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ABSTRACT

Clinical evaluation of Acupuncture and Herb-Medication
on Bell's palsy by DITI

Eun-Hee, Cho' - Nam-Geun, Cho” - Tae-Young, Hur’ - Mi-Na, Cheon™

*Dept. of Acupuncture and Moxibustion
Ik-San Oriental Medicine Hospital, Wonkwang University
**xDept. of Acupuncture and Moxibustion
College of Oriental Medicine, Wonkwang University

Object : This study is designed to evaluate effects of acupuncture and herb-medication by the
data of DITI(Digital Infrared Thermographic Imaging) examination and the changes of clinical
symptoms after the therapy of acupuncture and herb-medication in the patients with Bell's palsy.

Contents : The conservative therapy with acupuncture and herb-medication was performed
during 1-8weeks.

The acupuncture points of S4, S6, G14, S2, BL2, SI18, TE23, L4 and S36 was used.

In the pre- and post therapy, DITI examinations were performed in patients who had Bell's
palsy and were treated by acupuncture simultaneously, and then tried to correlate the results of
clinical symptoms with the difference of thermographic findings at pre-and post acupuncture.

Setting © The standard routine thermographic examinations were performed with thermography
(DITI) in the 16 patients with Bell’s palsy at pre- and post acupuncture.

Patients : Thermographic imaging of 16cases was analyzed. They had diagnosed Bell's palsy.
They were treated by acupuncture and moxibustion therapy in Wonkwang Oriental Hospital from
Jauary, 1999 to February, 2000.

Results : The results of treatment showes that 56.25% of patients achieved excellent recovery
and 31.25% achieved good recovery. After compairing the DITI results before and after treatment,
we found 43.75% of patients achieved excellent recovery and 43.75% achieved good recovery.

Conclusion ‘Acupuncture showed good results over 875% in clinical evaluation and 87.5% in
DITL Thermographic examination showes terapeutic effect of acupuncture treatment.

Key words : Acupuncture and Herb-Medication, Bell’s palsy, DITI
»QFd st g4y AT
s Goista A7 uy

_19..



K. A. M. S. Vol 17, No. 2, 2000

LA &

HEEMME AR HESMLY JeEvds 28
oz, URE H#ETES L, REESe BE
RSB AR KL ENTE 59 8
of o3 T FS L, RmEMAIT =i @
RIZIHEHS &N 23d N@wol RETE
& FrEe gAadg”

HERWHE dwdoz Ay d¥stedy
Z A3 Aeolg W JedEs A$st 2d o
Hlo] Uz wae RYo wil FAo] AAY
o HaAvt ARG JRo glE g3
= Hae wdZe AN es} eI T
olul & AF9 KL dZF YHFA=zRY F
A AARE Pong ojute] FEEL WE
dr ¥ g + Ut F8 FH2E HE
B RRE, Wit REEERS, BR, B, BERA
O RBERE Y H2A), 59 dHRT
zt o Uk? o]y TdhAlelM fEo o
fro] AZ2oz E3HE AL FEE L& £
o] ®Mel F3A Ratn 2}y suigkeEsl =4
Al iAol HnA Zg Azxoz FAAA Eo
#)7] wgolct?

St o g NRMBHE 2
o, A 7HAFEQ] ¢HAAEY FE Vv &
A7, 1 Qe A7 2 RugAAARE
FAd HAEe ERANAFesA, AP Ao =

B

A el g )

AN T Felol s el FAe|th
QA Aol AufEte QHY BAHZE Ay 2
&

Fo 74 vlAg £5-& 37 Wi 7sF
HE Fo7|7] 4t ¥ YA UJEBY E
WA otHAIAulH] £+ Bell's palsy, WAER
(Herpes-zoster Virusol 9¥), Guillian-barre
syndrome, ¥4 WZE FE9 x&F FnuH,
#FA 718 A8E, ddeld Fedl o od
A7) 49 A%, AAFY, HEFERA),
71et Bol Atk FFA ¢hvleg TR vy
#Added, F34 vhHle YAyt ARA"gE
AR dE H4geln, 24 uiHle AAY
B} e = AL @

ANEEAHAE UM AMBEANAH wAH
ol Bolx ¥ d& #AEY olg a4
Fo AEAER ehdo] AH Y o AFFE A
@ite A%ez AAALY, VAP, 2244
AY, 232y TG &4 T Adde
g Qlol f&3HA g8 £ gl wyolt A
FEFAAE 715, 71dN A¥EL A
2 g ¥ F Uvhs HolA M2 sgez
ol z 1 gl

olo] At 1999 1€ 3YHFE 20004 2¥
119 74A BEXARE RUBHRE #afid %
Brald & ¥EFH A AEL 3 A
RS LA GHAAen|(Bell’s palsy)d] #<¢
oA} Y BAE 16" EEE Yoz Fis)
At dig X E, FFANEY FAA iy
AFEHGLAANAEEG S APty Ao
2 nFsaz go.

