao JEuHE Grade I-V7HAE, &
ArtHlE Grade VIS 7HJZH 4% ER7A
IhE)(starting point)2 HTY FAQJo] AlZHH
ANAE 77, 3 E(recovery)E Tt 3HHA|E
Al E-3ke] FLlifii(much improved)® A11F (almost
normal)S Grade II, & (normal)= Grade IS
22y JehY, ik (severe disability)= ML
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Table 1. Gross Grading System of House-Brackmann.

IZots| sixtel Lurs SN U XBZTY B W2 YN DE

Grade  Description

Characteristics

I Normal

Normal facial function in all areas

Gross - slight weakness noticeable on close inspection; may have very slight synkinesis
At rest : normal symmetry and tone

Mild Motion
dysfunction

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, contracture, and/or hemifacial spasm

m Modera.te Motion
dysfunction

At rest : normal symmetry and tone

Forehead : slight to moderate movement

Eye : complete closure with effort
Mouth : slightly weak with maximum effort

Gross : obvious weakness and/or disfiguring asymmetry

Moderately
I\ severe
dysfunction

Motion
Forehead : none

Eye : incomplete closure

At rest : normal symmetry and tone

Mouth : asymmetric with maximum effort

Gross . only barely perceptible motion

At rest : asymmetric
Severe Motion
dysfunction Forehead : none

Eye : incomplete closure
Mouth : slight movement

VI  Total paralysis No movement

3) M 2 jesREe 24

ATt EE B8] st AAF
A4+ (body mass index; BMI, kg/m>)E &34
0. A= BMI= obAoh- B FA g Al utz}
185 kg/nt ]9k A (underweight, #A), 185-22.9
kg/m*& AAA|Z(normal) &2 3kar, I A(obesity)
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(GV26), 53(CV24), dS(TEL7), AMM(ST2), %
9(GB14), 3HHSTT), #|E(SIY), S+(ST), A
=3(TE23), #=(BL2), ¥3HLI20) T E/E}
o] FHHTALS] 38 stainless steel Z§ 0.25x40
mm TT4S AHSR L, 452 AR4, 1484, &
Z(L14) Sl 030x15 mm$}t 040x40 mm H4<
ARGt BAEE Fem, 3087t 38k
FHAIZE < F 2] A(infra-red lamp, H-3000, 220
V, 250 W, Korea)& ¢ 40-50 cme] AglolA F
Abstom, FASTE) 9 A(STS), sHHSTT)=
HE(S118), AE3(TE23)F 4H(GB14) sole
A (PG306, 9 V, 280 mA, Japan) 3= H3Ps}
Aot

FE LIS S dd 3 S8l wet
o
[¢]

Agste] 7Hksgeta e, ek AEL, ik,
Bl 2 A8
3) EYAs ¥ HELH

E2]x 8= EST, Carbon, Ultra sound, 7] &
< 1¢ 13 7+ 1087 Adson, HEQWe
AATAA S} HERTEE T A 2A=

EAA g SPSS 180 for Windows program<
ARESEA O W, FoFF prvalue<0.0590 4 533
ok Ag o] HlEApolE #53817] 98t Chi-square
testg AlBtH L, AP TAAHS vlws)
f15te] Kruskal-Wallis tests AA13t9em, shd
opul g} FEviHlo] M2 $HETE HlwE] 9
&t Two-sample testS Al SFHAT MRS
il SAYES BARES A HHES AYE
+ H)+= Binary Logistic Regressions AH&3}$3t.
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Table 2. Cross tabulation of Sex and Age.

Age/Sex Male (%) Femele (%) Total (%) p-value
0-19 15 (297) 13 (257) 28 (554)
20-19 22 (4.36) 18 (356) 40 (7.92)
30-39 39 (7.72) 29 (5.74) 68 (1347
40-49 88 (17.43) 59 (11.68) 147 (2011
50-59 57 (11.29) 51 (10.10) 108 (21.39
60-69 36 (7.13) 39 (7.72) 75 (148
over/0 7 (1.39) 32 (6.34) 39 (7.72)
Roml 91 (228) 241 (772) 55 100 0.308

Values are number (percentage).

Statistical significance was evaluated by Chi-square test.

