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[Abstract]

Effectiveness of East—West collaborative hospital treatment on the
prognosis of Bell's palsy : A retrospective study
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Dek Woo Ryoo', Bon Hyuk Goo', Min Jeong Kim', Yeon Cheol Park', Byung Kwan
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Objectives : This study was performed to confirm the effectiveness of East—West collaborative
hospital treatment on the prognosis of Bell's palsy.

Methods : We screened patients who visited the Facial Palsy Center in Kyung Hee University
Korean Medicine Hospital at Gangdong between June 2006 and June 2014 by inclusion/ex—
clusion criteria. We reviewed the medical records of 270 patients, including demographics
and results of electromyography. We tried to compare the recovery rate of Bell's palsy in the
medical records with that of the previous study by calculating the odds ratio after 2, 3 and 6
months from the onset.

Key words : Results : The odds ratio between our data and that from the previous study after 6 months from
Bell's palsy ; the onset was 4.899. Additionally, the odds ratios after 2 and 3 months from the onset were
East—West collaborative 1.471 and 2.054, respectively. All the odds ratios showed statistical significance.
hospital treatment ; Conclusions : East—West collaborative hospital treatment showed significant effectiveness on
Prognosis the prognosis of Bell's palsy.
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Patients with facial palsy who entered
Kyung Hee University Korean Medicine Hospital at
Gangdong (n=934)

Excluded (n=664)

Age under 18 (n=35)

Ramsay-Hunt syndrome (n=62)

Recurrence or bilateral or traumatic palsy (n=70)
Facial palsy during pregnancy (n=2)

Visit hospital more than 7 days after (n=78)

No EMG record (n=35)

No f/u record (n=382)

Review medical records (n=270)

F/U record to HB grade 1 after 2 months from onset (n=270)
F/U record to HB grade 1 after 3 months from onset (n=270)
F/U record to HB grade 1 after 6 months from onset (n=256)

Fig. 1. Flow chart

168 http://dx.doi.org/10.13045/acupunct.2015071



of - & T URR|ZTHE of| oR0 OjX|= Sk S8 A7

1) ME7IE

eIt F4a%02 W v Agkstel] 2574 iohet
9 ofulelFate] Yelste] 4~797 2E|2o|E A=
9 Y U 2E AN T PR e A
ool JANRE W %

2) M2l7|E

@ 9 18A] oI5l &

@ Ramsay —hunt syndrome® 2 It 2}

® gheine] 3] gl A

@ 24, AP Qreint] b

® Q4 5 Seinhil 7} Ay 4

® wydnyE 19 Fustel Yad

O IYLA2FE 14U(+29) Fofl b ZHE AAE

sk ke 2

Y T Ye71=0] gAY, SRS A AR F
24 7150 gl= 2

S~

2. X|=HHH

HE e At d hHnte|AE of
A AAShs F437] D24 QrAvH] AR Z2 T3

w2t X 25 Al

1) Xz

2174 0.20 mm, Z¢] 30 mm 134 stainless steel &
A EBRATAR A AZE, )& ARS8, ofH|I$
A Aloll= 13]/4, A2 A Alofle 1~23)/Y, B
T FUA = 1~43)/5 Attt A58 T Fie
(BLy) - #17 (BLy) - b% H (GByy) - #7728 (TEyy) - M &
(Lly) - YA (ST, - BERE(STy) - HA(ST,) - #HH(STy) -
TEAST,) - BJE(TE,) - /Ki&(GVy) - KHEHCVyy) - DS
AH51L) 5= HEsh 15~2087 F-4s5k3tt

2) letx|2

SRR 0|12} A Aol ESHE AH51%
on], A7} A Aol BT A Ik
¥, GRS A8,

3) Eokalx|z

AEAS s Aol A Azke %ok 20,000 1 12

o) A& Alukch 2 TBL) - B E (GB,) - MlTZE
(TE,y) - HiAr(ST,) - ##(STy) - FRAST, - BA(TE,)

52 9ol 0.1~0.2 cc 7F¥ Al&shat.

