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[Abstract]

Relation between Prognosis of Peripheral Facial Palsy and Blink Reflex:
Retrospective Study

Bon Hyuk Goo, Hee Kyoung Ryu, Kyung Hwan Suk, Ju Hyeon Lee,
Soo Hyeong Ryu, Su Yeon Lee, Min Jeong Kim, Yeon Cheol Park,
Byung Kwan Seo, Dong Suk Park and Yong Hyeon Baek

Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University

Objectives : This study was performed to find the relation between prognosis of peripheral
facial palsy and blink reflex,

Methods : Data was collected from patients who were admitted and treated by East—West
Collaborative Treatment of Facial Palsy Center in Kyung Hee University Hospital at Gangdong
from January 2012 to June 2013, Patients were screened by inclusion/exclusion criteria and
163 patients’ medical records were reviewed including blink reflex performed 14 £ 2 days after
onset and House—Brackmann grade, Patients were divided into three groups, normal, delayed
and absent group by blink reflex test, Trends of each recovery rate to House—Brackmann
grade II and I depending on three group were analyzed at 1 month, 3 months and 6 months
after onset using Linear by linear association,

Key words - Results : At 1 month, 3 months and 6 months after onset, both recovery rate to House—
Facial palsy; Brackmann grade 1l and I had a tendency to be decreased statistically significantly in order
Blink reflex; of normal, delayed and absent group.
Prognosis, Bell's palsy; Conclusions : We could find feasibility of blink reflex as a prognostic factor of peripheral facial
Ramsay—Hunt syndrome palsy. Further study will be necessary.
Received : 2014, 11, 04, % Corresponding author : Department of Acupuncture & Moxibustion Medicine, Kyung Hee University

Revised : 2014, 11. 26,
Accepted : 2014, 11, 27,
On-line :2014, 12, 20.

Hospital at Gangdong, 892, Dongnam—ro, Gangdong—gu, Seoul, 134—727, Republic of Korea
Tel : +82—2-440-6224 E-mail : byhacu@khu.ac.kr

@ This is an Open—Access article distributed under the terms of the Creative Commons Attribution Non—Commercial License (http://creativecommons.org/licenses/by—nc/3.0)
which permits unrestricted non—commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

The Acupuncture is the Journal of Korean Acupuncture & Moxibustion Medicine Society. (http://www.TheAcupuncture.org)

Copyright © 2014 KAMMS, Korean Acupuncture & Moxibustion Medicine Society. All rights reserved,

http://dx.doi.org/10.13045/acupunct,2014059 121



The Acupuncture Vol. 31 No. 4 December 2014

.M B

24 vkl AT HA Y SR QY g2
BAH], ==, A2l ol % A4 g2 5
e orle AReR, o, HUER, A9 T A
A4 whe] G oheigt Yoz Qs wadEitt) qhgupu)
= HEE] RN g3t AFE HolA|ut, 15~31 %
9] B TR A=Y TRFS §L Bk ohep Y,

oj2 I3 A HiH TS FEE = ) W
[e)

ZEukA} 74/\]_
A Azet oAl 4 fioé_l’éﬁ%% AA
ARe THE BPAYS e 28 7
ol 2714 A=< S8 4 8
o Uehis 27] MR)T FE4 02 s 5]
HH3(R2)0] TAFE Ao EAoltt¥. WAH R} R2E

Az A¥r} H1, F A|E| Wk ARAA, o
WA EE 2] AeE wsle] WaRels dohy
£ b Bgo| Hu?, 53] B2A hntHofAE oAl
7o) Wy oz <8 Rz} R27F A QS| AL AAEhE 3