~

<0.05
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AR Qg ARds EFE F 51304 7]
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508#1(99.61%), FSEA-L 2#(0.39%)H oM, A

S F At BANEE 77 2548 (50.00%) =
FLsFATHTable 3).

3. Yo MZ £4

Z 513804 7]=50] et 3E9F F5 2AY 28
2 A9JF 5088 F PRk Aefllo] 1418(27.76%),
fifllo] 1258 (24.619%) 2 /efllo] Bskal, oAe £
flo] 113#1(22.24%), £iflle] 129(25.39%) = Fiffl
o] Boron}, AT} LA Alolo] BAIA 9
4L gIAtHTable 3).
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Table 3. Cross tabulation of Lesion and Sex.
Left Right  Total

) (%) (o Pvave
Unilateral 254 254 508
facial palsy (50.00) (50.00) (99.61)
Bilateral ) 2 <005
facial palsy (0.39)
141 125 266
Male o776 (2461)  (5237) .
113 129 242 '
Female

(22.24)  (25.39) _ (47.63)

Values are number (percentage).
Statistical significance was evaluated by Chi-square test.
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Y 2ol Hsdo] 108#)(45.38%), F50] 748
(31.09%) 2 UIF-2-& AA3tA1, AH-5% 224
(9.24%), oHaE%E 168(6.72%), 7|EbsE 184
(756%%) At #iadt G 2ol W 2 A&
ARA 4, o, 28715 SOl Bkt
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gtk AR A= AS 1478(2866%), 7HE
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Table 4. Season Distribution.

(Month) N Total (%) p-value
Spring (3, 4, 5) 38, 37, 30 106 (20.47)
Summer (6, 7, 8) 41, 43, 37 121 (2359)

Fall (9 10, 11) 37, 55, 32 124 (2417) <0.05
Winter (12, 1, 2) 47, 45, 55 147 (2865)
Except. 16 16 (3.12)

Total 513 (100.00)

Values are number (percentage).
Statistical significance was evaluated by Chi-square test.



WS 2 4558(8869%), A 511(9.94%),
Ak 4#)(0.78%), AP 1#1(0.19%), 43] o]
g Ak 7} 22 0.39%)‘}51“Jr.

o
Az A7) A4EelA erd 24 A
3 18134]4 xlgﬂ

#l( 35.91%)§ 7}%01 %})}01:4 EQRoEE /]0
A H(Table 5).

Table 5. Distribution of Treatment Period and
Timing for a First Visit Since Occurrence.
Period N (%)  p-value
under 2weeks 29.83)
2weeks-1month 65 (35.91)

M (
(
Treatment  1-2months 45 (2541)  <0.05
period 2-3months 8 (4.42)
over 3months 8 (4.42)
Total 181 (100.00)

under 2weeks 352 (89.57)
2weeks-Imonth 19 (4.83)
1-2months 15 (3.82)
over 2months 7 (1.78)

Total 393 (100.00)

Values are number (percentage).
Statistical significance was evaluated by Chi-square test.
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16289 M= é@bv}ﬂ B 10.8%, FElFE7HA 195
oA WNEE7FA 2569, IR7HA 27.8Y0] AR,
WHYZHE 25 o]Fof Y A} 198 M=
IHE 7R St 31.6%, FEAFE7LA] 37.8Y, AEH 7}
2] 3929, fg7kA 51.840] A EAHRE &
z ] BT Table 6). WA -] W 5
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JZHE 25 ouel] Uldd FAENA 35S
% FAA
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Bl ALE 134#(82.72%), 171€ fﬂLHi
71 Ao 1428)(83.04% oﬂ*ﬂ 3| & omn
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Table 6. Period (days) to be Improvement According
to Visiting Times.

Progression under after

/visiting times oweeks 2weeks ¥ velite

Starting point”  10.8+ 53 31.6+17.7 <0.001*

Much  *195:110 378:209 0,006
improved:

Recovery  AImOst o517 3994297 0.030¢
normal

Normal? 27.8%16.2 51.8+29.0 0.007x
Values are means+standard deviation.
Statistical significance was evaluated by Two-sample t-test.
1) Starting point (44%)) : Period from on set of palsy
to the day which the change starts to be seen at face.
2) Much improved (P:if#) @ Gradell for HBGS
3) Almost normal (A1) @ Gradell for HBGS
4) Normal (4%%) : GradeI for HBGS
* 1 p<0.05
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Table 7. Cumulative Distribution of Result According to Visiting Times.

