Original Article

EHIA
= =20

Key words :

Bell's palsy ; Facial
paralysis ; Prognosis
factors ; Correlation ;
Improvement period

Received : 2016. 03. 05.
Revised : 2016. 03. 10.
Accepted : 2016, 03. 14.
On-line : 2016. 03. 18.

CHEHE 2 2f9t2] X| HI33H XM1Z (201614 3Y) : 57-68
The Acupuncture Vol. 33 No. 1 March 2016 : 57-68
pISSN 1229-1137 elSSN 2287-7797
http://dx.doi.org/10.13045/acupunct.2016006

OII{OH|O|A] LHQ|X QO|a} T X{A|7|QF0| AbmbiA|x

O - -

[Abstract]

Correlation of Internal & External Factors with the Beginning Period of
Improvement in Idiopathic Facial Paralysis*

Hee Jin Sung', Su Sie Lim', Hyun Young Choi?, Eun Yong Lee', Jung Du Roh? and
Cham Kyul Lee"

Department of acupuncture & moxibustion medicine, chung—ju hospital of oriental
medicine, semyung university
Department of acupuncture & moxibustion medicine, je—cheon hospital of oriental
medicine, semyung university

Objectives : The purpose of this study was to investigate the correlation between patients’ char—
acteristics and the beginning period of improvement, as well as contribute to the efficient
management of Bell's palsy patients.

Methods : The subjects were 94 patients with Bell's palsy. This study was carried out through
the use of an administrative database that included patients’ characteristics and clinical in—
formation. The analysis of the beginning period of improvement by gender, hypertension, di—
abetes, drinking history, smoking history and facial palsy history was conducted by
independent sample t—test. The analysis of the beginning period of improvement by age,
House—Brackmann grade, Yanagihara scale and period receiving Korean medical treatment
was conducted by Pearson’s correlation analysis. Further analysis of the beginning period of
improvement by associated symptoms and seasons was conducted by one-way analysis of
variance.

Results :

1. Significant correlations were not found between the beginning period of improvement and
gender, age, season, smoking history, drinking history, facial palsy history, House—Brack—
mann grade, Yanagihara scale, hypertension, diabetes or associated symptoms.

2. There was significant correlation between the period of receiving Korean medical treatment
and the beginning period of improvement.

Conclusion : In this study, the earlier that patients received korean medicine treatment after
onset, the earlier that the beginning period of improvement could be seen. Therefore, for the
efficient management of facial paralysis patients, it is expected to help secure a baseline.
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A2 3= IBM SPSS Statistics Version 20.0 Win—
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A= HA 417, o4 53R F 948S Ui
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(Table 1).
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Table 1. Patient Distribution by Sex and Age

Age
Male (n=41) 50.61+16.761
Female (n=53) 56.02+14.443
Total (n=94) 53.66+15.644

All value was presented meanzstandard deviation.

B3, 4, 54E AXRS 5t AR AT o] 5o 279
(28.7 WO.2 71 W2 WS B o) B(239), 7H:
(229), A&(22%)7} Aol Ho|A] gokon] U vl
T 290 159 (16.0 B2 = I Yo] 7H gttt
(Table 2, 3).

Table 2. Seasons of Onset

Percentage (%)

Spring (n=23) 245
Summer (n=27) 287
Fall (n=22) 23.4
Winter (n=22) 234

Table 3. Months of Onset

Percentage (%)

January (n=8) 85
February (n=15) 16

March (n=8) 85
April (n=7) 74
May (n=5) 53
June (n=9) 9.6
July (n=10) 10.6
August (n=8) 85
September (n=7) 74
October (n1=3) 32
November (n=10) 10.6
December (n=4) 43
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QhHupE| o] MY QA= & 41, & 53R &
obuln| 7} 2 o WoktH(Table 4). WHgo] 1 &
PR RE AR Al7]= HAo] 3.24%, ¢14d¢] 3.06%
2 HE W oF 3YR YERoH W $ 3jEo] By
717421 9] 717k FAdo] 13,519, o14d0] 15,068 = B+t
oF 14931 AL BAEGIHTable 5).

Table 4. Location of Facial Palsy

Percentage (%)
Right side (n=41) 436
Left side (n=53) 56.4

Table 5. Period of Receiving Korean Medicine Treat—
ment and Beginning Improvement

Receiving treatment

Male 3.24+3.47
Female 3.06+4.50
Total 3.14+4.07

All value was presented meanzstandard deviation.

2. et 2l=AH

Uoloh SR B2 AZHSETL 35| LRI A
7HE B3 AT} o} ofgt o] Ak} e oLt
p-value 0.1642 SAH 2 {040 §13thTable 6).

Hulo] 2 3 FAIH Y Aol & Yol At F Y
Aol ZHYE 9 oW (p=0.052) °]o]l TE p-valuex
0.328=2 Ezﬂ;(% og O_JAﬁo] AL Ao L}E]—‘;b:}
(Table 7).

