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The Effects of Admission Care on Bell's Palsy
-Case Control Study
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Objective : The aim of this study was to assess the effects of admission care on Bell's palsy by
case control study.

Method : 27 patients who diagnosed as Bell's palsy were shared 13 inpatients group treated by early
admission care, and 14 outpatients group. They were equally treated with acupuncture, herb medicine
and westem medicine. The groups were evaluated by Yanagiharas unweighted grading system at
pre-treatment, after 5 days, after 10 days and after 15 days.

Results : The Yanagiharas scores of 2 groups showed stastically significant improvement in
comparison with pre-treatment. In improvement index after treatment, the Yanagiharas scores of 2
groups increased but were not stastically significant the difference.

Conclusion : These results provided that the admission care may not be a valuable treatment for
Bell's palsy. Further study is needed to evaluate the effect of early admission care on Bell's palsy.
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(LLy), #T72E(TE2), BT (B2, #8F Lo, TH
(S 5& ®rshgo?.

(2) WHHE

e kid) ge] SEETARA: AEY A4
0.25mm, Zol 40mQ! Stainless ZHHE AH3lA
AE Zole @xtel AHe] wel Sm~25mE A
Hog 31, HHE 15% 7 it

2) BYpasE

BAL FA71d BRHRES A5 AH-SA
T, H7lele aRBL HBREBS b gt
ERs3it

3) FHHER

g opjAFHN HA EHRLY &
Rl F 7183 AR AAIRE Fo U
2 177F Avpd ARAAZAA, AFAEHA 58
AlEste] Fole]l ARE A F o wE X5
£ APt dubyg oz #Ko] 3 & ojulo]
Av % 9 294 Afo] AYHA gt Afe
AHZOE AAE FAHA 3~5Y HH2E A
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4. IRHER F

D dds8EwY 7lE

g9 AfFAel BEE AR Yo
Yanagihara's unweighted grading system'®¢]
2} 5YAZ TE3Ich Yanagihara® 4-normal,
2—partial paresis, 0—no motility$} 3—point s -
ystems AFEH O 4—normal, 3-slight paresis,
2—moderate, 1-severe, O—total®]Zt¥ 5-—point
system2 AHE FE JAon sk 4 499
e HFPTE YHAL scaled HFHQA F
1RSI 400] P, B AFeME 5-point

system& AHE&%TH(Table 1).

Table 1. Yanagihara,s unweighted grading system

scale of five scale of three

rating rating
At rest 01234 02 4
Wrinkle forehead 01234 02 4
Blink 01234 02 4
Closure of eye fightly 01234 02 4
Ciosure of eye tightly 01234 02 4
Qlosure of ‘eye on 01234 02 4
involved side only
Wrinkle nose 01234 024
Whistle 01234 024
Grin 01234 02 4
Depress lower lip 01234 0 2 4

2) Agel H7t

AgMF} 159 T A8 tF A 59, 104,
1594 vhuldsE SAsglo 84y 43
JNNELEE ARAFY HFE A g B
M 252 ZASG

HURS = (HES B4-RIEW H4) / XES He

5. #EteRiz

N#8A7E= SPSS® 8.0 for windows program
£ ol&3le] AN AUk EE A8 YiH
EEFHAE e, 287 SARNL R4
%4 % Independent—Samples t—test(Mann—
Whitney U test) & A#stglon], J1§u FAE
A& H|B4 FA F Wilcoxon Signed Ranks
Test® A PR BF p<0.055 §FAo] Y&
Aoz AR
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1) #3 BX

F 279% 9A7F 149 (51.9%), oiz7} 139
(48.1%)°I1A 1, YEFL Az} 59 (38.5%), &
A7t 8 (61.5%) 01, LH:FEL ojzpsl 89
(57.0%), HA7F 69 (43.0%) 28 @A wEs}
o7t Eoktt.

2) ¥y BX

AT Hd YL 41.08+15.3642 294
|37t 33 (23.1%), 30~4947} 6% (46.2%), 50
A o]/dol 47(30.8%) 2.& 30~494¢] BT} 7}
FERL ALY BF AFL 43.71£17.094
2 294 o3zt 5% (35.7%), 30~4947} 39
(21.4%), 504 o]’de] 6 (42.9%) 22 504 o
&) s 7P BT

3) BEH BX

APTE FH7F 39(23.1%), AHEFol 49
(30.8%), Aol 29(15.4%), 7Ietddo] 4%
(30.8%) 2.2 AMFAT 7lEtHYo] FFOoR NE
b XA, JATEE FHIF 45(28.6%), AHF-Zo]
59 (35.7%), Aol 39(21.4%), 7|etd o] 21
(14.3%) 2.2 AH-3 9] HIE7} %9kcH(Table 2).