. . . Recovery
1 2)
Time/Result InefE%/zt)lve Startlr(l(%pomt Much improved® Almoat normal¥  Normal” Total
(%) (%) (%)
within 2weeks 2 (1.23) 26 (16.05) 32 (19.75) 28 (17.28) 74 (45.68) 16
28 (17.28) 134 (82.72)
o 2 (1.17) 27 (15.79) 33 (19.30) 29 (16.96) 80 (46.78)
within: Imonth 29 (16.96) 142 (83.04) i
o 2 (1.11) 31 (17.22) 34 (18.89) 29 (16.11) 84 (46.67)
within Zmonths 33 (1833) 147 (8167) 180
2 (1.10) 32 (1768) 34 (18.78) 29 (16.02) 84 (46.41)
Total 34 (1878) 147 (81.22) 18l
Values are number (percentage).
1) Ineffective (#3%0) : GradeVI for HBGS
2) Starting point (#4%)) : Period from on set of palsy to the day which the change starts to be seen at face.
3) Much improved (#if#) : Gradell for HBGS
4) Almost normal (ATIEF) @ Gradell for HBGS
5) Normal (41%) : Grade I for HBGS
13, 1Y SHMEE H|w Hupel 1432(36.39%) 00 Blsl 24 A Bokth
AFNE THAEEE EAHS 7Fo R Hlaus) o IHUZRE 2Fo|do] sty AFHke
£ A3 30-39419) HthhEiAl o] 949= 7Py 1628 (¢Hmpn] 98e], FEwid] 64d)Y Has A
S, 204 mvte] 11.8Y 2 7P =g o), ARgd £ 8 FE SHdvpdo] wet vwsE Ad) 7
BHHEIA A Aol FAA Fod2 glith Hohble GE7EA] Ha 88Y, HLlfE71A] 1469,
WEF7AA 1789, AnE7bA] 20.0€0] A3, ¢4
14. FE04 2AM0MH|| SHET Hluw nHlE REVEA B 1219, AR 2239,
AxZH 3o FH502 Y9 38 A9 IEF7HA 2049, WiE7HA] 3309 23 544
3k 3938 FoA dArHlE 2508 (6361%)2 02 o3 2po]E HH{THTable Q).
Table 8. Distribution of Paralysis Degree and Period (days) to be Improvement.
Complete paralysis Partial paralysis Total p-value
N (%) 250 (63.61) 143 (36.39) 393 (100.00) <0.001%*
Starting point! 12.1£59 88+3.4 10.8£5.3 <0.001"
Much improved? 22.3+10.4 146+104 195+11.0 0.001°
Recovery Almost normal” 29.4+194 178455 25.6£17.0 0.000"
Normal? 33.0+15.9 20.0+13.4 27.8+16.2 0.000"

According to Paralysis degree

Values are number (percentage) and means+standard deviation.

* . Statistical significance was evaluated by Chi-square test (p<0.05)

+ © Statistical significance was evaluated by Two-sample t-test (p<0.05)
1) Starting point (##)) : Period from on set of palsy to the day which the change starts to be seen at face.
2) Much improved (#4fi#) : Gradell for HBGS

