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Clinical Research Trend for Taping Therapy on Facial Palsy

Kyou Young Lee
Dep. of Ophthalmology, Otolaryngology & Dermatology, College of Korean Medicine, Sangji University

Abstract

Objectives : The purpose of this research is to review the efficacy and safety of taping therapy for facial palsy.

Methods : Two foreign databases(Pubmed, CNKI) and one domestic database(OASIS) were used to search, and
papers retrieved from the starting point of literature provision in each database until June 19, 2023 were included
in the study. All studies in which other treatments were performed as a treatment intervention along with taping
therapy were included, but cases where taping therapy was a comparative intervention were excluded.

Results : 18 studies were selected. 14 studies were two-arm randomized controlled trials(RCT), and 4 studies were
case reports. There was improvement in facial palsy in all 4 case reports, and in all 14 RCTs, the treatment effect
in the observation group was significantly higher than in the control group.

Conclusions : Taping therapy can be an effective and safe treatment method for facial palsy. However, the risk
of bias in the selected studies was high, and there were many cases in which multiple interventions other than
taping therapy were applied simultaneously. Therefore, well-designed studies with high quality are needed in the
future.
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Table 1. Studies of Taping for the Treatment of Facial Palsy
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Published Published Type of .
Year 1st Author Country Journal Article Subject
i Complementa Case Acupuncture and Kinesio Taping for
2017 Derya OA”®  Tiirkiye nple v the Acute Management of Bell's Palsy:
Therapies in Medicine study
A Case Report
Efficacy of Tape Feedback Therapy
2017 Takashi K'9 Japan Tokai ] Exp Clin Med RCT on Synkinesis Following Severe
Peripheral Facial Nerve Palsy
Facial Taping as Biofeedback
European Archives of to Improve the Outcomes of Physical
2020  Arianna DS Italy Oto—Rphino—Lar ;1 olo RCT Rehab in Bell's Palsy: Preliminary
yngolosy Results of a Randomized
Case—control Study
2008 Thomas S  Germany Head & Face Medicine Case Temporary Ectropion Therapy by
study Adhesive Taping: A Case Study
12) Korean ] Oriental Case 12 Cases Study of Facial Nerve Palsy
2006 Lee DH Korea Physioloev & Patholo stud Using Oriental Medical Treatment
Y 24 8y Y with Taping Therapy
. 13) . Case  The Treatment of Facial Nerve Palsy
2005 Kim §J Korea J Oriental Rehab Med study Using Taping Therapy: Case Report
Observation on Therapeutic Effect of
2015 Xiao HM'? China J of practical traditional RCT Electroacupuncture Combined with
Chinese medicine Kinesio Taping on Refractory
Peripheral Facial Palsy
Observation on Curative Effect of
2017 Chen CY? China Hainan Med J RCT Kinesio Taping Therapy on
Peripheral Facial Palsy
Digest of the latest Observation on Curative Effect of
2017 Liao DJ?V China medical information in RCT I'n}flraé.ed P'ola;ze'd Ll.ghtT Combined ¢
the world with Kinesio Taping in Treatment o
Peripheral Facial Palsy
. Observation on Curative Effect of
2 Digest of the latest Kinesio Taping Combined with
2017 Yu MQ? China medical information in RCT b - .
the world Computer Intermediate Frequency in
Treating Peripheral Facial Palsy
Clinical Observation on 30 Cases of
223 . Human J of traditional Bell's Palsy Treated by
2018 Liu M China Chinese medicine RCT Electroacupuncture Combined with
Kinesio Taping
" Chinese ] of Practical Clinical Effect of Kinesio Taping
2017 Wu JX China . RCT Therapy in Treatment of Peripheral
Nervous Diseases Faci .
acial Paralysis
25) . Chinese J of Curative Effect of Kinesio Taping for
2018 Wang SH China Rehabilitation RCT Central Facial Palsy
Observation on the Curative Effect of
. 26) . Chinese J of Sports Taping Combined with Routine
2022 Qin QT China Rehabilitation Medicine RCT Rehabilitation in the Treatment of
Peripheral Facial Paralysis
. . Effect of Kinesio Taping Guided
2019 Chen 7% China Chin ] R?)};sgﬂ Theory RCT Therapy on Facial Paralysis and
Salivation after Stroke
2016 M 7 ' Chinese ] of Efficacy of Kine§io Taping Combined
ay China s RCT with Local Physical Therapy for Bell
Rehabilitation Palsy
The effect of Kinesio Taping
20) . Proceeding of Clinical Combined with Facial Muscle
2018 Yan XH China Medicine RCT Training in Treatment of Post-stroke
Facial Paralysis
2022 Shen YF China Modern Chinese RCT Clinical Study on Kinesio Taping for

