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[ Abstract ]

A Study of Psychological Distress, Anxiety and Depression on Motor
Recovery of Acute Bell's Palsy Patients” Facial Muscle

Eun Seok Kim, Sang Hoon Lee, Sang Soo Nam and Yong Suk Kims

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

Objectives : The aim of this study is to investigate the influence of anxiety and depression on
motor recovery of acute Bell's palsy to estimate how much psychological factors affect the
clinical prognosis.

Methods : A total of 20 inpatients with acute unilateral Bell's palsy within 1 week of onset
participated in this study. The severity of participants’ facial palsy was measured by
Yanagihara(Y—system) score, FDI and House—Brackmann scale at the time of 1 week and
3 weeks from the onset. The motor recovery of acute Bell's palsy is defined as AY-—system
during 2 weeks. Beck anxiety scale(BAI) and the center for epidermiologic studies depression
scale(CES-D) were adopted to assess anxiety and depression, respectively. Correlation
analysis and linear regression analysis were conducted between AY—system and prognostic
factors including anxiety and depression.

Results : Significant associations were found between AY—system and depression(CES—D) but
no significant associations were found between AY-—system and other prognostic factors,
hypertension, diabetes, postauricular pain, disgeusia, age, degree of initial palsy and
anxiety(BAI). And a regression equation with 0.295 for coefficient of determination was

K rds

leslf‘;v gaisy; obtained. Through this analysis, the AY—system can be predicted using regression equation
AY—system; which cover 29.5 % of depression index(CES-D).

FDI; Conclusion : Depression is a significant clinical prognostic factor on motor recovery of acute
BAT, Bell's palsy. So, Bell's palsy treatment should be combined with psychological care and
CES-D support.
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Table 1. Yanagthara's Unweighed Grading System

Scale of five rating

At rest

Wrinkle forehead
Blink

Closure of eye lightly
Closure of eye tightly

Closure of eye on involved
side only

Wrinkle nose
Whistle
Grin

Depress lower lip

0

0
0
0
0
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Table 2. Gross Grading System of House—Brackmann

ol 7} 25 R 5o0] AL s, 34 g

o]
A% F8 9-2=(definite depression), 2174 oAt

$- F4 9-&=(probable depression), 167 o] 7

Grade Description Characteristics
1 Normal Normal facial function all areas
Gross Slight weakness noticeable on close inspection may have very slight
synkinesis
. At rest Normal symmetry and tone
Mild .
I dysfunction Motion
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, contracture, and/or hemifacial spasm
- Moderate At rgst 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 rgst normal symmetry and tone
Motion
I\ severe .
. Forehead : none
dysfunction .
Eye : incomplete closure
Mouth : asymmetric with maximum effort
Gross - only barely perceptible
At rest : asymmetry
v Severe Motion
dysfunction Forehead : none
Eye : incomplete closure
Mouth : slight movement
VI Total . No movement
paralysis
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|
Patients assessed
Enrollment for eligibility (n=33)
Onset
Excluded (n=7)
Declined to participate: 7
Initial Assessment
Assessor1 (Y1) Agreed to participate
Twk and sign informed
W Assessor 2 (Y2) consent statement (n=26)
- Initial Y mean = (Y1 + ¥2) / 2
Assessor 3 (FDI, BAL CES-D)
Excluded (n=6)
2wk > Ramsay Hunt syndrome: 3
No f/u visit: 2
Early discharged: 1
y
Final Assessment
Assessor1 (Y1)
Completed
Fwk Assessor 2 (Y2) all procedure (n=20)
- Final ¥ mean = (Y1 + ¥2) / 2
Assessor 3 (FDI)
* A& Y-systemn = Final ¥ mean - Initial Y mean
Fig. 1. Study flow chart
§ 7b5 85 Gosible dopresson) 02 BAEY, & Sl A4 $L 3t sl 31 3] peaie
A= Chosh Kin” o] YOI CES—D el AL 31 A5 e af- 23] Agighoe, S20oks o5

gai9in}. Bot 9 98-8 uhy 15 Fo 134 Hrlel
th Y—system¥} H-B GrE 7}s1= F 3714} 2o 4|39
H71A7} FDIER o2} BAL, CES—D A% 37 43
Eiyies
?i?ﬂﬁ %0 3] ﬁﬂﬂz}ﬂ Y
€] =
o iéﬂx} ”37&-% AT 03_?-71{} g
19} W 5 3% A
BAI, CES-DE X33t Qhnn] o 5 1}9}9] AE &
M3ck(Fig. 1).

