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Clinical Studies on the General Features and the Obesity-Skinniness of Patients with
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ABSTRACT

Objective : This study was aimed to investigate the general features and differences between obesity and skinniness of
patients with Bell's palsy.

Methods : We measured the sex, age, BMI, pulse diagnosis and HBGS (House-Brackmann Grading System) of 234
patients who were diagnosed with Bell's palsy.

Results and Conclusions : The results with statistical significance were as follows

(1) The distribution of age revealed that 40s was the most at 30.8%:

(2) The improvement period in facial palsy patients with sub-paralysis was shorter than whole-paralysis. And in one part
the more we treated, the shorter the improvement period was:

(3) In distribution of fat rate in facial palsy patients, obesity was the most at 61.37%. low weight 15.88%. So we found
that the fatter the patients was, the higher the onset rate was:

(4) In distribution of pulse diagnosis in facial palsy patients with obesity, the ratio of Xu mai (&) was 67.06%. Shi mai
(EMR) 32.94%. The Xu mai was similar to @ xu (5&). So we found that the facial palsy patients with obesity were more
@I xu than with low weight. In distribution of pulse diagnosis in facial palsy patients with skinniness, the ratio of Chi mai GE
k) was none, Shuo mai (B{ik) was most:

(5) In distribution of region in facial palsy patients with obesity-Xu mai, the ratio of left was 45.10%. right 54.90%. but
this result was not statistically significant.

Key words : Bell's palsy. facial palsy, obesity, fat, skinniness
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Table 1. Facial Nerve Grading System by House-Brackmann

Grade Description Characteristics
I Normal Normal facial function in all areas
Gross : slight weakness noticeable on close inspection: may have very slight
synkinesis
Mild At r.est © normal symmetry and tone
I dysfunction Motion
Forehead : moderate to good function
Eye : complete closure with minimum effort
Mouth : slight asymmetry
Gross : obvious but not disfiguring difference between two sides:
noticeable but not severe synkinesis, contracture, and/or hemifacial
spasm
I Moderate At rest : normal symmetry and tone
dysfunction ~ Motion
Forehead : slight to moderate movement
Eye : complete closure with effort
Mouth : slightly weak with maximum effort
Gross : obvious weakness and/or disfiguring asymmetry
Moderately At r.est © normal symmetry and tone
v severe Motion .
dysfunction Forehggd - hone
Eye : incomplete closure
Mouth : asymmetric with maximum effort
Gross : only barely perceptible motion
At rest : asymmetric
v Severe Motion
dysfunction Forehead : none
Eye : incomplete closure
Mouth : slight movement
Vi Total paralysis No movement
0 B A WEE, e 7)F gl A9E FAMez §olstm BFaT.
B oAFelA pHES H1 dTe] wE 387 FRRmgELe] duk zkg 24 ] 31e1A= Chi-square

4S vebie], B4 H-B scaleol A testE AHEsHl o, 53] IEAKES] Al EAE

1-2‘?}7‘1] oJAHE Holde] FEER FEFHE AA (Odds ratio) ©] °4Fﬂ‘6}x]4 éf -2 Binary Logistic
S, MEF-S Gradell, f&E Grade [ & el Regressions Al38atsich. [iRmALe] stelshA |
o, 199 FAA7L AHAAT]} EAE B8 7= Bol| & 3AHE 752 Paired t-testE o] 43}
st HRuiu) o shdwbe] ol vt hhd), EAFE a0

5 EAA B, W] <k 34717ke] of | Zpo| 7} vp=A],

L

2 A7 EARFE

2% SPSS® 150 for w3l 1-33])/3F A22 4-63)/F A2 wEbA

Windows program©.& #&3sted p-vliaueZ} 0.05%] = ou A E AFe Hodth
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IR (i) DRGSR Gmamms RS
WR_ AR Bk BE A i
_I}*Pl_jﬁn% IE?R ﬂ&j.] []jk m%?%ﬁn% Jlﬁf\(ﬁm%ﬂﬂlﬁi /\'E}Z?’ﬁﬁﬂ%

JESR BN

PR AR SESE Bk

(3) EA8 ¥ RE9H

E2]2 2% Carbon, EST. Ultra Sound. Hot
Pack. 715 19 13] 30% (& 42 Ultra
Sound, EST 1« 23]) AAstdy, EEQH =
ohimpAbA], hH =X L5 5= AAISIH

127 (54.21%) A& 1
7k o woked e 31211 A FEAA
T 40delA 729 (308%) o2 b wskeH £
]Ad el A= A= (Table 3).
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Table 3. Sex & Age

Age Male e Female Total  p-value
0-19 10 (4.3%) 8 (3.4%) 18 (7.7%)

