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The Effect of Hominis Placenta Herbal Acupunture
on Beil's palsy.

Jeong—-hun Yun - Tea-han Yook - Beom-yong Song

This report was done to observe the effect of Hominis placenta herbal acupuncture on
Bell’s palsy. The study group comprised 16 patients who arrived at Woo-suk university
oriental hospital from January, 1999 till January, 2000 for Bell’s palsy. All patients were
divided into two group. One was herbal acupunture group, and the other was control
group. Acupunture group was done herbal acupuncture therapy on the facial acupuncture
points. Followings are achievement and a term of each group.

In herbal acupuncture group, 10026 motor recovery was 7 case, 75% was 1 case, and
25% motor recovery term was 7.38E£5.21 days, 50% was 11.00%6.16 days, 75% was
15.13+9.55 days, 100% was 23.14%*7.97 days. In control group, 100% motor recovery
was 4 case, 75% was 2 case, 25% below was 2 case and 25% motor recovery term was
11.17%t496days, 50% was 18.17%6.82 days, 75% was 29.50+6.95 days, 1009 was 44.00
+11.49 days. The above results indicate that Hominis placenta herbal acupuncture is a

useful effect on Bell’s palsy. thus, continuous herbal acupunture study will be needed
for more clinical application on Bell’ palsy.
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671 %< house & Wgatad ks>
o] /3 W ulg}l Normal, Grade I,
Grade II, Grade III, Grade IV 522 Y+
o] H7tat]th.(Table 1)

Table 1. Assessment of paralysis on facial muscles

Grade Assesssment Degree

Normal Complete muscle function "N

more than 502 of muscle
Grade 1 function compared with +

unaffected side

about 50% muscle function
Grade O ++

compared with unaffected side

less than 50% muscle function
Grade I +++

compared with unaffected side

Grade IV complete loss of muscle function ++++

@ dPZ59 fEE JA FRIGE.

s A
3t 48tstd £ E 2AE house
Hgsto] pEPPe) wral AT
1= FEEES SE&39 AdY fiE
AelE2 ZtZ} normal, slight, moderate,
moderately severe, severe 522 Yo
73t oh.(Table 2)

3) wEAE

© ZEH w5k

SR EEEG(LA, ek etE]) A &2
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Table 2. Assessment of paralytic degree

Status Assessment Function(%)
normal
. Sum of grades<3 100
paralysis
slight - '
. 3<Sum of grades<6 Vi)
paralysis
Moderately
6<Sum of
severe 50
. grades<12
paralysis
severe 12<Sum of %
paralysis grades<18
ete 18<Sum of 0
comple
P grades<24

BB (S3) #E(S4) #EE(S6) BRE(TELNS
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Table 3. Sex and age distribution

Age/Sex Male Female Total(%)
20~29 1 1 2(12.5%)
30~39 1 3 4(25%)
40~49 2 2 4(25%)
50~59 1 0 1(6.25%)
60~69 1 1 2(12.5%)

70~ 0 3 3(18.75%)

Total(%6) 6(37.5%)  10(62.5%) 16(100%)

1)t 2 EEE 5. |
Bl e 46 o3, BTARL 469
Ak 200t 2825%)02 &, W 7
7} 19, 30UE 4W(BR)eZ FA 19, o
2 3% o)Row, 40UE 49 (25%)22 F
4 29, 9z 23ox, 50dE 19
6.25%)2.2 FA 19, 60tE 2%(125%)
oz 9, ¥ Zz 19, 704 o] 39
(18775%)e.2 ogAtgt 39 olgirtt.(Table 3)

2) w5 2 BMG S

QAANAwH L AR Be$E 63
(375%)2A o] 7+&d dA7F 33(50%),
&7t 33 (50%) [ 1, AR BS= 109
(625%)2 A4 o] Zt&dl A7 33(30%),
A} 7#A(70%) % h.(Table 4)

Table 4. Sex and affected side distribution

Affected/Sex Male Female Total(%)
Lt. facial palsy 3 3 6(37.5%)
Rt. facial palsy 3 7 10(62.5%)

10(625
Total(%s) 6(37.5%) 16(100%)

%)

3) BRERG o4

AN ue]o] EEE FA BRERS
2EH 27t 74(43.75%), FuiFo] gFEHol
43 (25%),2E#8 20 B%7F A A7t
33 (18.75%)=2 JElton, 7[g} EEF o
fralel LA A7t 28(125%)2 A
HAR, $FY AFANE2 A% B4 £
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AL A & 8ktt(Table 5)

Table 5. Distribution of cause

Cause No. of pationts(%)

stress 7(43.75%)

cold wind 4(25%)

stress + excessive lavor 3(18.75%)
after drinking 0(0%)
after dental treatment 0(0%)
unknown origin 2(12.5%)

Total(%) 16(100%%)

4) BFEBAA KB B 7HA o MR,
BRTA 39 olli7t 11#I(68.75%)= 7t
3 A desa, 44 74 oWt 29
(125%), 79 °l¥7t 3#(1875%)2 ZZ
ZALE AT

5) ¥EHEE.

O —RMIEEBR.