4) 7|E} Xz

A7 712t 5 1 Aol 25 mHBL) - BT
(BLy) - 55 B (GByy) - #7722 (TEgy) - M F& (LIy) - U H
(STy) - th £ (ST,) - #HH(STe) - FBAST,) - K¥HE(GVyy)
ol JRAETHFAZ A A2 =) Alesto] 3
AIZE S SR, o] R S = 5~1029] F

THES A3

o[H|QIZ I YU A RE AHZO|E AA F Pred—
nisolone2 £9I3}%t}, Prednisolone®] Fol#-2 80
mgHE AZ s AS Y207 Aol et 1 882
245Gt T2 dAF O E St F 10~14
A B Tttt 1 9ol AL} AAAIE T A
o5t AT} Shdse 4 | whet FeFo] 71

Ak

=
AR 7| Zel A 9, P o115 W HAE

A(+£2%) T FE 3]sty A
A= N5 EMG)E A3t o
9 axonal lossollA 7F =2 4

o)

3) otHOM| F7idE H AR IE

House—Brackmann grading system(®|3} HB grade)
= ARg3te] vk =g 73t githTable 1),

%3t HB grade 19] E238I9=AE EX 2 Qhdn}y]
9] ojR2 Busigom, W T oY, 3718 9 674
& 7)202 24719) A7)o|q X\ RE sotst et

http://dx.doi.org/10.13045/acupunct. 2015071 169



The Acupuncture Vol. 32 No. 4 December 2015

Table 1. House—Brackmann grading system

Grade Description Characteristics
| Normal Normal facial function all areas
Gross : Slight weakness noticeable on close inspection on close inspection may
have very slight synkinesis
. At rest : normal symmetry and tone
Mild .
I dysfunction Motion
y 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, notice—
able but not severe synkinesis, contracture, 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
At rest : normal symmetry and tone
I Moderately severe Motion
dysfunction Forehead : none
Eye : incomplete closure
Mouth : asymmetric with maximum effort
Gross : only barely perceptible
At rest : asymmetry
. Motion
V Severe dysfunction Forehead : none
Eye : incomplete closure
Mouth : slight movement
VI Total paralysis No movement
o x| . + v
4) otHOfH| 2AX|E Hlw Peitersen gradex= 0—4714] 5@A 2 o] Fo|A =
- P B JUARIL W oh] o Fol M= BB scaleR ERoIA 2t249] gradert HB grades o5
£ H7tsl7] el bt &3-S Peitersen??] =& S sy,
I} v sheit, o] ol ehHwk] 9] 35 glofA 27 Foll=
o] ERoIAE AR 2,570 170150 Mk vy 2R0) 58 %, 3/4Y Foll 64 %, 6714 o
| 22E oo = vhu] o) Aol thsfA] 7]&ska Yl = 71 %7} 98] BT 7]Estglon, hant] 5
9|, Peitersen grading system(®]3} Peitersen grade, A 9lo] 2b43] 3Bty &= 71E2S Peitersen
Table 2)& &3l QHHutH] o] =5 F7ksH3ich grade 07}A] =23t 492, o|&= HB grade 1°f| sig2icl.

Table 2. Peitersen grading system

Grade Degree of palsy Description of palsy
0 None Normal function
| Slight Only visible when patient grimaces
Il Moderate Visible with small facial movements
Il Severe Function just visible
v Complete No visible
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Fig. 2. Age distribution of patients with Bell's palsy
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Fig. 3. Onset distribution of patients with Bell's palsy
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Fig. 4. Distribution of EMG values in patients with Bell's palsy

Table 3. Number of patients with Bell's palsy according to EMG values

EMG(%)
Recovery p—value
<50  50~60  60~70  70~80  80~90  90~05 >05
Aﬂeﬁé ’;‘r‘]’:;‘fofrrom A0/45  30/33 4251 34/40 3167 4/24 00 4 oot
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* 1 p—value<0.001 by Linear by linear association
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Table 4. Odds Ratio (OR)

95 % confidence interval

Recovery OR p—value

lower limit upper limit
2 months / HB grade 1 1.471 1.122 1.930 p<0.01*
3 months / HB grade 1 2.054 1.511 2.792 0<0.001**
6 months / HB grade 1 4.899 3.067 7.824 p<0.001**

* -+ by chi-square test
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