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ABSTRACT

Objective: This study aimed to report the effects of Korean medicine in treating a patient with peripheral facial nerve palsy.
Methods: The patient received Korean herbal medicine and pharmacopuncture and acupuncture treatment for 14 days. We
measured the House-Brackmann (HB) scale, Yanagihara's unweighed grading system (Yanagihara's score), and the numeric

rating scale (NRS) to assess symptom changes.

Results: After treatment, the patient showed decreased HB. Yanagihara's, and NRS scores.
Conclusion: The results indicate that Korean medicine, including Korean herbal medicine and pharmacopuncture and
acupuncture treatment, is effective in the management of patients with peripheral facial nerve palsy. Further clinical research

on this patient group is needed.

Key words: peripheral facial nerve palsy. facial nerve palsy, case report, Korean medicine treatment
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(1) Lab(20239 119 249)
@ WBC 13.82( 1)

@ Hgb 17.70( 1)

@ Het 52.20( 1)

@ T-Protein 812( 1)

® Albumin 5.34( 1)

® AST 58.00( 1)
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@ ALT 104.00( 1)

® T-

Cholesterol 303.00( 1)

(2) EKG(2023 119 249)
(@ Within Normal Limit
(3) CHEST PA(2023\ 11€ 23%)

@ No active lung lesion.
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Table 1. The Composition of Gyenjeonggeopung
-tang
I;Ilgl;ggl Scientific name Arr(lgmt
£ E  Zingiberis Rhizoma Crudus 5.0
H E Glycyrrhizae Radix 0.6
& i&  Ostericum Koreanum Maxim 0.6
&t Platycodon grandiflorus 0.6
M A  Arisaema takesimense Nakai 0.6
¥ 1§ Angelicae Pubescentis Radix 0.6
42 ®  Pinellia Pedatisecta Schott 0.6
B5 J& Saposhnikovia Divaricata Schiskin 0.6
SE=E S Paeonia obovata va 0.6
H 1  Angelicae Dahuricae Radix 0.6
N g Linderae Radix 0.6
1 %% Aurantii Fructus Pericarpium 0.6
B B Fraxinus Rhynchophylla Hance 0.6
= Cnidii Rhizoma 0.6
N Gastrodiae Rhizoma 0.6
# B Citril Reticulae Viride Pericarpium 0.6
Uiy Schizonepetae Spica 0.6
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1) House-Brackmann scale(Table 2, Fig. 1)
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Table 2. House-Brackmann Scale

ZLtG - YFER - TYD - AN - YT - OIS E - YR

Grade Description Characteristics
I Normal Normal facial function in all areas
Cross : slight weakness noticeable on close inspection: may have very slight synkinesis
At rest : normal symmetry and tone
I Mild dysfunction Motion

Forehead : moderate to good function

Eye : complete closure with minimum effort

Mouth : slight asymmetry

Cross - obvious but not disfiguring difference between two sides: noticeable but
not severe synkinesis, contrature, and/or hemifacial spasm

Il| Moderalte Motion
dysfunction

At rest : normal symmetry and tone

Forehead : slight to moderate movement

Eye : complete closure with effort
Mouth : slightly weak with maximum effort

Cross - obvious weakness and/or disfiguring asymmetry
At rest : normal symmetry and tone

Moderately severe Motion
dysfunction Forehead : none

=

Eye : incomplete closure

Mouth : asymmetric with maximum effort

Cross - only barely perceptible motion

At rest . asymmetry
Motion

V' Severe dysfunction Forehead © none

Eye : incomplete closure
Mouth : slight movement

VI Total paralysis No movement

2) Yanagihara's Unweighed Grading System(©]
3} Yanagihara's score)(Table 3, Fig. 2)
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Table 3. Yanagihara's Unweighted Grading System

Scale of five

Grade )
rating
Scale of five rating 01234
Wrinkle forehead 01234

Blink 01234

Closure of eye lightly 01234
Closure of eye tightly 01234
Closure of eye on involved side only 012 3 4
Wrinkle nose 01234

Whistle 01234

Grine 01234

Depress lower lip 01234
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3) Numeral Rating Scale(NRS) (Fig. 3)
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g. 1. Changes of House-Brackmann scale (HB
scale) of peripheral facial nerve palsy.
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This figure shows decreasing HB scale of peripheral
facial nerve palsy from 4 to 2.
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Fig. 2. Changes of Yanagihara's score of peripheral
facial nerve palsy.