— R TE RS SR B EE gAY (Herbal ac-
upunture group)oll Al +FH 100%
3] Bo] 7(87.5%), 75%3] & o] 1:(12.5%)
2 JElhgoen HEH(Control group)el
A E EF5ZH 100%3 Eeol 43(50%),
75%3] Bo] 2#(256%), 25%°]3te] 3&E2 2
#H(25%)2 ZAE A TH(Table 6)

@ BHFIMHE.
BREYEY A5 HES AHE A3

Table 6. Achivement of treatment.

Herbal

Achi t
cuvemen acupunture ontrol Total(100%6)
/Group group
group’
excellent(10096) 7 4 11(68.75%)
good(75%) 1 2 3(18.75%)
fair(50%) 0 0 0(0%)
poor(25%) 0 2 2(12.5%)
Total(100%6) 8(50%) 8(50%) 16(100%%)

4R B ZE ¥ (Herbal acupunture group)®ll
gl 6% +E5HI B A8HE MM
7.38+521Y, 50% +&HIH 2QaHE
HiES 11.0016.169, 75% *+FEH3]Eq
A28 5= {2 151319559, 100% <5
H3] B Ao+ HiHLS 23.14+797U0)
2849 ZAeE zAHUew, BHEH
(Control group)®l M= 25% 533
B 285E HME 11171496, 50%
58I o A0HE HMHL 18.1716.82
d, 5% +THIF A8HE HES
29506959, 100% FE¥3 & AQaF
= M-S 44.00+11.49%0] 489 A=
ZA S}, (Table 7) (Graph 1)

@ H#ims BN 24

AA 16#e AT BHRUY HFEES
S43E AL 133(81.25%) R o™, EiR
M B#ES 3a%A 82 e 49
(18.75%)2 Ztzt =AM A,
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Table 7. Duration of treatment

Achivement Herbal acupunture
control group

/Group group
25% 7.38+5.21 11.17%£4.96
50% 11.00%6.16 18.17+6.82
75% 15.13+955 29.50+£6.95
100% 23.14%£797 44.00%11.49
Gah 1. X224 7R
0
D
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. 2000 -

fol

olse $EY HREET HEHBEHEME
wWEEo 2 BERete BAstel B A 4
FEGERBAN W F#mol qe AL
2% 7o) 100% Y BAE 54(83.3%),
5% AW BRE 1HA(167%)2 ZALY
AT, W Figfmel QDY Sape) gloiA
E ¢%d0) 100% 32E @7t 28
(100%)2 Uebstth, H@Ed olAE o)
1 E#fEol JeAS $5dol 100% 3
E2d 3= 28(33.3%), 5% 4" &}
= 2#81(33.3%), 25% °|8t2 49 #FA7L
2e1(333%)2 ZAEQXT, B FHEEo)
AR Sl AN E SFHol 100%
HE8 @37} 28(100%)2 LhEbRTH
(Table 8)

@ FH#md BENE
M Hgme &S BRIAed 285
T kS AR 23, SEEEHEFA

Table 8. According to post-auricular pain, achivement of treatment.

Achive /Group med-acupunture group * control group
ment /post—auricu
jar pain existence nothing existence nothing
excellent(100%) 5(83.3%) 2(100%) 2(33.3%) 2(100%)
good(75%) 1(16.7%) 0 2(33.3%) 0
fair(50%6) 0 0 0 0
poor(25%) 0 0 2(33.3%) 0
Total(100%) 6(10096) 2(100%) 6(100%) 2(100%6)
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S5E e 3512129, 5% $EY
Bo] 288 MM 552129, 100%
3B 205 E MM 17+£849Y
o] 28" ZHog XAHUY. HBHA @
B BH#EC de 849 A 6% &5
YaHo 208 HMS 127512639,
50% SEH B 285 HME 2125
+263Y, 75% LFHIRA 28HE M
e 32007449, 100% 53 Bo] &

(A}

Mo M B orlr

85+ S 510018490 4A8d A

22 ZANHANSH, B HEiEel AN
Aol e 25% +EHIYEC 28HE

fo

MRS 818499, 50% LTI B A&
HE HMe 1219909, 5% $EPIE
of 285E HME 2450719, 100% &
TEHI B Aa5E WML 37+11.319]
229 Aoz ZAH Y} (Table 9)

IV. % %

NEEMME A ABY AT 2@
2olol FHEHS HEeds HAM T
A vKEe $AH, A2d gFgo] 323
Aztsittn @& $ eow, A% A$de
$eZ3 2e FNAE7A e F 9
oB2 AR AdFd oFo Y3y B
2 zr|xa7 Fesdn & & g
nEENE <BE HRE>Y4 “BZBY
FTAW HENOEBR HERETR B
R AR e BHY old BR £B
XEAA ER SOl gk 2 Aol el
AT <HR>AA “nng”, “nrez =k
g oY, <&EERE>TCME “HE o

Table 9. According to post-auricular pain, Duration of treatment.

Achiveme /Group

med-acupunture group

control group

/post-auricul

nt ar pain existence nothing existence nothing
25% 9.17+4.71 2+1.41 1275263 8+849
50% 1350+4.72 35+212 21.25+263 12+9.90
75% 18.33+8.80 55+212 3200744 245+0.71
100% - 2560£7.12 17+£8.49 51.00+8.49 37+11.31
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