Table 6. Correlation Between Age and Beginning Pe—
riod of Improvement

Improvement period

i

Aol 2 Wy & 3 EWAAE S A A
o] Sof WS 3217} 16.04U & 718 o Aglon 1
HE E(14.96Y), A2(13.86Y), 7+2(12.279) &0
LE} Z+ Ao whet vl ST 3232717

Wt 2
2™ S 4% 23t FRAte] 22 Fgo R BA
o (p=0.054) oJoll @& p—valuedt 0.359% Z} A

A AT S EA] AY AMEL BAH R
Zo|7} glis A S 2 UehsithTable 8).

Table 8. ANOVA between Seasons and Beginning
Period of Improvement

Improvement period p—value
Spring (n=23) 14.96+7.84 0.359
Summer (n=27) 16.04£9.10
Fall (n=22) 12.27+578
Winter (n=22) 13.86%6.60

All value was presented mean+standard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.054)

%ol AR RE RV 2 A7k WA B
A A3 B BEl0] Y ARRE DROZ
AR B oF 1Y} AQEQlom 18R] ke i}x}
= 75O 2 S ERATA] Hit F 1597 29H A
= UERT 7 AT S1EA Aol 24T A 51
Ato] 7R A] ek om (p=0.021) o]l w2 He 7+
o782 0.0072 FAH L Fol9o] YebsdtHTable 9).

Table 9. Independent Samples t-test between Drink—
ing History and Beginning Period of Improvement

Improvement period p—value

Drinking history

—+
aroup (v 19 11.32+437 0.007

Non—drinking history

group (n=75) 15.16+8.00

r=0.145

Age p-value=0.164

r=Pearson correlation coefficient.

Table 7. Independent Samples t-test between Sex
and Beginning Period of Improvement

Improvement period p—value
Male 13.51+£7.13
0.328
Female 15.06£7.86

All value was presented meanzstandard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.052)
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All value was presented meanzstandard deviation.
Equal variances was not assumed in Levene's test of equality of
variances. (p=0.021)

S} A 2RE BRG] A Az BAE E
f& A7 Zd AL 18P0 I EAAA] A7

oF 1Y A=2 Yepton 192 o2 A= 761
© 3 Wit oF 1599 A A7k TEE QT F M) 3
ERIAR Y Aol & B4 At GHAke] 7P| A] okt
00i(p=0.054) o]°f T2 {2252 0.0902 F 2
AR 79492 gl A 22 YehithTable 10).
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Table 10. Independent Samples t-test between Smok—
ing History and Beginning Period of Improvement

Table 12. Patient Distribution by Beginning Improvement

Period Percentage (%)
Improvement period p—value 4(=3) 32
Sm‘;r‘a :1'S8t)°ry 11,67+5.40 0.09 6 (n=2) 2.1
Non—-Smoking history 15.03+7.87 7(n=7) 74
group (n=76) ’ ’ 8 (n=6) 6.4
All value was presented meanirstandardldeviation_ 9 (h=10) 10.6
sgﬁ:rl] (\:/easr!a(r;c:e(s)-(\;vf)a; assumed in Levene's test of equality of 10 (n=8) 85
11 (n=4) 43
12 (n=8) 85
o] | & A3 YA RS W77k A ARk A 13 (n=6) 6.4
HEE H4 GARE Hof 28U= Ft oF 3.14%01%le 14 (n=4) 4.3
o} 2 & S| EWAIYTIA] 24 495 E Y 4697 15 (n=2) 2.1
A Hat oF 14,3892 AU HY & A ES T 16 (n=7) 74
71743 A ARk} SRR A ARS O] A P 3
TAE BT AT ATAS 0.3222 F5E| o A pp— >
WAE 7M1 p-value 0.0022 FHH R {3t T4 20 (n=2) 43
2 UehgtthTable 11, 12, 13). =) y
22 (n=2) 2.1
Table 11. Patient Distribution by Receiving Treatment 23 (n=2) 2.1
Period Percentage (%) 24 (n=1) 11
1 (1=30) 319 2 n=2) 21
2 (n=30) 319 26 (n=1) 1
3 (h=16) 17 28 (n=2) 2.1
4 (h=6) 6.4 31 (h=2) 2.1
5 (n=1) 11 34 (n=2) 2.1
6 (n=1) Iy 46 (n=1) 11
7 (n=3) 32 , .
Table 13. Correlation Between Receiving Treatment
8 (n=3) 3.2 and Beginning Period of Improvement
9 (n=1) 1 Improvement period
18 (n=1) 1.1 - r=0.322
22 (n=1) 11 Receiving treatment p-value=0.002
28 (n=1) 1.1 r=Pearson correlation coefficient.