2 I

I. ARHR L HiE
1. o4

19998 1€ 3¢ %€ 2000d 2¥ 11¢ 74
Boigta g Y AFHolN nBEMH 2
Big 41 JYXgge @xFdM A4 2
olstx HAlA ki HEMsE Agd A
Z, Herpes 59 FYL2 A% FUYA Y Fx
W TRAZZNE FHE TURA T8 AY
B gy 24 FEYAHBell's palsy)E #n
AL 169 FAtol Al DOREX Aol #AFE 7
9} A A 4 &4 7| (Digital Infrared
Thermographic Imaging : ©]3 DITI, Dorex,
DTI-16UT1, US.A)& Al &3

2. W

(1) DITL AAPEY

A HALERA

._20_



7 A AEHFL R EREYH Yy dol
Ay n P 2 FLAH19-21T0)8 #E 9
Foista )T F &gy Ay oM
ARG A APstdct. YdE HA
g 7tgo] ojutg HA YEZE haircapd HE
A std o™ ofztel F& JIdiA ¥ bz ¢
& AAelA dFe] FRAARE #FF3H

o gEgate] AAE 2 HAE foAE

O #49 sha—@—‘?—El g AAgY B
g, ohAlA, BEFd &%, 59 Ze] HFL
o ¥3lE 2% = de JFE YA ¥
o},

@ #49 2/0AE

@ FAA A8 A

@ AFexY HE
1583 = F43d,

® dEHLo|Y A S o

® Y383 go] AELEY J¥gL & F
AE W9 E Ik

Agct
g fA .
€ At FAH WA

g 2
e

B. AAE9)

EEel B, Mo, B, e, SEX BUE
2451 98 HAAWIHIA AL WHE
Bt BAT M) BEB(L Aol B4
o,

C. HAAIZ
A9y AF 39 olus HYY HF 39 o)
o ztzt #Ysrod W@

(2) AWy

A FTANE
e FHETAFRFE9 025%X30mm Y3 &
Stainless $3d& AM4-3dor, A AEE
A¥e ¥4 gt 5-10mm=z IHH D, 1Y 13
A8sE Ag 9oz FHA @A A=
o2t A3 35 2 FHANE 24840 £
AlZbe 20-30% A=E FAY.

HEHT7HIA A17E 2%

HELS B FHRYURLE AFE stn FRY
BB, KBS RFM Asidn mate] o3
¥E& #FAetd AASGEY. F2 A(SY), HE
(S6), BA(G14), WMA(S2), MIT(B2), BB(SILY),
MT2E(TE23), &#(L14), R=B(S36) & AF
E sgo. WFdl e shadte AALE 3R
o

B. &heF

DB B R ERE

20BN EkFE, REME BETHREO
e #F o IREAFAME Tt EE&HMEKA
HREES BRI s S8BT, EHE HE £8
7tul&te] H8-A1Z

JEHARR(F g e
S B

HRELSoR AT A ¢
BRER 3o BEFEMESA

# . hnskE

eRE AR RS

C. &&
BAEEER B¢ WEHmize BHe A834
=2

D. EgA R

22} M Carbon, Tens ® Hot packg A}&3}
AL, JEege] 218 Y3t Y&g, 2y
AL AAE A,

m. &£ &
1, Mg 3 odzulE

AR F FAE 43:(25%), AAE 128
(75%)9 28], dxd WEE 504 0]3-604 17
o] 5#(31.25%), 60Alo]4te]l 53(31.25%)2 B
3, 40Mol-504|lRke] 43(25%),  20Al014d
-304v] vkl 181(6.25%), 20A4IvIRte] 18(6.25%)
o)k (Table 1)

_21_



K. A. M. S. Vol. 17, No. 2, 2000

Table 1. ¥ 2 d3Nx

ek e(%) (%) FA(%)

20AM =] g+ 0 1(8.33) 1(6.25)

204 o] A -304 v} 0 1(8.33) 1(6.25)
304 ] 3-40A) v} 0 00) 0(0)
404 o} 23 -504 ] T 1(25) 3(25) 4(25)

504 ©] 4-60A] vl 2k 1(25) 4(33.34) 5(31.25)

604 ] 4 2(50) 3(25) 5(31.25)

A 4(100) 12(100) 16(100)