“X]ﬁi/ﬂ 75‘1*5@/\} 76‘1]':‘7”\}9} AR A
ZRA7F ek ov? dz7] 79 o2 A FPS 1
House—Brackmann grade(HB grade)7} W45 <EHt
A A AOE e BBo] SE AT st
2 Egt W op) Hhy 93 Y2 SEHHAL HARA Rl
= ohe| 8] 380 F5isH FolAl= Ak UE
w9 Aol 139 Fof| A3t SEHAL HAR] R1
Z]iol FTY 5 A& WA =g dSste b M

o A ¥y 3 Ao 9}\5]'14 247] 9 o347 Al
?If_ ==L AT A A=A g 6714 S 3

7Kt HB gradest 93 ABBAZ Uehicl) ojeidt
oI W7HE ek AAME Qheinh WAy A) AAEAS 95
% oo] 2% olthel Lheht] whEe] w5 25} A
a5 Ao eJn) ek Fgo] e,

Sl Qheinh] Asie] £BU} AANE B8
FEo| ST, oA A1 oF BAE
GOz 3 R QHATI REW Aol

122 http://dx.doi.org/10.13045/acupunct.2014059

Fuhe] 2hako] gieth &5

B Ao A G4 TxA 2

£ g7sl7] 93) 2012 19 1
S
0

HEAL 2L o] 32 714
BE 2013 6¥ 30Y7HA A etu g obHufu]
AE o] Wdsto] U3 3 - o FHAES T2 oAl
Znt] 22} 163982 A= T 27l AT 5
HEAL HAMA DO} HB grade2 B713H A7) SEES
o7 BAG AE H 15k Hlolth,

20124 19 195 201349 69 31U71X] FEA 3]s}
8l ] SRS Fa3o2
3 W F AR AL7IES Brlstel 2 by
o] AAR7|SE Fofol FFHOE ZAYLkFig, 1),

AR FF02 YRTed W o] £E
=]

AR

.
i
olN
Lo
:

)
¢

mlo
!

=
1o
:V‘.z

Patients with Bell's palsy or Ramsay-Hunt syndrome
Who be admitted into Facial Palsy Center (n=231)

Excluded (n=68)
1. recurrence or bilateral palsy
(n=25)
— 2 who hospitalized more than
five days after (n=21)
3. under 18 years old (n=14)
4, no blink reflex record (n=8)

Review medical records (n=163)

Normal Group Delayed Group Absent Group
(n=5) (n=81) (n=77)

F/U record to HB F/U record to HB F/U record to HB
Grade T Grade IT Grade IT
(n=3) (n=69) (n=41)

F/U record to HB F/U record to HB F/U record to HB
Grade I Grade I Grde I
(n=4) (n=40) (n=28)

Fig. 1. Flow chart
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Hlgo| oot 2 AR

W27] HB grade= A/ l%_ AT o=
HB grade7} &4 Uehvbe ZA3S ESHp < 0.001)
(Table 1),

2. tidZol WE AV|E 35§ &4
AL 5 Y - HB grade [1742] 3583t 7]50] Qle=
A= F 13 LR, Aol 31, Aol 697, &4
o] 417502 TAE It 1709 Yol HB grade 117}14] 3]
B} akRRe AARE 37100 %), A Fo] 617H(88.4 %),
aA5o] 217(51.2 B) 22 Zé*ok A A - DA AR
SEE] Ol Wokle AFE Beirkp € 0.001). 374

Table 1, General Characteristic

4 Yjof| HB grade 117}2] 53t o= /8 39(100 %),
X\ go] 69%(100 %), 2AT0] 217(82.9 %) 02 FAT
Ad - AT SHR IREC] FASH Wole =
HHHp €0.01). 6711 il HB grade 117}4] S}E3H i)
A= AR 38(100 %), AFZ0] 69100 %), Aol
36™(87.8 %) 22 AAT - A AT - AT AR SEE0]
Sofa] Yokl Aake Bekp € 0,01)(Table 2).
AR} & 9 & OB grade [ 7HA] 31831 7]120] Q=
WA F 120, Aol 4%, AdTo] 407, 24
o] 2802 WAERICE 171 Wol HB grade 1714
BEG A A 27 (50 %), A1BEo] 11%(27.5 %),