Table 2. Distribution of Occupation

Occupation _ Inpatients(%) Qutpatients(%) Total
housewife 3(23.1) 4(28.6) 7
office worker 4(30.8) 5(35.7) 9
student 2(15.4) 3(21.4) 5
efc. 4(30.8) 2(14.3) 6

Total 13 14 27

4) BHEEe £

YELES 2EHAQ 797} 4%(30.8%), A=
7} 59(38.5%), &HxFo| 29(15.4%), 57189
o] 2%9(154%) 2.2 W2 79 ¥Es}t 41,
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JAFE AEHAA 97t 5% (35.7%), H=7}
5%(35.7%), &HxFo] 2%(14.3%), F7|EFo]
2%4(14.3%) 22 AEgAS) g2Q A9 wixs}
=3 (Table 3).

Table 3. Distribution of Cause

Cause inpatients(%) Outpatients(%) Total
stress 4(30.8) 5(35.7) 9
excessive labor 5(38.5) 5(35.7) 10
cold wind 2(15.4) 2(14.3) 4
unknown 2(15.4) 2(14.3) 4

Total 13 14 27

5) WRERMMN &X

YETY BF HYU|He 4.08+£3.599% 34
ol vi7} 6% (46.2%), 7Y °lui7} 3W(23.1%), 7Y
ojtol 4% (30.7%) 22 39 o9 WIEs} =gt
I, AT HF HYr17he 10.21+10.099E 3
d o7t 6%(42.9%), 7Y o} 33 (21.4%),
79 o]l 59 (35.7%) 22 3Y ol gy} =
ket

6) 65 £X

YT Bl £RIA AL7t 67 (46.2%), A
fd F47t 73 (53.8%) 02 $5U A4 WL
b w31, JATE LML A7 5H(35.7%),
A1 A7t 99 (64.3%) 22 29 H$9 ul
=7 w3+

7) ERE X

JAZE HEmE S Feme A A}
11%(84.6%), TE34E A% A7t 39(23.1%),
WEie 38 A7t 99(69.2%), 7IesdE A
& A7t 27 (15.4%) 22 Hikme A% 29 v
77V BRI, AATS BHERE FA B
< A At 9% (64.3%), EEYLE AT A}
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89 (57.1%), BREEEE A A7t 7% (50.0%),
JNEbEAS A% A7l 39 (21.4%) 08 HEHS
A% 2o Mest 713 F34ch(Table 4).

Table 4. Distribution of Symptoms

Symptoms Inpatients(%) Qutpatients{%) Total
post. ear pain 11(84.6) 8(64.3) 20
excessive tears 3(23.1) 8(57.1) 13|
dryness of eye 9(69.2) 7(50.0) 16
etc. 2(15.4) 3(21.4) 5

Total /13 /14 127

8) ENoGHl ¥ X

ALY H7 ENoGEHS 54.69%116.42%Z 6
0~80%7} 54(38.5%), 40~60%7+ 6% (46.2%),
40%°1871 2%(15.4%) 22 40~60%7F HIE7}
E3a, JdaATY B ENoGE2 52.93118.58%
2 60~80%7t 6%(42.9%), 40~60%7} 49
(28.6%), 40%°l3t7 4% (28.6%) 22 60~80%
7} W=7} ¥kt (Table 5).

Table 5. Distribution of ENoG

ENoG inpatients(%) Outpatients(%) Total
60~80 5(38.5) 6(42.9) n
40~60 6(46.2) 4(28.6) 10

40 downward 2(15.4) 4(28.6) 6
Total 13 14 27

9) MSTHl #x

dAFe] HF MST#S 88.46%16.51%%

100%7} 89(61.5%), 75%7} 4%(30.8%), 50%
7} 198(7.7%) 22 100%7t =7t 9%, AT
o FF MST#L 85.71%£21.29%% 100%7} 10
H(71.4%), 75%7F 2%(14.3%), 50%7t 2%
(14.3%) 2.2 100%7F ¥1=7t %3kch(Table 6).