Medicine

Bell's Palsy
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(1) Case report ¥4

@ Acupuncture and Kinesio Taping for the
Acute Management of Bell's Palsy: A Case
Report
iy g AHRO|E, FHOIHAA] AwE Al
Zk510] prednisolone 1mg/kg/day® 1097,
valacyclovir 400mg/day® 597t E-83l==
SEoIT EoE I GARE g 249 O
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297 FAERoH, I gdat Ehy 3YA
A= Y SYAell= 3 X=7t AlE]
Gom U= FM(TEL7), KA(GB14), MY
(ST2), HuA(ST4), KMSTS), =H(ST30), =
B5K(SPe), BA(LI4)N 3Y A&3A A=
11 3087 SRkt EH 109410 B4

Table 2. Summary of Case Report
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@ Temporary  Ectropion  Therapy by
Adhesive Taping: A Case Study
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5782 Y EloEe Alekom 4782w
T ARSI 17500 AA = of7te] i &H&{o]
ueht 2 A=A Skl

® Elo]g 9 Hatt A ER SHE
Al7gmt] gk A1 123
A Az 19 13] €= &N(ST), WE(LI20),
TRIST?), AH(GV206), #REHCV24), &I
(BL2), #V174(TE23), BM(TE17), #a(ST4),
HiE(STO) 3 T2 H1(LI4), 2=H(ST30)
£ Adsto] ARRsIgiT). QIR MIMKHREEIE
Y, PSR, MRS Sl whet A
Stz 4l w2t 7HFskiet. ol ZIHIAl
2 glo]ZE QX Z8(Zygomaticus major
m., Orbicularis oculi m., Risorius m.)x} 73

29| F8-=(Sternocleidomastoid m.)2]

Mean Age or ) .
Ist Author Sarpp le Ranges(years) Chlef. Treatment Tapmg Treatment Scale
Size Complaint Session/Period
(Sex, M/F)
numbness and Every other
15) earache on the Taping, A-Tx, H-B scale,
Derya OA 1 260/1) left side of the Phy-Tx, W-med day( total4§ VAS
face sessions(4d)
examiner's
paralytic lower daily or evaluation of
Thomas $'® 10 69.3(5/5) ) . Taping ; the lower
lid ectropion occasionally/3m . .
lacrimal point,
VAS
lee DH? 12 37301002  facial palsy 12008 AT ygp 4004w H-B scale
’ P H-med, Phy-Tx
Taping, A-Tx,
Kim " 7 48(4/3) facial palsy H-med, W-med, 10h/day/3-5w H-B scale
Phy-Tx

A-Tx: acupuncture treatment, d: day, F: female, h: hour, H-B scale: House-Brackmann scale, H-med: herbal
medicine, M: male, m: month, min: minute, Phy-Tx: physical treatment, VAS: Visual Analogue Scale, w: week,
W-med: western medicine
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Adhesive Taping: A Case Study
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15.02+3.274, 0.71+0.238°2 IF A&7
A FoJHA A=l o Alddito] TRt
=} ol EUEHP(0.05). Shen®9] &7
oA =9 FFBES AlFTIA 94.59%,
tizolA 77.78%= F oA FoJgt Aozt
AATHP=0.037¢0.05). A& F H-B scale
R e o B 1 I S o] VA I L
(P=0.036¢0.05). A& & MG 7Is o=
Alglo] 7.03+1.58, &=l 5.75+2.502
B 5 FoA /O Aok AN
(P=0.011£0.05). FDI ¥ FDIp= A& & ATH
0] 15.92+1.87, ti&to] 13.78+3.422 F+
oA fofgt Aozt AEKP=0.011€0.05).
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FDIsE A& & A|@o] 22.97+3.639, W=
0] 20.92+3.652 F ollA] it o)zt
AAHP=0.0018¢0.05).
® Hlolg a7} it 22 A=E A3 4
S VS thzte] Azof A A=rt 23 A
Xiao'?9] A= H-B scale o183}l %
FEES ”47}01' E} 1 session & A&
Hee] S+ Hlm} g o A]%J
90%, q1