2270] 19(3.6 %22 BAE - x]ow AT MR
3|58 fofatA WolAle Ak Brkp €0.01). 374

9 Uo]l HB grade I17HA| 3|83t tiAlRk= AR 49

Normal group Delayed group Absent group p—value
(n=5) (n=81) (n=77)
Age 50.40 £ 10,262 50.52 + 13,839 + 14,808 0.276
Male 2 34 42
Sex 0.269
Female 3 47 35
Left 3 41 35
Palsy side - 0.701
Right 2 40 42
_ _ BP 4 78 67 .
Diagnosis 0.044
RHS 1 3 10
[l 1 2 0
1l 1 20 3 .
HB grade 0.000
v 3 44 44
V 0 15 30
BP : Bell's palsy, RHS : Ramsay—Hunt syndrome, HB grade : House—Brackmann grade,
* : p-value { 0.05 by Fisher’s exact test,
11 : p—value { 0.001 by Linear by linear association,
Table 2. Recovery Rate to House—Brackmann Grade |l
Normal group Delayed group Absent group
(n=3) (n=69) (n=41) p-value
3 61 21 it
1 month (100 %) (88.4 %) (51.2 %) 0.000
3 69 34 .
o)
Recovery rate(%) 3 month (100 %) (100 %) (82.9 %) 0.001
3 69 36 Tt
6 month (100 %) (100 %) (87.8 %) 0.006

1t 1 p-value  0.001 by linear by linear association,
T 1 p-value { 0.01 by linear by linear association,
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AT AQE - 2T £AE FEEO| YA Rot
Ae A BYHp € 0.05), 6701 ol HB grade I
7HA] B &3 o)A At 478100 %), A Aol 4078
(100 %), AAFo] 239H(82.1 B2 AL - (AL -
AT AR FEE] fY5tA RolAle A B
tHp < 0.05)(Table 3).

3. R =70l WE A7|E 2=E

M
a1

HI

U 3 HB grade 11714 &3 7]120] 9= Az}
1139 % R1 FE7|%E 7|¢ 02 ER3PH RIFA O] 14
o, RIAG70] 6278, RlAAFo] 37Ho 2 AEch 1
MY ol HB grade 1I7}A] 3183t tjAtAt= RIAANE 13
(92,9 %), RIAA70] 5478(87.1 %), RiAAlFo] 189
(48.6 %) ©2 RIZARE, RIAGE, RIAAT £A42 3j&
E0| FsHA Rolrl= ZBaE EStHp € 0.001). 3714
Well HB grade II7FA] 3535t = RIGAT 147

(100 %), RIA|GF0] 6275(100 %), R1AA1F0] 3075(81.1 %)
°3 RIS RIAAT - RIAAT A2 3EEO| {+
OJstA| wotA|= Z3ke EAthp € 0.001). 670 Woll
HB grade [17}4] 3|53 didAl= RIS 4100 %),
R1Z|AF0] 628(100 %), RlaAlFo] 32H(86.5 %) 0.2
RIFAE - RIAIATE - RIAAT AR FEEo] F93t
A WolRl= AgFE EATHp € 0.01)(Table 4),

W S HB grade 17FA] 383 7|50| Y= didA} 72
Rl FE7|9kS 7|20 2 BRSHH RIF/do] 127, Ri
A|to] 357, R1dAlTo] 257 02 FAE |}, 178 Yo
HB grade 1717 3&3t dA = RIS 67850 %), Ri
A AFo] TH(20 %), R1AAIFO] 1H(4 %) 22 RIFAT

‘RIA AT - RISAT AR BEEO| fofstA RotA]
= A BYHp €0.01), 371€ Well HB grade 174
3|53 Al RIS 117%(91.7 %), RIA|Ato] 347
(97.1 %), R12A17L0] 1978(76 %) 2.2 R1AAIF|A R1A
& - Rl A ¥R 80| ¥A Yepgou fo3 7
FE YeRHAI = 4dtH(p=0.063). 6714 Woll HB grade
[74A] 353 th A= R1IAE 1298(100 %), R1IA St
o] 357(100 %), R1AAI7o] 207(80 %) o2 RIFANE,