20-29 11 (4.7%) 12 (5.1%) 23 (9.8%)

30-39 21 (9.0%) 16 (6.8%) 37 (15.8%) Qg
40-49 42 (17.9%) 30 (12.8%) 72 (30.8%) 0(%60*
50-59 23 (9.8%) 16 (6.8%) 39 (16.7%)
60-69 14 (6.0%) 13 (5.6%) 27 (11.5%)
70over 6 (26%) 12 (5.1%) 18 (7.7%)

Potal 127 107 234 Sig™”

(54.27%) (45.73%)  (100%)  0.191

* p<0.05

Statistical significance was evaluated by Chi-square
test
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M= HtgRel 728 (30.77%). FEfEel 547
(23.08%) % 74 w2 nj&& x}x]s]-gj\:} w2
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Table 6. 7I1E52H(E235(2)
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Table 7. ZHHH (23 8)

A9 At
kLl 43
FE/IAEF 15/3
DHE(HEJ/T‘:I' 26
FH/‘PEXV-L] 2 5} 4/2
/R AR 3 5/6/6
7}/"’/-4/'““/ A7 g 12/5/8/2/4
ot/ ol /u)/Q1F/ A F A A 35k 1/5/4/1/8
A A3}/ BelapA skl /71l 3/7/2/3

?g ;q]x-hg ;g]_x]_)\

AR Sl iR F Ael7t o

7] u%%“:} AAEZE o 5o 647 (27.35%)2%

W sk, Fel 51 (21.79%) o2 71 AH9le
4= e (Table 8).

Table 8. & H&Y Sixte

4w A Qg 7
e I
2 34,59 171717 51 (21.79%)
o5 6, 7,84 2119 24 64 (27.35%)
7H& 9,10, 1149 18 25 18 61 (26.07%) 0.594
AL 12,1, 29 21 14 19 54 (23.08%)
Except. 4 4 (1.70%)
Total 234 (100%)
* p<0.05

Statistical significance was evaluated by Chi-square test
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FollA 1-33)/F A+ 298, 4-63)/F AT
< 7389k F A E L9 4-63)/F AEdLY 3A
L5 FEup|el AS wEAE 1505, HEif
B = 1955, WE¥7HA = 2565, Wig7HA &
2705 <1, shdwtulal A$- wdh7kA & 1915,
B 7= 2925, EE7HAE 4035, fg7t
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i]i?—’l\— 1-33]/5 4-63]/F
L Y R R T b R P B
3717)2H(Mean Week i o S o 8
Wo# 2.27 2.62 0.443 1.50 1.91 0.043*
g L 2.18 3.00 0.014* 1.95 2.92 0.009*
IIEH 3.54 5.00 0.276 2.56 4.03 0.002*
IR 4.00 6.50 0.512 2.70 3.91 0.049*

* p<0.05
Statistical significance was evaluated by paired t-test

11) A 2350 w2 3HET 2}o] 7HA 8] 2 QAIZEE FEuha]el A 1-33]/F Foll A
g A7 S 3RS EE 4-63]/F A2 = AT 2217, 4-63/F ellME S 1505 2
1-33]/F Ag72e Fo4 A wston 1 o gom, skl Lo M 1-338]/F +2 T 262
= Aol dadeh el el AR k) A1A F, 4-63)/F &= A 1.9157F 235 Table 10).

Table 10. | 23!0f ME SHEE 0]

A = Fuh| shxdupa]
\@ aa/F c6F Se  19E/F 46E/E S
347)7H( Mean Week : :

woEh 2.27 1.50 0.002* 2.62 191 0.030*

HhfiE 2.18 1.95 0.379 3.00 2.92 0.863

iR 3.54 2.56 0.073 5.00 4.03 0.424

i 4.00 2.70 0.485 6.50 3.91 0.328
* p<0.05

Statistical significance was evaluated by paired t-test

2. '—H-#QF el e S Table 11. Left or Right(Male/Female)
) Hel b A ANl Male Female v
Total Sig.™* Sig.”
Bells palsy®] fefll AR EE 1129 (48.1%) %) (%) TR VR
LS 219 GL9% o= Ao Addez v rg 80 Mo 12
et BAY FU4S dgek i we gy o0 S U g (0
H ol e A e FAs Zflle] 687 (29.2%). Right o059y (966) (51.9%)
o] 599 (25.3%) 2.2 JFefilo] Wty ofx= Total 127 106 233
FEfle] 44 (18.9%). Aflle] 62 (26.8%) 0% 4 . (545) (455) (100%)
o] kot 49142 $131eH Table 11). p0.05

Statistical significance was evaluated by Chi-square test
Both sides paralysis 1 case woman was excepted from
statistic group.
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Uuy S 9 ol e A 1
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el whe ARl zel M EAC] 1438 o
AA A gake] 61371%5 AR s AL 379
(15.88%)°l ®l3] dA3] £ FodE Hehiiol
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Table 12. BMI (Left/ Right)

el W2 e A A AL f
file] 757 (32.19%) Afile] 688 (29.18%) 1%,
BN fifile] 159 (6.43%) Afile]l 2278 (9.44%)
oz BE A WA Rt BAA 44

< $1siek(Table 12).