This figure shows increasing Yanagihara's score
of peripheral facial nerve palsy from 14 to 32.
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Fig. 3. Changes of numeric rating scale (NRS) of
Rt. postauricular pain.

This figure shows decreasing NRS of Rt. postauricular
pain from 7 to 4.

st A AnpE| = A7H =417 (Facial nerve)el
%%4 ‘:‘}‘319} Eigd

k-3
°|F%

(<3 J}L
i
I o
—r
of
o,
12
i
I ¢
12
lo
r—[m
o,
2

a4

P oz LA ﬂXM *H%Ml A9 gt

EN
g

5

ol

QgL wA7 Fel, ehuivhu g A Ak}
of 27l A% AYF % glelot A Az
Ao Mokt oz 71 Aste] EAlo] Q)
£ A%l Pulold 2 E Agae] WA 2
94 ARe Assy, BAH} Fug Sl 9)
E Agele Wb Aeg Sddes Addd
o] 2o 5uT PaFol gk Agle F2 1
A Ans AYsted 2d el AAE 2F
2 2ga) "gt

925



ri,‘i

Wil AL ALE S
77k e elok s, 2
A3 g7 olata A7l o
= A%, CT, MRI}
20l e} 272 ARY 4 9l
e 22 s 0
e s wEdes
7ol qA7E EAS1] AR e
11:3! oz Jr4E e
"1- L7<4 o] J:]y} Hh:ﬂ _i——- _,—;q];d oz
House-Brackmann grading systemo] &% 31 9l
om, Fof
grading scale), Burres-Fisch Linear Measurement
Index, Sunnybrook scale, MoReSS, FEMA(Weighted
regional grading system) 5¢ 7} W EE ALS
Hy gtk o] FrHES Fa 3Ap <hwl
ZAss Prley 24 AES Bed 5 gl
 3Ee A= 25 AA0TD em, 70 kg) ol
32‘11 Witoz HA4 MRy spolod JdA A%
=9 w3 ‘*?‘iu}t'l% SA8kglom, u}
‘3]71:4 A 5 o
I RS <<ﬂ‘/‘“'ﬁ‘ii\t>>°ﬂ/\1 falEe] <K
B>, <HHAE> 5 ookt 9MdA 4
Hr JeZ <lgh [HRMRN] 71Ewez o=zl
FILRANY, <HEABE> 22 7)Ao
Eigste] ORI 24 Aoz <
BHEE> A tHupu]o] o] 5o & HREEAL
X3 /\77—5} 2 u} o),
FREES HlA7) 3 REGETR SERE )]
HAA 7= Z5o] e A

o £ 7
19 23] Asjshelsk. Qv

N
o r
T,

DY o

o

3t

_lﬂ', w0

HHo].\“ﬂ

2¢+el Yanagihara(unweightedregional

i p m
20 >

717 &<t
7del BRI, FHIER, FAERS
AHEE) o iEEGERESHE R (GB20), 2R ER
REA IR ESY e AFA7IY HRS
TEEEAI 7= WE(ST2) 2 A (ST4), #EH(ST6)
ol 7o) AsAA’. A BE3} win] A g
Ego] HE A7AFEE A (STY), #E=(ST6)

7
4

> lo fm R

Py
24

926

JE(TEL7) 4 331}?4
'}°ﬂ7l°ﬂ A=
1 k3 A5 Al A 19

3
2
3
2

¥ k2

Aol whE 4

A A8E A 53%}01]
B 7lel, 274 A
o] F83H hdvu]e skt
=g 2127} 7L s FESSe o7t
ole}. HB scale, Yanagihara's score®] =9 w3}
E3 3ok X2 v|E3 A Xz, FA i]i
shitE-ghx| 271 qhHAl A wh] o 237} 9l

o] Al A & Wt
AN #HA FA ISR

R

o
2
Wl o

© o X
kol
iy <,

LN

r
Y
st
e
¥ 3

siche Aol 9l8l7} gl

A dAsls ARE Bt 2E
oMl Aoz AZs) #7429l sz A
o EUNE AR} B71el8)
59 27boz He 34 $09

N

-

¢

o g2

gl o o
_1E—1r.L
Ar ool N om sl
2 a2 AL S rfe

nE.:
ol
52
fyone
L

U
-
[e3

ok EH_ —]—
o] &= Rehsljof &



V.2 E
L 2 3ds s el 43 224 il
uhe] 3t Al FEA R fo% EdE

Al7el Bash= nlelot.
2. 32} 3asle Al A v Akl gt o
7V=724 HB scale, Yanagihara's score, NRS
HAeE g4slglon, R % fondt 34E B

33,

rok

Sk

1. Han DG, Kang AH, Seo HJ, Sug JY, Oh JH,
Lee YR, et al. A Case Report of Facial Nerve
Palsy Treated with Korean Medicine Treatment.
The Journal of Internal Korean Medicine 2018;
39(2) : 227-85.