Table 3. Recovery Rate to House—Brackmann Grade |

Normal group

Delayed group Absent group

(n=4) (n=40) (n=28) p-value
2 11 1 "
1 month (50 %) (275 %) (3.6 %) 0.004
9 4 38 22 .
Recovery rate(%) 3 month (100 %) (95 %) (78.6 %) 0.049
4 40 23 +
6 month (100 %) (100 %) (82.1 %) 0.012
T 1 p—value { 0,01 by linear by linear association,
T 1 p—value ( 0.05 by linear by linear association,
Table 4. Recovery Rate to House—Brackmann Grade |l By R1 Latency
Normal R1 Delayed R1 Absent R1 _value
(n=14) (n=62) (n=37) P
13 54 18 -
1 month (92.9 %) (87.1 %) (48.6 %) 0.000
9 14 62 30 ot
Recovery rate(%) 3 month (100 %) (100 %) (811 %) 0.000
14 62 32 .
6 month (100 %) (100 %) (86.5 %) 0.009

1t : p—value ( 0.001 by linear by linear association,
T @ p—value ( 0.01 by linear by linear association,
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RIZIAT RIS £AR SEEO] et Rolxl=
73S EtHp € 0.01)(Table 5),

4, S5 R2 HEI|0| THE Al7|E
=28 2

folr

HI

Y 3 HB grade [I7HA] 353t 7]50] Sl didAt
1139 & IR2 FE7|THE 7|20 2 E751H IR2AGA ]
287, TR2A| o] 477, IR2A4E0] 38T 02 FHE|G)
o}, 7§ Yol HB grade 117}A] 3E3t tidxb= 1R2%
A 2578(89.3 %), IR2A|HTLO] 427H(89.4 %), IR2AA]
o] 187(47.4 %) 22 IR2AAMT - IR2A| A - [R24AA]
T AR FEEC] FostA WolRle S Bty <
0.001). 37H¥ Yol HB grade 1177 3|83t AR =
IR2AAFE 288(100 %), IR2A| 0] 473(100 %), IR24
Algo] 317(81.6 %) 2 IR2AAE - IR2A A - [R24
AT EAHE BEEO] oM WokAls H3E BSthp <
0.01), 67§ el HB grade II7HA] 383t tfAIR}= IR2
AAFT 287100 %), IR2X|A70] 47H(100 %), TR2AA!

o] 337(86.8 %) 02 IR2AAMTL - IR2A| G - [R2AA]
T AR JEEC] FYstA WolRle AFFE Bt <
0.01)(Table 6),

W 3 HB grade 17FA] 83 7180] Q= dix
727 % IR2 AE7|IRS 7|E 02 ERotH IR2FA T
189, IR2A| 0] 28, IR24AIF0] 26T o2 TH2AE
o} 7€ ol HB grade 1714 3&3F tiidxk= IR27
At T8(38.9 %), IR2X| Aol 674(21.4 %), TR2AAT
o] 1H(4 %) OE IR2AANE, IR2A|AE, IR2AAIT 424
2 3JEEO] FostA RolAle A3 EATHp < 0.01).
3714 Woll HB grade 1714] 3|53t di/dAl= IR2AST
1798(94.4 %), IR2A|A0] 2778(96.4 %), TR2AATLO]
20%H(76.9 %) OS2 IR2AAFOA IR2ZANE, TR2 A A
B} 3jEEo] WA Uehgou 423 A3 UetliAle
ASITHp=0.055), 67]€ Well HB grade 17}A] 353 of
A= IR2AANTE 18 (100 %), TR2A] ko] 287 (100 %),
IR24A170] 217H(80.8 %) O 2 IR2AAME - IR2A| H -
[R2AAIT AR BEEO| fYoH WolRl= ks &
HHp € 0.05)(Table 7).

