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Effect of Electroacupuncture on Patients with
Peripheral Facial Paralysis

An Byeong-jun and Song Ho-sueb

Department of Acupuncture & Moxibustion, College of Oriental Medicine,

Kyung Won University

Objectives : This study was to evaluate the effect of electroacupuncture on symptoms of peripheral
facial paralysis.

Methods : We investigated 34 cases of patients with Peripheral Facial Paralysis. We flip a coin and
divide into two groups. Elecroacupuncture was performed at one group, and the other group didn’t do it.
we evaluafed the treatment effect of each group by using Gross Grading System of House-Brackmann,
Yanagihara's Unweighed Grading System. ‘

Results : 1. In Pain bhack of the ear, we found that two groups have no significant differences.

2. As a result of evaluation by using Gross Grading Svstem of House-Brackmann, Yanagihara's
Unweighed Grading System, treatment score after 2weeks was marked higher than that before treatment
and treatment score after 4weeks treatment was higher than treatment score after 2weeks within each
group.

3. After 4weeks treatment, electoacupuncture group showed signficant difference on Gross Grading
System of House-Brackmann, Yanagihara’'s Unweighed Grading System compared with acupuncture
group.

Conclusion ' These results suggested that electroacupuncture treatment should be more effective in
the patient with peripheral facial paralysis.
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* HBO: II-B grade at baseline, HB2WK: H-B grade at two weeks, HB4WK: H-B grade at four weeks.
YO: Y-system at baseline, Y2WK: Y-system at two weeks, YAWK: Y-system at four weeks.
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Table 1. .Gross Grading System of House-Brackmann

Grade Description

I Normal Normal facial function all areas

1| Mild Gross : slight weakness is noted on close inspection may have a slight
dysfuntion synkinesis
At rest : normal symmetry and tone is noted
Motion
Forehead : motion is moderate to good function
Eye : complete closure with minimal effort
Mouth : slight asymmetry
I Moderate Gross : obvious but not disfiguring difference between both the sides,
dysfunction noticeable but not severe synkinesis, contracture, or hemifacial
spasm
At rest : normal symmetry and tone
Motion
Forehead : slight to moderate movement
Eye : complete closure with effort
Mouth : slightly weak with maximum effort

v Moderately severe Gross : f)bvious weakness and/or disfiguring asymmetry
dysfunction At r.est : normal symmetry and tone
Motion
Forehead : none
Eve ! incomplete closure
Mouth : asymmetric with maximum effort
A% Severe Gross only barely perceptible
dysfunction At rest asymmetry
Motion
Forehead : none
Eve ! incomplete closure
Mouth : slight movement
VI Total paralysis No movement

Table. 2. Yanagihara's Unweighed Grading System

Scale of rating Scale of three rating
1. At rest 01234 02 4
2. Wrinkle forehead 01234 02 4
3. Blink 01234 0 2 4
4. Closure of eye lightly 01234 0 2 4
5. Closure of eye tightly 01234 0 2 4
6. Closure of eye on involved side only 01234 0 2 4
7. Wrinkle nose 01234 0 2 4
8. Whistle ; 01234 02 4
9. Grin 01234 0 2 4
10. Depress lower lip 01234 0 2 4
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Table 3. General Characteristics

Electroacupuncture(n : 15) Acupuncture(n - 19)
Age 4580+19.31a) 46.57+16.8%)
Sex(Male/Female) /8 1178
Left/Right 10/5 11/8
Duration of disease 8.20+890 6.84+6.71
a) Mean#standard deviation
Table 4. Symptoms at onset
Symptom Electroacupuncture (n : 15)  Acupuncture(n : 19) Total(n : 34)
Pain back of the ear 6 9 15
Hyperlacrimation 5 7 12
Dysgeusia 6 6 12
Altered hearing 4 3 7
Facial pain 1 2 3
Facial spasm 1 0 1
Migraine 0 2 2
Blephalospasm 0 1 1
No symptom 1 3 4

Table 5. Improvement of electroacupunciure group according to a period of treatment(HBO-HB2WK,
HB2WK-HB4AWK, YO-Y2WK, Y2WK-Y4WK)

HBO-HB2WK? HB2WK-HB4AWK YO-Y2WK” Y2OWK-Y4WK
Z -3.223 -3.272 -3415 -3416
P-value 0.001** 0.001** 0.001** 0.001**

a) HBO : H-B grade at baseline, HBZWK : H-B grade at two weeks, HB4WK : H-B grade at four weeks.
b) YO : Y-system at baseline, Y2ZWK : Y-system at two weeks, YIWK @ Y-system at four weeks.
* % Wilcoxon signed rank test p<0.01

Table 6. improvement of acupuncture group according to a period of treatment(HBO-HB2WK, HB2WK-
HB4WK, YO-Y2WK, Y2WK-Y4WK)

HBO-HB2WK” HB2WK-HB4WK YO-Y2WK” Y2WK-Y4WK
Z -3.769 -3.482 -3.828 ~3798
P-value 0.000% % 0.000% % 0.000% % 0.000% %

a) HBO : H-B grade at baseline, HB2WK : H-B grade at two weeks, HB4AWK : H-B grade at four weeks.
b) YO : Y-system at baseline, Y2WK : Y-system at two weeks, YAWK @ Y-system at four weeks.
* % Wilcoxon signed rank test p<0.01
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Table 7. Comparison of H-B grade score between two groups(Electroacupuncture, Acupuncture)

Electroacupuncture(n : 15) Acupuncture(n : 19) P-value
Before Treatment 420+1.26° 4.84+0.89 0.179
After 2 week 2.33+0.72 2.94+:0.7T7 0.060
After 4 week 1.00+0.00 1.63+0.83 0.036

a) Meantstandard deviation

Table 8. Comparison of Y-system score between two groups(Electroacupuncture, Acupuncture)

Electroacupuncture(n : 15) Acupuncture(n : 19) P-value
Before Treatment 19.06+7.18" 15424513 0.157
After 2 week 31.73+4.46 28.00+4.47 0.047
After 4 week 38.46+1.88 35.10+4.42 0.012

a) Meantstandard deviation

Table 9. Comparison of H-B grade score between two groups(Posterior ear pain, Non posterior €ar pain)

Posterior ear pain(n : 15) Non posterior ear pain(n : 19) P-value
Before Treatment 480+1.017 436+1.21 0.336
After 2 week 2.73+0.83 2524090 0.696
After 4 week 1.26+0.59 1.21#041 1.000

a) Meantstandard deviation

Table 10. Comparison of Y-system score between two groups(Posterior ear pain, Non posterior ear pain)

Posterior ear pain(n @ 15) Non posterior ear pain(n : 19) P-value
Before Treatment 13.73+4.78a) 18.73+7.4 0.09
After 2 week 21534597 30.31+6.08 0.167
After 4 week 36.26+5.24 379424 0.758
a) Mean#standard deviation
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