Table 6. Distribution of MST

MST Inpatients(%)  Qutpatients(%) Total
100 8(61.5) 10(71.4) 18
75 4(30.8) 2(14.3) 6
50 100.7) 2(14.3) 3

Total 13 14 27

2. ARHFRE JARIR

1) % BB DR Bxte wlulys

Yanagihara's unweighted grading system& &
£3to] 5Yvict RS E SAE A 4Ty
AgA AFE 11611403 olled, A& 5UA
e 15.3814.05°, A8 1094 Fe+ 19.30
+5.32°, A8 1594 FAFE 21.0014.65 °lA
2, AT gd FeE 8.921£3.75 olaH,
g 594 A4k 10.28+4.14°, AE 1094 A
FE 13421407, NE 1594 A+ 17.28%
4,19 oAtk A& 594, A8 1044, A5 159
Aol 25 Agde| ulgled vhASE FAUA
F7het FA7E 3ASHARE & F AU Table
7.

Table 7. Comparison of Bell's Palsy Scores According
to Treatment Stage.

Group Num  Before After Aiter After
ber  Treatment 5 days 10 days 15 days
Inpatients 13 11.6114.03 15.38+4.05+ 19.3015.32+ 21.0014.65+

Qutpatients 14  8.92£3.75 10.2814 14« 13.4224.07+ 17.2814.19+

The values are means*SD, significant differences from
before treatment are marked with asterisks. *p<0.05

2) i itk DR 8 RS v

Yanagihara's unweighted grading system®& &
£3to} vl ARALE SAE 2 dET
g A8 59 F MIAFE 2447£21.79 °|1,
A8 104 ¥ AMAFE 39.271£18.39 o], A
8 159 ¥ /A 45.20114.81 ©|it} 9
AT A8 59 F /HAAFE 12.54£11.52 ©]
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o, A& 104 ¥ /RAAF+E 33.25£18.95 o,
28 159 ¥ AMAFE 49.28%£16.18 o|9irh
qeTH e vhuEsY AMAFE vlEdt
of £ A7 594, 1094, 1594 2+ 794 o
© Aol AU (Table 8).

Table 8. Improvement index(%) after Treatment

After 5 Days
improvement
Index(%)
Inpatients 13 244712179 39.27+18.39  45.20%14.81
Qutpatients 14  1254+11.52  3325+18.95 49.28%16.18
Significance 0.08 0.41 0.50

After 10 Days
Improvement

Index(%)

After 15 Days
Improvement
Index(%)

Num

Group ber

The values are means+SD

IV, % %
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g A kAo o] HAL SEHT k
Aoz e 4 oded, T 2, 353
g 9 olatMoly EFE FOoE HEAF0
8 RE sgheld, 394 Folg, Holg,
¥ 2 E# dAUdEAY Melkerson—Rosenthal
FZ, Bell's palsy, 347 9 A % F
JEsmroltt. Kt hdAZvhE WAt A
A olgte] R & FAoR o]F MY EFH
B 4 9l& Bell's palsy: 9] €9 g Aol
U sEHo] glo] #ExZ 7#AF Eoht %3
Fol flo] 5o 7] BT o] W Ao
dsiMe mERmER, vlolslAR, AR, BRE
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B

e

A

flo oy

o fr £

o QA ABE 7 T2 £ HEHS M
Fee Aol AelA viXe §A73, HeF 9
go| Ags] Adsittn & ¢ loH, A F4e
 EREY 2 AAAEsR 4o £ QR
2 A% A9y dFe] g #d 9 27)H80)
Zosdgn & 5 Qloh webd kA ekl X
BAZIE oA 271(A77) =E vhelrld) 49
£ % AFANEE oA A9 A3 F4
7 423 AL B8 1 Asans Fdsis 1
FHF9 H23E ol F AL Aol 7MY 8
of & 478 AYsA =AU