-

)

[o

Table 5. Recovery Rate to House—Brackmann Grade | By R1 Latency

Normal Ri1

Delayed R1 Absent R1

(n=12) (n=35) (n=25) p-value
6 7 1 o
1 month (50 %) (20 %) (4 %) 0.001
1 34 19
[¢)
Recovery rate(%) 3 month (917 %) (971 %) (76.0 %) 0.063
12 35 20 -
6 month (100 %) (100 %) (80 %) 0.005
11 : p-value { 0.01 by linear by linear association,
Table 6. Recovery Rate to House—Brackmann Grade Il By IR2 Latency
Normal IR2 Delayed IR2 Absent IR2 _value
(n=28) (n=47) (n=38) p
25 42 18 -
1 month (89.3 %) (89.4 %) (47.4 %) 0.000
28 47 31 .
R %
ecovery rate(%) 3 month (100 %) (100 %) (816 %) 0.001
28 47 33 .
6 month (100 %) (100 %) (86.8 %) 0.004

IR2 : ipsilateral R2,
1t : p—value ¢ 0.001 by linear by linear association,
1T p—value { 0.01 by linear by linear association,
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5. U= R2 &=7(0ll W2 AI7|E
=g 24

Y 2 HB grade 1744 3E3E 7150 e A
1139 5 CR2 AE7|Whe 7|2o= E73td CR2ST
o] 347, CR2A|gI0] 399, CR24AIF0] 40902 T2
=9tk 1702 Yol HB grade 11717 3E3t diiaps
CR2AAME 317(91.2 %), CR2AALo| 34%8(87.2 %),

CR24A170] 208(50 %) 2.2 CR2AANE, CR2A|AE,
CR2AITE AR I EEO] fYoHA WolA|= FFS &2
HTHp € 0.001), 37} Wjoll HB grade II7}A] 2] E3t of
A= CR2AAFTE 34(100 %), CR2A| ko] 39%(100 %),
CR2AAIZ0| 33W(82.5 %) .2 CR2AANE, CR2X| AL,
CR22AITE AR I EEO] RYoHA WolAl= FFS &2
%cHp €0.01), 670 Woll HB grade 117HA] 3]&E3F oAt
A= CR2AANE 3478(100 %), CR2A| Ao 397 (100 %),

Table 7, Recovery Rate to House—Brackmann Grade | By IR2 Latency

Normal IR2 Delayed IR2 Absent IR2 _value
(n=18) (n=28) (n=26) P
7 6 1 tt
1 month (38.9 %) (21.4 %) (3.8 %) 0.004
o 17 27 20.
Recovery rate(%) 3 month (94.4 %) (96.4 %) (76.9 %) 0.055
18 28 21 +
6 month (100 %) (100 %) (80.8 %) 0.011
IR2 : ipsilateral R2,
Tt : p-value { 0.01 by linear by linear association,
T 1 p—value { 0.05 by linear by linear association,
Table 8. Recovery Rate to House—Brackmann Grade Il By CR2 Latency
Normal CR2 Delayed CR2 Absent CR2 _value
(n=34) (n=39) (n=40) P
31 34 20 HH
1 month (912 %) (872 %) (50 %) 0.000
. 34 39 33, -
Recovery rate(%) 3 month (100 %) (100 %) (82.5 %) 0.001
34 39 35 "
6 month (100 %) (100 %) (87.5 %) 0.007
CR2 : contralateral R2,
1t : p-value { 0.001 by Linear by linear association,
Tt : p-value { 0.01 by Linear by linear association,
Table 9. Recovery Rate to House—Brackmann Grade| By CR2 Latency
Normal CR2 Delayed CR2 Absent CR2 _value
(n=24) (n=20) (n=28) P
7 6 1 "
1 month (70.8 %) (42.9 %) (3.6 %) 0.022
9 24 18 22, N
Recovery rate(%) 3 month (100 %) (90 %) (78.6 %) 0.014
24 20 23 N
6 month (100 %) (100 %) (82.1 %) 0.010

CR2 : contralateral R2,
T 1 p—value ¢ 0,05 by linear by linear association,
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CR24:Al70] 359(87.5 %) 2 CR2AANE, CR2A|ATE
CR2AAITE AR 3 EE0] §Y5HA Wolx|= AHEs &
FHp < 0.01)(Table 8).

