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Abstract

Clinical predictive diagnostic study on prognosis of Bell's palsy
with the Digital Infrared Thermal Image.

Song, Beom-Yong

Department of Acupuncture & Moxibustion
College of Oriental Medical, Woo-Suk University

The Background and Purpose : Most diagnostic method for the facial palsy were invasive and
complex. And we don't know very well prognosis for the recovery of facial palsy in the first stage after
the onset. But the Digital Infrared Thermal Image(DITI) isn't invasive and complex diagnostic method
for the facial palsy. So we should study on the clinical prognostic diagnosis of Bell's palsy among facial
palsy with the DITI.

Objective and Methods : This study researched into the clinical statistics for 89 case who are in
Bell's palsy, and they are treated with oriental medical care at the Woosuk university during 2 years
form November 1998 to October 2000. All objectives have the Grade 6(Zero state) of Bell's palsy in
first week after the onset. It takes a patient's facial temperature after the onset. Group A is taken from
1 day to 4 days after the onset. Group B is taken from 5 day to 8 days after the onset. And group C
is taken from 9 day to 12 days after the onset.

Results and Conclusions : The Digital Infrared thermal image technique showed the more high
temperature, the more rapid cure and short treatment period on TE23, B2, S3, S6 in abnormal site of
Bell's palsy. But it showed the more low temperature, the more rapid cure and short treatment period on
TE17 of abnormal site of Bell's palsy. As a conclusion, we could think that the prognostic diagnosis of
Bell's palsy closely related with the thermal difference normal and abnormal site of Bell's palsy that
were took picture after the onset.

Key words : DITI, Bell's palsy, Acupuncture, Diagnosis, Thermology, Thermal image.
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Table 2. The thermal difference price of acupuncture point on face inner 4 days after onset for Bell's palsy (Group A)

Point\Week 4Ws(N=4) BWs(N=14) 12Ws(N=17) Over(N=6)

TEV7 —0.0025%0.4264 0.0150%0.2156 ~0.0800+0.1986 —-0.0883+0.4410a)
S6 -0.1250%0.3788 0.1543%0.1761 0.0777+0.1575 —-0.2517+0.2899
S4 —0.5875%0.2833 —-0.0143%0.2613 0.0506+0.2196 0.1233%0.4064
S3 0.2225+0.3048 0.4107£0.3002 0.2712+0.2597 -0.231710.2694
L120 0.3700+0.5551 0.2471£0.2341 0.2112£0.2060 0.3417£0.4444

TE23 0.4425+0.3332 0.236410.1394 0.1553+0.1247 -0.0417+0.3881
B2 0.1250£0.1309 -0.1536+0.1035 —-0.2171£0.0988 —0.30331+0.1724

Table 3. The thermal difference price of acupuncture point on face

from 5 to 8 days after onset for Bell's palsy

{Group B)
Point\Week 4Ws(N=5) BWs(N=11) 12Ws(N=18) Over(N=2)
TE17 ~0.3100+0.3623 -0.0455+0.1978 -0.0111£0.1365 1.1800+0.1800a)
S6 -0.0680+0.3501 ~0.168210.2214 -0.16170.1515 -0.0350+0.1750
S4 -0.3980+0.3472 ~0.2300+0.2359 ~0.1533£0.1804 ~0.8900+0.7000
K] 0.5640%0.2625 0.3527£0.1422 0.2439+0.1368 0.1600+0.2000
1120 ~0.2480%0.2049 0.2518+0.2814 0.1306+0.1799 -0.8450£0.4150
TE23 0.1280+0.2873 0.1209+0.1828 -0.0106+0.1671 0.2050+0.2550
B2 -0.0840%0.1662 -0.1827+0.1033 —0.2006£0.0899 -0.3800+0.5600
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Table 4. The thermal difference price of acupuncture point on face from 9 to 12 days after onset for Beli's palsy

(Group C)
Point\Week ~ 4Ws(N=1) BWs(N=4) 12Ws(N=5) Over(N=2)
TE17 0.2100+0.0000 -0.3875+0.2184 ~0.3600£0.1714 0.1700%0.3800a)
86 0.2500£0.0000 -0.2575+0.1847 -0.292010.1472 ~0.4350%1.1250
sS4 ~1.4800%0.0000 -0.5025+0.3354 ~0.3660+0.2935 0.4450+0.4550
S3 2.4700+0.0000 0.2400£0.7562 ~0.0780£0.6665 —0.2000+0.4600
LI20 -0.5100£0.0000 -0.2950+0.2392 ~0.1900%0.2130 1.4850%0.3250
TE23 0.0000-:0.0000 ~0.2500%0.2463 -0.0980+0.2439 0.4800+0.0800
B2 ~0.3400:£0.0000 -0.5500+0.1308 ~0.5880£0.1082 ~0.3550+0.0350

a) Values are meantSE. TE17, 17th meridian point of the triple energizer meridian. S6; 6th meridian point of the
stomach meridian. S4. 4th meridian point of the stomach meridian. S3; 3rd meridian point of the stomach
meridian. L120; 20th meridian point of the large intestine meridian. TE23. 23th meridian point of the triple energizer
meridian. B2; 2nd meridian point of the bladder meridian. 4Ws; 4weeks after onset. 8Ws; 8weeks after onset.

12Ws. 12weeks after onset. Over, 12weeks over and after onset.
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Fiou}e 1. The intention recovery price for Bell's palsy in each group
4W s 8Ws 12W s Qver
WGroup A 1.0428 00971 -0.1124 -0.4683
WMGroup B 079 02185 0.0544 -14
COGroup C 471 078 0.1886 -2.565

a) Values are mean=SE. Group A, Bell's palsy group inner 4 days after onset. Group 8; Bell's palsy group from 5 to
8 days after onset. Group B: Bell's palsy group from 9 to 12 days after onset. 4Ws; 4weeks after onset. BWs; 8weeks
after onset. 12Ws; 12weeks after onset. Over, 12weeks over and after onset.
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