3. 2= =5

TEY HL T G ARk 28O B o 13
A AN F49| 3= A o] Bakslglon 1YL 3
o] G AR 663 02 B oF 142 AN BBAIR

o] ALt F AT I EWAA ztolE £ E
I} 58 o] 7HgE 92 (p=0.579) o]of| WE p-value
£ 0.5992 BAA F A fod2 gl AeZ Y
ERGTHTable 14).
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Table 14. Independent Samples t-test between Hy—
pertension and Beginning Period of Improvement

Improvement period p-value

Hypertension group
(n=28)

Non-hypertension
group (n=66)

13.75+8.12
0.599

14.65+£7.34

All value was presented meanzstandard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.579)
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A3} FEAre] 7MY E e (p=0.173) o] W& p-
0.2760.2 = Atho] zjol= EAH o= S04
2 YegthTable 15).
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Table 15. Independent Samples t-test between Dia—
betes and Beginning Period of Improvemen

Improvement period  p—value

Diabetes group (n=

+
16) 12.50+6.62
Non—diabet 0.276
on—diabetes group .
(n=78) 14.77%7.71

All value was presented meanzstandard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.173)

Ao QFAutH]E g2 3 Ao H 2hx}e] A9 Fot
b = 129202 JRAIR o] THE|7HA] oF 16Y0] &
QEglon 2Rl 9= 820 & HF oF 149 T
"@]EO] AIZFE| Qi) F Ao S/ Eol e AR
AT AR 524kl 7P E $lem (p=0.081) o]of| u}
p-valuex 0.4302. 2 F o] 3| EAZ7H2] A A|
o] FAA o4& BolA] ggtrhTable 16).
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Table 16. Independent Samples t—test between Facial
Palsy History and Beginning Period of Improvement

Improvement period p-value

Palsy history group
(n=12)

Non—palsy history
group (n=82)

16.00+11.38
0.430

14.15+6.89

All value was presented meanzstandard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.081)
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= 240 & 3] Eo] Yehr|71A] ¢F 13Uo] 22 E]9)
3, o]FFut FHbE Fx} = 493 02 oF 15Yo] A8
H 131, FHEAo] glo] Thee QbHuiy] Sih= 28 o R
ok 140l £ 8% Ao 2 Yepgth, Al e vlagt At
Al ko] T2/ 0] QI8 E 1L (p=0.559) o] w& Ht
&0l 9] p—values 0.6472 SAH §-940] gl AL
2 UePthTable 17).

il

Table 17. ANOVA between Associated Symptoms
and Beginning Period of Improvement

Improvement o
period value

Postauricular pain O

= +
Hypogeusia O (n=24) 13.21£6.56

Postauricular pain O

= +
Hypogeusia X (n=42) 15.02+8.21 0.647

Postauricular pain X

= =+
Hypogeusia X (n=28) 14.43%7.45

All value was presented meanzstandard deviation.
Equal variances was assumed in Levene's test of equality of
variances. (p=0.559)

AU Al H-B Grade®t 542l 50] W2 AlRate] &
AS 248 A1 YWY A 459 H-B Grade:
Grade 49] Arej7} 457 0.2 713 woro o] edubu|Ql
Grade 5 JH1Z & 397 582 7 A3l ch(Table
18). H-B Grade®t 3|&0] I == A|H o 4HAAE
EA% A3} A= —0.0392 AAEAIZE A9 9l
Ao & Yetom p-value £3H0.7092 FAA #-2
Ao Bz3t 7 02 UERdthTable 19).

Table 18. Distribution of H-B Grade

Percentage (%)

Grade 2 (n=21) 22.3
Grade 3 (n=25) 26.6
Grade 4 (n=43) 457
Grade 5 (n=5) 53
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Table 19. Correlation Between H-B Grade and Begin—
ning Period of Improvement

Improvement period

r=-0.039
p—value=0.709

H-B Grade at admission

r=Pearson correlation coefficient.

Table 20. Distribution of Y-H Scale

Y-H Scale Percentage (%)
2 (n=1) 1.1
4 (n=1) 1.1
5 (n=1) 1.1
6 (n=2) 2.1
8 (n=4) 43
9 (n=1) 1.1
10 (n=5) 53
11 (n=10) 10.6
12 (n=2) 2.1
13 (n=2) 2.1
14 (n=2) 2.1
15 (n=4) 43
16 (n=7) 74
17 (n=4) 43
18 (n=4) 43
19 (n=3) 3.2
20 (n=6) 6.4
21 (n=2) 2.1
22 (n=3) 32
23 (n=6) 6.4
24 (n=1) 1.1
25 (n=2) 2.1
26 (n=2) 2.1
27 (n=3) 32
28 (n=2) 2.1
29 (n=3) 32
30 (n=3) 32
31 (n=1) 1.1
32 (n=2) 2.1
33 (n=1) 1.1
34 (n=1) 1.1
36 (n=1) 1.1
37 (n=1) 1.1
39 (n=1) 1.1

A Al Y-H Scales AHEH X4 27404 o 39
Hog thofstgon B4 18634 A4S Bk
(Table 20). ¥ A] Y-H Scalex} 2413 & o] 3&E7]
AZEeE AR O] AHBAIS B3 At Al -0.041
2 Aol A9 gl AL Yehton p-value B
0.69322 Y-H Scale®t 54 3 EA-T= TAZ L

ol o] 1= Ao & UElITtHTable 21).

Table 21. Correlation Between Y-H Scale and Begin—
ning Period of Improvement

Improvement period

r=-0.041

Y—H Scale at admission p-value=0.693

r=Pearson correlation coefficient.
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