AT didAte] 43 E¥ME Y479 H7
AYS  41.08+15.3642 294 olsit 39
(23.1%), 30~49A417} 67 (46.2%), 504 °]Ao]
47 (30.8%) 2.8 30~49419) w7} M %1,
ALY HF AP 43.71£17.094% 294 o]
37} 5% (35.7%), 30~49417} 3% (21.4%), 504
olAto] 67(42.9%) 28 504 °o]Ate wEs} 743
= ol 50t)e] RS fm FHb7t FHA
Uepdst FAlo] ofH3] Alsl 850l F4% AP
2 uAaFeh] Age] x2F sbeAol U
A& BoF APE EXME 4TS TR}
3%9(23.1%), AFF-3o] 49(30.8%), o] 24
(15.4%), 7IEA%l0] 47 (30.8%) 02 AHEA %
JletAYje] 2FoE WEs} B¢, JATS F
7} 4% (28.6%), AHF-Ao] 59(35.7%), Aol 3
H(21.4%), 7IEtd o] 29 (14.3%) 28 A3
BE7t g4tk ol ANFAo] B Fdd] vl W|E
FAxE Jdle AAY AFFH 2EHAE Po
B3 ke d HYFE AoE Iy dudx: @
ol Stk THFIY XN E YT 2EY
A9 3$71 4%4(30.8%), =27} 5%(38.5%), &
BrFo] 29(15.4%), F718F] 29(154%) 2
2 ¥2Q Z99 uErt 253, s AEY
29 A%} 5%(35.7%), B2} 5%9(35.7%), &
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BiZol 2% (14.3%), F71EFHe]l 29(14.3%) 2
2 2EZAY B2 ¢ Est g4 ol
2EY A9 wzrt iy FiHes GAxde] b
a8 ZAatA A= Aoz melt WYy B
oA fdTe Ha HY7IEE 4.08+3.59Y
2 39 olurt 6%(46.2%), 74 olurt 3%
(23.1%), 74 o]’do] 43(30.7%) 22 3Y o9
RIm7b #%ka, 79 B HYrhe 1021+
10.0942 39 o7} 6% (42.9%), 7Y °]v7}t 3
H(21.4%), 79 oldo] 5 (35.7%) 22 34 ol
o HIE7} ¥9e) ol Fab tjgRo] tHAIAw}
o dfsiA Hlad w2 BT 1 FLA A o)
oL A% sty ke A ¢ & AUtk KHE
XM JYTS Bfllo]l A ZA97t 64
(46.2%), HfA 357t 7H(53.8%) L8 $&Y
ZA$9 Nsst #3431, JUEE £EA Bt 5
(35.7%), 411 A9t 98 (64.3%) 28 3
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FrmE  FAd Hgmg A% Ak 11
(84.6%), TEIHE H$ A7} 39(23.1%), BRIk
ERE AE A7l 9%(69.2%), VeSS AR
ZA7b 27 (15.4%) 0.8 Higme A% A9 werst
M =301, UTe HimmE SA Hees
A% A7 99(64.3%), TEHIE A A} 89
. (57.1%), BR¥GE A A7} 79(50.0%), 7|&t
ZA4L A% At 3WQR14R 22 FN Higme
A% 29 west H ES4oh

et Zwtulol A ¥ E #ASH= ol A
A A5E F1 1 3E AESE A AFHA
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ectroneuronography, ENoG), 2dE%(Elec-
tromyography, EMG) %9 ZAF wile] &4t
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£ %4 YeEhb:  spontaneous electrical
potentials ¢%-& ZHApsh=d|, PAAA vhulrh
Astn 10~219 A#g Fo vehe Yz
S A ¥4 W3t de Roldh ey w4
Ayl it g F 10~12F¢] glojRick
H HAEGY AHo] tA] dolte AFE £ #
YTHY. & AfeE ARFAEPAL A3, ENoG
H RN 1dTY B ENoGEbe 54.69+
16.42%% 60~80%7F 5% (38.5%), 40~60%7}
63 (46.2%), 40%°l3t7t 279 (15.4%) 22 40~
60%¢] W=7t w33, AT BE ENoGHe
52.93+18.58%% 60~80%7} 6% (42.9%), 40~
60%7} 478 (28.6%), 40%°l57t 4% (28.6%) 22
60~80%2] W=7F wdth MSTHE EXrE
47 Hd MST#S 88.46+16.51%2 100%7}
89 (61.5%), 75%7F 4%(30.8%), 50%7} 1%
(71.7%) 2.2 100%9 W=7t %1, dazdy ¥
4 MST@S 85.71£21.29%% 100%7}F 10%(71.
4%), 75%7} 29 (14.3%), 50%7} 2% (14.3%) 2.
2 100%9) Y17t w3k
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AT A X8 A3 BXE BY B Bk
A O 82k vl 4reld  Yanagihara's
unweighted grading system& &&3}o 5Ywict
vhlA4E 53 49 94479 AN5d Fee
11.61£4.03 °I3l2H, A& 594 s+ 15.38
1405, AF 10¥94 AFE 193015327, A&
1594 FA4E 21.00£4.65° oz, dAFY A
83 A& 8921375 olgleH, A8 594 A
& 10.28+4.14°, A5 1094 AFE 1342+
407, A& 1594 AFE 17.28%4.19 o3t
A& 5YA, A5 1094, A5 1598} 2F A
g3 vjst nhAFE FAA Frlste] FA
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