2. HYoI2Y B2X

WErizbd $EE 157 ~2F71 481(1875%), 3
F~4F 71 48(18.75%), 25 ~357} 3=1(18.75%),

Table . 37| X

15olWi7t 23(125%), 4F~657F 121(6.25%),
65 ~8F 7} 1#1(6.25%), 85-°]4o] 7} 18(6.25%)
TLO 2 UEhET (Table )

kA kdkis F(%) (%) A (%)
15 o] 1(25) 1(8.33) 2(12.5)
1F~2% 2(50) 2(16.67) 4(25)
27 ~3F 1(25) 2(16.67) 3(18.75)
3F~4F 0 4(33.34) 4(25)
45 ~65 0(0) 1(8.33) 1(6.25)
65 ~8F 00 1(8.33) 1(6.25)
8F ol 00 1(8.33) 1(6.25)
A 4(100 12(100) 16(100)

3 e MH3Y oluiet Ee MF3Y
ojLiol &AEE Xo|M MEXCH Hah &
£ HHe| 2Rt

(D) I9Y AF3Y ol BT H4d MEA

~

W AT, 823 ad LExE 08 By
gxol mepd B2 LX)l AZEG
$AE 1AYT, B2 L57 A3ug B
W @ 589 ch(Table )

Table M. Y¥L HF3Y o FIE M MAND 2, $23 A& 22X

Point/Case(TC) No.l No.2 No.3 No.4 No.5 No.5 No.6 No.8
Gl14 -0.09 0.66 -0.34 0.24 0.7 0.1 0.1 05
BL2 -0.53 047 -0.06 0.02 05 0.0 0.0 0.2
S18 -0.59 0.66 -0.82 0.08 0.0 0.0 05 0.0
S4 -1.05 117 -0.84 0.16 0.6 0.3 05 0.1
S6 -0.75 041 -0.67 0.31 0.6 0.1 05 0.5
AT BaH -0.602 0.654 -0.546 0.146 0.48 0.1 0.416 0.26
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Point/Case(TC) No.9 No.10 No.11 Ne.12 No.13 No.14 No.15 No.16
Gl14 0.5 -0.2 -0.2 0.0 0.0 0.0 -0.2 03
BL2 0.6 -0.2 -0.1 0.0 0.1 11 -06 06
Si8 0.4 -0.1 -0.1 0.3 06 0.5 -0.2 09
S4 0.5 -0.2 -04 0.4 0.0 0.1 -0.2 0.2
S6 09 -0.2 -0.2 0.0 1.0 0.7 -04 0.5
AT BT A 0.58 -0.18 -0.2 0.14 0.34 0.48 -0.2 05

Values are mean®SD. G14 ; 14th acupoont of the Gall-bladder meridian. BL2 ; 2th acupoont of
the Bladder meridian. S18 ; 18th acupoont of the stomach meridian. S4 ; 4th acupoont of the
stomach meridian. S6 ; 6th acupoont of the stomach meridian. N ; Number of patients. * P<0.05,
xx P<0.01, *** P<0.005

@ HYY WF 32 ojue] YW MM A T I, ¥IF A3 exze oEH 2o
axg 243 g2 A2y L galol e @Ee) £E7h AFET EW
gaE 108097, $29 L5 AEET 2gt

S99 A% 39 ojuo] BYY HH MPA D $AE 68RTH(Table V)

Table V. Bl AF3Y ol #3¢ HH NG A, 83354 159 2=x

Point/Case(C) No.1 No.2 No.3 No.4 No.5 No5 No.6 No.8

G14 -0.07 0.23 -0.12 0.28 0.3 0.1 -0.3 0.4
BL2 -0.42 0.18 -0.47 0.17 0.3 0.1 -0.3 05
S18 -0.32 0.09 -0.60 0.07 05 0.5 -0.3 0.9
S4 -0.30 0.63 -0.08 0.25 0.3 0.1 -0.2 0.1
S6 -0.07 0.29 -0.54 0.21 0.2 0.1 -05 08

4T BaA | -0236 | 0284 | -0362 | 0.19%6 0.32 0.18 -0.32 0.54

Point/Case(C) No.9 No.10 No.11 No.12 No.13 No.14 No.15 No.16

Gl4 0.4 -0.1 -0.1 0.1 0.2 01 -0.1 04
BL2 0.3 -0.1 -0.1 0.1 0.0 0.4 -0.1 0.8
S18 0.3 0.0 0.0 0.4 0.0 0.1 -0.2 0.6
S4 0.2 -0.2 -0.4 0.2 0.1 0.1 -0.1 0.0
S6 08 -0.3 -0.4 0.2 0.3 0.7 -0.1 0.1

4T BEA 0.4 -0.14 ~0.2 0.2 0.12 0.28 -0.12 0.38

Values are mean*SD. G14 ; 14th acupoont of the Gali-bladder meridian. BL2 ; 2th acupoont of
the Bladder meridian. S18 ; 18th acupoont of the stomach meridian. S4 ; 4th acupoont of the
stomach meridian. S6 ; 6th acupoont of the stomach meridian. N ; Number of patients. * P<0.05,
*x P<0,01, *»*x P<0.005
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Table VI 14543 DITI Ztele] A
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