3) A=
R o BAEE 109 olge] 914 71k 51k A8l
skl @, tg% 7(]?—,]5]—3,]—,] O}U%U}'H] %%T_‘ﬁ%}oﬂ Lq'

152 http://dx.doi.org/10.13045/acupunct.2014015

apAle] & Fh‘; KR 25 QO] AT - f - ik
e - %El AT - - Je T]%% Neh - R S& 5
2 3 EIlth 5ol i ghejak wFol o) %
&, MlAAs} 5o QhHnh] FRkadel] wat A% /)N
IR e R T e e s ER e s s EAC]
SHAFIo] F= AT A aid #39] oF 85 %l
Al I TR 1SS MR DIEAS} Bk 1S

SIAL 1 9] A 7)Q1e] St WSl ulet ﬁ%‘ﬁlﬂz
i PRES ST FARIER RlfZantils 7Ok o

u}g].oﬂ otq ]:I 1T= uHoI 101 3§4&1 Eﬁ_— Oﬂ Hol Hx]
H 7~9A] Alelol] #= Qo] =8 o JM?S% A8
Sl ol 22 Al D} oJal A3, Tk =
T, = i] S el Alefstar mjd 1314 A
YA AIH 5= S5 AT néﬁ"’rﬁ”*: (ZS il N
Hh— R HA— LEFE Ao A Z4;<‘71(STN—111
Z~Eg Cont. 4Hz frequency)® 7] A}=-5 713k,
WS AFEES 11 30,0002 3413 Hieoks] w= X7} .

110 1= T 01T

3 A . 53F . ok, o] . Aok, thal . ko] 8187



. Bk 2 $-go] 747] Wnhu] Bale] o 5715 SR nAE 9
o] g50] T R o|FoH T S R & Aol 39, 22f WRES S1A] kol A ekl Asjgt
T8 7ol A8t T Az H5e) i CVig) % Algro] 29, 7Rl APHo= Q1Y 83Ul 7] EYS
BUL(CV) ol 2087 A 88319aL, B A tidaki= 2| Algto] 1Ho]Qiet.
Ro|=g Al 11§38 kA 58S FTE3 FF Tl 3k 2078 9] Unby EAS AuEd, @
et 267 o2} 147, HFAAs-S 45.454+11.95(19~64) A, 3
THIAE 7|7k 15.25i2.57(12~20)%l°]‘21l ik L
4) X}E A1 v i, WZPel7} = ARl 247t 47, o] 8-S 546

T PASW statistics 18.0(SPSS Inc, IL, US)
|alo] AAsIsit). e SRS
01%3}04 oMY -8 ARE “Etli 0}”4”}3] of $-217}
=] o = Aw B gl
] W}")r w37

Whitney test% AREElaL, Lol —733 ]‘?l U}H], oA
(BAD), 9-845(CES-D)= 9143 ¥ Aleol9] A=t
E FA3= Spearman’s correlation analysis® A&}
itk 9= correlation coefficient) 7} 1 5= ~1¢f] 7}
7R Aol wht 0<|r| <0.291 75 <FsH(poor) A,
0.2<|r[<0.4%1 7% °FtHKfair) #2174, 0.4<|r]<0.6<1
739- 4dsH(moderate) A, 0.6<[r| <0.891 75- 43
3K substantial) ¥ *é, 0.8<|r| <191 7%- =2(good)
#do] k= 7I5S 48381813, p<0.05%] A& fr
3l Ao 7k 6]—031:]»
3] HEM (regression analysis)2| 7% 714l =

9} 55:31*9] }d%ﬂ/dyjr o;z].z‘slg] x%ﬁt/d, %%/\é @
ap7] Slsl 2447 A, At p—pAd, R RS 2
%ﬁr B3t ARAE Tt 3914 A el

O.