W F HB grade [7HA] 353 7]80] Q= A}
727 ¥ CR2 &7 7|08 BR3P CR2AA ]
249, CR2A|Aw0] 207, CR2AAIFo] 280 o2 AT
k. 170 Weoll HB grade 170A] 3]&3t diidAk= CR2
At 7H(70.8 %), CR2A| A0 67(42.9 %), CR24A
0] 175(3.6 %) 22 CR2AAT - CR2A| A - CR24AIF
AR JEFO| FostA RolAl= AFFE EtHp (<
0.05). 3714 Well HB grade 17}4] 3]&3t th/dA= CR2
AAFTL 247(100 %), CR2A|F70] 1878(90 %), CR2AA!
o] 2278(78.6 %) 2.2 CR2GANT - CR2A AT - CR24
AT £AHE BEEO] oM WokAle A3 BSthp <
0.05). 67114 Well HB grade 17}4] 3]&3t /A= CR2
AAFTL 247(100 %), CR2A| A70] 2078(100 %), CR2AA!
o] 239(82.1 HLE CR2AAE - CR2AAE - CR24&
AT £AE BEEO] oM WokAle H3E BSthp <
0.05)(Table 9).

v. o #

QhHutH] o] EHASH 3152 SAtolA Ay 11FE
o AR3)E IA = kg u]z)7] wfEe], <rHubu]e]
E4Ast 353} o3y 55 7HsAdol dial Ql4lska
d&she A2 QrHnt] g AR SlojA Fadt 9
7F ep?.

Uz QhHulE Bilo 2 71 % J=E IS
glo] FEEY 29 %ol thfet Axe] TRFo] A
ke P A7|Hoz BE W 5 27)Y ofulo] 80
%] A7} BEEY, 2 F 109 o]Fo= AlFEA o
ZIY etk 370 AUbAloF &I o] A|E|o] ZAI= 2
W o 7HA] B o] ooz A|gt 7l BT 35S
Hol= A7 Yy,

3)E I BB U 5 33ko] o] Uehb, o] 7]
7F & FEo] dojuA] ¢tod 3]Eo| 4~671E7HA] A
A== A3 Hor, 670Y o|$7HA| whH|z} ol itk
W 5gzoz AsE JRsAo] &1, uhr) o ¢
of JUttA thet FEY o)A 5ol Uerd 7
o] &9,

ole} Z-2 tHun|9] A FE dEat7] QA AN
28H8 AAEol tigt A7t g ojFolA so,
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3] AAA=AA, FAZ=AAL, £58AL] dist d7t
22 o271 9t AAATAALY AL oldulu]o] 3|E

¥ opat A5 TAI Aol gtk Eavh gl
oo B3] SENAL Aulel Bebr oz BA3 4
e 9] &Rt 2A F-oJ3t AE Btk PP,

2 AFolA cENAL FARE F8 Ui Al e
29l EAA A, vhulE, JE2 HEE 2po]7} §I%A]
27| HB grade®} ¥l uHH]-gA|o] FE F379] H|&
FoJ3t o7} l3iTh 271 HB grade®} HAJ0] FE
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Appendix. Gross Grading System of House—Brackmann

Grade Description Characteristics
| Normal Normal facial function all areas
Gross : slight weakness noticeable on close inspection on close inspection
mayhave very slight synkinesis
Mild At rest I normal symmetry and tone
: dysfunction Motion
Forehead : motion is moderate to good function
Eye : complete closure with minimal effort
Mouth : slight asymmetry
Gross : obvious but not disfiguring difference between both the sides,noticeable
but not severe synkinesis, contracture, or hemifacial spasm
Moderate At r.est > 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
Moderately At r.est . normal symmetry and tone
W% sever Motion .
. Forehead : none
dysfunction o
Eye : incomplete closure
Mouth : asymmetric with maximum effort
Gross : only barely perceptible
At rest : asymmetry
v Sever Motion
dysfunction Forehead : none
Eye : incomplete closure
Mouth : slight movement
VI Total paralysis No movement
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