10444 oz 4 52 wuse uﬂ

AEEE 90%, ‘:H-J-l_‘_ 80%= & = 7+ A+
ol EAFoR SJsltkP(0.05). LiuPY]

Aorle FEAA ]hEI A= BAE Hw
SIP=E AlETY] FHEE2 96.67%, R
2 86.67%= & - 71 Afol7} 574]*4_3 s
OIBIATHP(0.05). S-BuLA} AakE BlsHe
W 5 F 2 X2 Ho] e} N2 FRI, R2
R2 3 5717} Folzon] Aol fag
Hop o4 o £9041, 11 Aol 5741*4_—%
FOIBIATHPL0.05). IHAFHELEE v
SIE W F o BF A= Ao He A& &+
FEL FELY 5 ARSI A8
At F7tn ool Hle ATgZolA
S} pEsilon 1 Aoj FAROR
OJBHATHPL0.05).

@ o]y a9y} thxa 22 A=E AT 7
VS tixe] A& QFd 5 E&o] st
° 49
Yan®2] @70l QhHAlA 71 4 MH-BN

[8ZollA A= A 41.22+10.8300

HJ5} X7 5 80.26+16.63°0% F2J5H &9k

tHP<0.05). TSt A= & MH-BN score= A

oA 80.26+16.63, ThEZIA 56.03+

20.12% AJglTto] tixtol| Hsh f2lskAl =%

THP<0.05). T3t B AefollA QbR 2k

f

score)= A
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TSl RATHP0.05).

® Hlo]y m=ul Q¥ VS finger sensory T=
LR
E g 7129 finger sensory =W
QET} glo]y w=u gWHoflA I A%
< H RIS Q1AsH o (P=0.03<0.05) =

& e U] LT T2 Alddeto] dixt
ofl vls] GolshA FHI(P=0.01¢0.05) EVEiH
T Aol thE=to] Hlsl fofsiAl &%
THP=0.03£0.05).

® glo]® 9 oM WigqW 3 X7 zuthw}
At @ opy u}/\}x] /l]oﬂ—‘,l- VS & A&, 2o+

ﬂll

EM Al 04401 Iﬂ o] Hlg] Ha 7}
Aol BAZHOZ FOIBFAHP0. 05)

8) oluks Kl

8H Z 16HolA= o a3l gt dgol Sk
11] Derya' oA opgEkgo] gl pi
Thomas'®ol4= 108 % 1811(% OF7to] mji o]
e Harsto] tiA=
et

9) HIEE 99 37
25 A" 14H9 RCTE Cochrane risk of
bias(RoB) criteria tool"& AFg5e] HIEY 93 o

71E SP3i(Fig. 2, 3).
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(1) 7291wy A1 878
GR!0 H2729.00] 1o HiEY o] WS
(low risk) O & B7}E|=s] 4320262300 =
g 1870 8E software T2 73, 1HY
oJA%= SPSS 21.0 random number generator
Z B85t 1870 E 4 &0 et v
AT slo] 2 ¥R dET & fleug
HIEE 0] wathigh risk) 0= 715130
™ U R] Aol Al el glof BIE
9ol “E=M(unclear risk)'gt 202 7}

SHIT

(2) o <A 29
14319] 2= Aof|A ofof] #3t igo] §lof v
9 Ygo] “E&F(unclear risk)'st o0& 3
7Fotdet.