3) Almost normal (A0IE%) @ Gradell for HBGS

4) Normal (49%) : Grade I for HBGS
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15, 221} eIXNo|e] SME H|1 38(3.06%), F-wwpHlelA 1#(1.56%) At F-2¥
oy 3 23 ojulel s Bk 1628 T 3 & SHvplY] A2 FAA SHEE HAH|E Ay
S HOl A$= 1348(82.72%) R a1, ZX}OHE B o= FEuHH|7} 543(84.38%), $HAwE]ZE 80
A Afe 48 247/ Aok, HwIERER Sole MK H(81.63%)o A 3 E-S Kol FEuRloA 54
o} filifigio] 247 2#(1.23%)HeH, Lﬁﬂ}ﬂloﬂ/\i o] & 9 Estou BAA F94L UK Table 9
Table 9. Distribution of Result According to Paralysis Degree.
Result/Degree Complete paralysis (%) Partial paralysis (%) Total (%)
Severe Ineffective! 1 (1.02) 1 (1.56) 2 (1.23)
disability Improved slightly” 2 (2.04) 3 (306) 0 (0.00) 1 (156) 2 (1.23) 4 24D
Starting point® 5 (2041) 9 (14.06) 24 (14.81)
Much improved” 0 (2041) 2 (1875) 32 (19.75)
Recovery ~ Almost normal” 5(1531) 80 (81.63) 12 (1875) 54 (84.38) 27 (1667) 134 (82.72)
Normal® (45 92) 0 (46.88) 75 (46.30)
Total (%) 98 (60.49) 64 (39.51) 162 (100.00)
p-value 0.879
Values are number (percentage).
Statistical significance was evaluated by Chi-square test.
1) Ineffective (450 : GradeVI for HBGS
2) improved slightly (f&lf#) @ GradeV-IV for HBGS
3) Starting point (#5%)) : Change starts to be seen at face
4) Much improved (F:if#) © Gradell for HBGS
5) Almost normal (N1F%) : Gradell for HBGS
6) Normal (41f%) @ Grade I for HBGS
1 p<0.05
16, fEE 2 A/ HSHAHIZ feEd o HARIT = EAY AS A

fogE BRI C oA JEAL 3153(62.01%), o] 1652(32.48%), fifile] 150#](29.53%) 2.1, #
A2 738(1431%)Z Ao el wrago] &4l NS 75 Jeflo] 34#(6.69%), fifle] 39&(7.68%)
=gom JEA FolXE BlTHFat)o] 2758|(54.13%), Fou BT FAA F942 f1%tH(Table 10).
4% (Over)o] 408(7.87%) Atk

Table 10. Crosstabulation of BMI and Lesion.

Left (%) Right (%) p-value Total (%) p-value
Underweight 34 (6.69) 39 (7.68) 0.558 73 (14.37)
. Over 1 (413) 19 (3.74) 40 (7.87) <0.001*
Obesity Fat 44 (2835) 131 (25.79) 0.5%8 275 (5413)
Normal 44 (866) 55 (10.83) 99 (19.49)
Except 1 (217) 10 (1.97) 21 (4.13)
Total 254 (50.00) 254 (50.00) 508 (100.00)

Values are number (percentage).
Statistical significance was evaluated by Chi-square test.

* 0 p<0.05
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Bl
IEAS) JEFTEAM IR 1368(42.72%), T
ke 458(1424%)2 A4 Fod= Btk M
A FollA BMIZE 250 kg/mPolde) HIHFat) &
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Table 11. Correlation of BMI, Pulse and Lesion.
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B R s e Zk2 57#)(49.14%), 59#1(50.86%)
Z Yeh BAA fFofidol figith

WA TlAME EIRS o] Bkt 413 (52.70%)
2 At 2945 EYou, MA BiIRSAS At
7 BRI N E 2z 208)(48.78%), 21#](51.22%)
2 Ueh BAA F94o] f1sith(Table 11).

Exp ect. except.
1) 2)

Lt? Rt? Lt Rt p-value pvave g TR R
Xu ma®  Shi mar® 2 0

Obesity OFVfr 51 50 20 20 <0001
0 9 3 2

Fat-Xu-Rt” 0937 1018

Chi mar’  Shuo maf’
0 0 20 21

Under-weight

<0.001* Under-Shuo-Lt¥ 0800 0920 14 17 0 1

Values are number.

Obesity (BA) « 3 (59K, #20K, #2550%, 55%006), B CKIE, 0K, BXUK), ect. (R, %K), except (omission)
Under-weight (GEA) © % GEIR), 24 (580K, BB, B0KE), ect. (MUK, 240K, #20K KIE, S80K), except (omission)
Statistical significance was evaluated by Chi-square test (FEF J&E €Y.

Statistical significance was evaluated by Binary Logistic Regression (I FEAR—A500, & A $k—7=(1).

1) Rt. : Right
2) Lt. : Left
3) Xu mai : Ik
4) Shi mai @ Bk
5 Chi mai @ BNk
6) Shuo mai @ Bk
7 Fat-Xu-Rt. © N SEIEG A
8) Under-Shuo-Lt : # Nk /e
* p<0.05
Iv. 1 &
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HAZEuH] 71E o] 9lom 94l 37
o 38 o] FHES Hole ASE UA
9\2‘:]_1,2,4,16,17'

Bell's palsy] Aaja}g2 Anbgzo] 3hxjolA
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