2. Kim SJ, Lee HY. Acute Peripheral Facial Palsy:
Recent Guidelines and a Systematic Review of
the Literature. J Korean Med Sci 2020:35(30)
1e245. DOI: 10.3346/jkms.2020.35.6245.

3. Korean Acupuncture and Moxibustion Societ y
Publication committee. The Acupuncture a nd
Moxibustion. Seoul: Hanmi Medical Publisher:
2016, p. 638.

4. Finsterer J. Management of peripheral facial nerve
palsy. Eur Arch Otorhinolaryngol 20083:265(7)
1743-52.

5. Yang HJ, Joo HA, Baek SC, Park JS, Hong SH.
A Clinical Report on 35 Inpatients with Facial
Paralysis Effects of Early Oriental Medicine
Treatment on House-Brackmann Grade in Bell's
Palsy. The Journal of Korean Oriental Medical

Zte - ZIF=R - F2ba - X0 - QM - 0| F 5 - 2l22f

10.

11

12.

13.

Ophthalmology & Otolaryngology & Dermatology
2011:24(3) :108-18.

. Shin HW, Kang JH, Lee H. Efficacy of Soyeom

Pharmacopuncture on Postauricular Pain Accompanied
with Peripheral Facial Paralysis. The Journal of
Korean Acupuncture & Moxibustion Society 2009:
26(6) :41-9.

. The Society of Korean Medicine Rehabilitation.

Korean Medicine Rehahilitation. Seoul: Choisineuthaksa
2006, p. 617-30.

. Jun BC, Kim ES, Kim DS, Kim TH, Kim JY.

Effectiveness of ShinBaro Pharmacopuncture on
Lumbar Spinal Herniated Intervertebral Disc:
A Randomized Controlled Trial. The Journal of
Korea CHUNA Manual Medicine for Spine &
Nerves 2011:6(2):109-19.

. Kim MB, Kim JH, Shin SH, Yoon HJ, Ko WS.

A study of facial nerve grading system. J Korean
Med Ophthalmol Otolaryngol Dermato 2007:20(3)
2 147-60.
Hartrick CT, Kovan JP, Shapiro S. The numericrating
scale for clinical pain measurement: a ratio
measure. Pain Practice 2003:3(4) :310-6.
Jang YJ. Yang TJ, Shin JC, Kim HH, Kim
TG, Jeong MY, et al. Clinical Case Study of
Facial Nerve Paralysis with Sensorineural Hearing
Loss and Tinnitus Caused by Traumatic Temporal
Bone Fracture. The Journal of Korean Acupuncture
& Moxibustion Society 2016:33(1):95-101.
Kim JI, Koh HK, Kim CH. A study of facial
nerve grading system. The Journal of Korean
Acupuncture & Moxibustion Society 2001:18(2)
1-17.
Kim SY, Kim SW, Jin SR, Kim DW, Kang
KR, Ha DH, et al. A Case Report of a
Patient With Facial Paralysis and Accompanying
Trigeminal Neuralgia Improved by Integrative

927



Korean Medicine Treatment. J Int Korean Med
2019:40(5) :760-7.

14. Lee YH. Chai JW. Choi DJ. Ku SH. Kim SH.

Moon HW. Three Case Reports of Patients
with Facial Nerve Palsy Treated by SJSN
on-Resistance Technique-Facial Palsy (SJISNRT-F)
Combined with Korean Medicine Treatment.
The Journal of Chuna Manual Medicine for
Spine & Nerves 2021:16(2) :87-95.

15. Textbook Compilation Committee of Korean

928

16.

17.

Acupuncture & Moxibustion Medicine Society.
Acupuncture medicine. Paju: Jipmoondang:
2012, p. 186-90, 441-4, 625-9.

An BJ, Song HS. Effect of electro acupuncture
on patients with peripheral facial paralysis. The
Journal of Korean Acupuncture & Moxibustion
Society 2005:22(4) :121-9.

AL RCEEE. Seoul: It 2002, p.

528-9.