(3) A Fodz}, AR ek = H
1HP0|ME olFwo] olFojgrtal 7IAEof
HIEY f13do] E3(low risk) 2& H7ISIGC
H, Y| ARoA= ofof TRt 1ol §lof H
£ 9glo] ‘B3Al(unclear risk) 3 Ao&

7Fstoith

(4) 23} H7lol| gt =7 H
143H9] B ¢AollA] olof 3t AAFo] glof H]
£ 9glo] ‘B3 (unclear risk) 3 Ao&
7¥stoitt.

(5) B A3 A7

1499] HE AFolA % A22]7} glo] AF
qrdAte] 23E Hasio] BiEH ffge] W=
(low risky 22 B7I5Fict.

Random sequence generstion selecion bizs) _:I

Allocation concealment (selection bias) ‘

Blinding of and personnel bias) \

Blinding of outcome assessment (detection bias) ‘ ‘

Incomplete outcome data atiifon bias) [ NENENNE
Selective reporting (reporting bias) _

Other bias

h% % 50% 4% to0%

[ Low risk of bias [CJunciear risk of bias

Wl Hich risk o bias |

Fig. 2. Risk of Bias Graph
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6) A=i8 A3 Hu
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F 7} & Hitt 2HE Ealsto] HiEE 9
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Fig. 3. Risk of Bias Summary
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(7) 1 9 v=d

1419 HE AtoflA Al tixto] g,
A8 5 7R gES] EdE0] fig= AEste] H
£ Y3o] low risk) 0= B8l

V. 1

U3k

QFATRR|= IA S8 WRAH0E ES 4= 9l
ok S RVl dieut H7dRe] ool &2
wlo] dA¥old thE A7 Ad S0l Syt ¢F
ol QP S| Z9tEch WA Qe &
3t glo] glo] sl Wrhul7t 71 Sof, mp]
9] A7} B8 A3t o] k2. Wimpu|e] 49 by
2-35F T 350 ARE, 22} F 75-80%= 2-37)
4 Qo] 5] FBHP, MFotof e A|Ro|=
A2l prednisolon, gHle]ZAAR acyclovirE: AR
ot =0] L8| A71A] Y= B9 Zhato] Az 1L
O[] thgt Qb &4 927t Qlof QI QIANE At
L3P P,
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QPAAIA ] wHH|E Qls]| =t Yo L E HIEFoR =
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WA, RO 2% BAG Ol ofo] T &2
=5 o=, TIHRMAME, EOMEEE, TIHREN S22 &
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g, s, A, YEE 50] fRlo] o
HhEol=t, 2 IRike] Zeet Aol miEe] Figt
slo] o] ws|A =1L faifio] BHHEle] Flke] %
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UerH o g QHutulo] gt gtojehy A|m= Fta
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o ZLol= mihAd, 9K 5 ot AEHo] ARG
FEAE BaE Qlck

o] Q%2 ghojskd gkt

575 Aot AR SRS Agske Z°] oh=t
AIA9] bRl S 2T HloPd 8 I

o] Q2 R quel Axz E4F0] ARojA=
% (immobilization)?] Aje] 7|dkste] ARGE|AL 91
O} Ttk 149 o] ofd w¥el &, 121l U
A710te] 457170 TAS T e Wos e
28718 37 AR Hiro] & 4= Sk ARl o
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glo| 9] w RS 55 Fkle Avk-sAE Y vt
ARz 7ZoHA] oA 85 AEH0RE 53 5 9l
A siFaL, ERE 80] S5 Aol thet ARE 1
THll AJAF0] 50| 53 o]k WHESHA| o g
2= FYAQl 2179 o]k ksl Wk Aol
A BTeEEAel iRk @iHeffect  on
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AAaIE Qitks Zolth ARl TEATe] I
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BT S0 Hapof THGlo] THES EE0=
U0l =it B20] BES FHSHA] FoHA| ToEH
552 AR Ao,

glolg 9H9] A2 Alg Al 550l 1L, Elold
SZHARI PIE € 4+ 1o, AHAHo |1,

LrRloA HZ/gol wer HA Al 7issitke d
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FALL glo]y gyt AE Aokl g
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