Or_\a

Ix —l>

mlm mlo
% o

‘]__1_
=

o
~
o

L A" didA 4

20131 5¢€ 9YFE] 20134 12¢ 3U7}A] & 33H 9] of
AP A7 B AR Il RSt ekeo] A
Ao} Ak o, A s AR TS ALl &
26Mo] 917 ol Folslar 12} 7ol §3I3leh o]
25F7k0] B 713t F9F 619 AP} gl A%
A= F 2089 abdAPt 23St 2 /\]"!Ql’i‘:“
12} 537} o] 5ol 7ol are} 77} w0} AslofEg
oju]QIF-ell o]2|g A¥} herpes zoster T OE ﬁ%‘%‘

= ARe] 10%eIink tid ke H 15 Solle=
H-B Gr 117} 14, H-B Gr I} 5%, H-B Gr IV7} 8,
H-B Gr V7} 670|311, ¥ $ 35 Sell=H-B Gr %
H-B Gr 117} 109, H-B Gr 7} 54, H-B Gr IV7} 5%,
H-B Gr V7} 0%2] E¥=5 w3t} Eokx)4=0] BAIE

Table 3. Baseline Characteristics

Total n=20 n %

Sex Male 6 30
Female 14 70
Age(years) 45.45411.95°(19 ~ 65)°

Period of treatment(days)  15.25+2.57%(12 ~ 20)"

Hypertension existence 4 20
nonexistence 16 80
Diabetes mellitus existence 4 20
nonexistence 16 80
Postauricular pain existence 10 50
nonexistence 10 50
disgeusia existence 6 20
nonexistence 14 80
H-BGrII 1 5

H-BGrlII 5 25
H-BGrIV 8 40

H-BGrV 6 30

Initial H-B Gr

Final H-B Gr H-BGrll 10 50
H-BGrlll 5 25
H-BGrIV 5 25
H-BGrV 0 0
BAI" score 8.70+6.54*(0 ~ 23)"
CES-D" score 13.9547.98%(3 ~ 34)°
AY—system 10.13£4.72%(3.0 ~ 21.5)
AFD[™*~P 22.50£14.00°(0 ~ 50)°
AFDI-S 15.80+15.33"(—4 ~ 60)"

a ' meanxstandard deviation. b : Min ~ Max.

« . beck anxiety inventory.

«x - the center for epidermiologic studies depression scale.
«+ - facial disability index — physical / social.
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8.70£6.54(0~23)H, 241591 CES—D+= 13.95£7.98
(3~34) "o = SA=ATK Table 3).

1) 383k D, o35, wzhgelle] 4ol

S Aol B 4] f2o) wE chvivh] 32
2] Aok Gh=AZ B4 A3, ] Gl by

3 Ht AY—systemo] #
o} Fofdt AfolE HolX|= gttt o]$Fo] gl ol
ZAAE o] FFo] = tidtell Blsl Hat AY—system©]
ZoLt frefek Aol g HolA|= ekt Wit gl ol
A= Bt gl divdAlell vl 2818 3t AY—system
o] 7oL} frofgh Ajol& HolA|= Urt. mZgel7t 9l
= A wzPgel7t gl tidRtel vls) Q8]e
AY-system®] Z1ot}t fol3k AolE HolA= ettt
(Table 4).
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Table 4. Comparison of AY—system* Score
According to  Existence of HTN, DM,
Postauricular Pain, Disgeusia

sk

Existence Nonexistence p

HTN 8.75£4.50 10.47+4.85 0.617
DM 13.88+£548 9.19+£4.17 0.148
Postauricular pain ~ 9.60£4.01 10.65£5.51 0.739
Disgeusia 11.5+4.10  9.56%+4.99  0.207

« - final Y mean — initial Y mean.
#+ . p—value of Mann Whitney (/test < 0.05.
Values are AY—system scores(means £ standard deviation).

2) yol, 7] QbAva] Ao} obAvH]
CECBpREE
AR B4 AY—systeme Yo](rho = 0.032)

Table 5. Correlation between AY-—system and
Age, Initial Y Mean Score

Correlation coefficient”
Age 0.032
—0.007

« - correlation coefficient is Spearman’s correlation coefficient.

Initial Y mean
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T $lSleh Esk &4 CES-Dv 24 373
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Table 6. Correlation between Psychological
Factors and Improvement of Bell's Palsy

Correlation coefficient™ D

BAI

AY—system —0.172 0.467

AFDI-P 0.121 0.612

AFDI-S 0.144 0.544
CES-D

AY—system —0.568 0.009

AFDI-P —0.031 0.898

AFDI-S 0.094 0.694

« - correlation is significant at the 0.05 level(2—tailed).
«% . correlation coefficient is Spearman’s correlation coefficient.

S} ohyrhi] BB 7h)
S|

ol

4, 92X

e
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A

Table 7. Summary of Simple Linear Regression
Analysis

R R* Unstandardized (3 D
0.543 0.295 -0.321 0.013"

Coefficients of determinant(R), squared R(R?) regression
coefficient(3)
« © regression equation is significant (p < 0.05 )
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