Left (%) Right (%) Sig./*# Total Sig. ™
WA Low 15 (643) 22 (9.44) 0.250 37 (15.88%)
o Over 1L U427 G00) 0.558 18 (7.72%) 0.000%
Fat 64 (27.47) 61 (26.18) 125(53.65%)
Normal 17 (7.30) 27 (11.59) 44 (18.88%)
Except 5 (215 4 (172 9 (386%)
Total 112 (481) 121 (51.9) 233 (100%)

low, normal, over, fat : 4 grade of BMI / except : omission

* p<0.05

Statistical significance was evaluated by Chi-square test
Both sides paralysis 1 case woman was excepted from statistic group.

3) AL R 3 %Efhel whE Jiti %
A=

JEAZNA Rk 579 (67.06%) 2% ik 28
3 (3294%)0 wla) 453 wkeH w2 Fo4

& vepisdet EAZIA 53] Tl (fat) ) A}

Table 13. BMI [Left, Right/fE&E EBEE]

o) RS 519 (67.10%)¢15lom, 13 HMA
v]&2 287 (54.90%) 2 Jeffl 239 (45.10%) ¢l
vla woroud oA isich EAFAAME B
ke E s ST, kS 19% (51.35%) 2 &
2)A& vt ek (Table 13).

T e e 2

TSR e Mk ect. except.
L R L R B Sg Exw(B L R L R
& B Sig ™ mE 0339 023 1404 3 2 2 8

JEA Over 4 2 2 1

Fat 23 % 1411 0.002‘ ik -0.324 0244 0723 19 1, 2 7
‘ JE B Sig™
BA Low =50 00 79 11
FEA - (BBIR ARIR ARIR B8R, B (RIR 2R BE0K), ect. (FFIK, #0IK). except (omission)
A E CEIR), 2 (BER BEOR SUK), ect. (FFAR %3IR ABHR. KHR ZR). except (omission)
* p<0.05

Statistical significance was evaluated by Chi-square test (JIEE REEEZh)
Statistical significance was evaluated by Binary Logistic Regression (IFif RAk-£1A))

136



N, T FH

_|1m
o

HhAl ok A1 7mie] (Idiopathic facial paralysis.
Bell's palsy) & ¥3&4¢] tdAlAviu7t 4402
Hyiate] obHe] AL, AR,
of 2} ”‘éﬂ’—?"&"ﬂlg 55 vehiH,
W 25 YFoE QA tiedF gt
o] WAL 3715‘7 3h Ao},

Aol o8 7FA] 7o) glem qkw Al
el datell datAQl Aozl ohA HE LEH7} Al
Ay I Axe wel A7 AxAde] AR
> FEAog AgtEe] w7l dejdrh: I
#8493} echo, polio, adeno, infuluenza virus %

o

FE29 54
pAgo) Bt
) F44F

o

-

l"‘b‘ o, r{
a|

0
2
r_ti

J}ot'

=

l

© A7 A3 viruse A7} ek virusdP,
T o] 5L g3 2FAY So] glon, 1=
S zAMle] $ANS FAE BuE 99X

ARl S= hajell whel Aolzh odAIuE <F 10%H
Bt 108 WA] 408 o] GGy degA o,
o] A7 wul =] Aol glom, 40d el
A ko] WA F2 d2A o7 uhal Tt

Lo
ARE WAL BAER 33 Eoe
1% glew’ gzt 715l °1L Agre
AN el 250 e 7 e,
Az el w2 %w@ol 1.5,
R N RER R
o R, AAIAA A 4T AR ALY, B

gl Fol slev IF FEand AEd A&

Jih:nz

0 wsto] dAAE okd] B kel gleh 2%
A4 g kA E 25744 AR R
A 90%

ol B MEHE RolH L, 59

& Ao E 35 A
A7 Qe Fe] FAERTL
A B50 E Fulzt 25%elstel
4% ENoG #lAtell A 745 Astel 252 10% ol
3kl A AT FFel AY AEEata A
A7) gAvnzL & A ol AeFel € 4

e B

o] el 9lejA mpulE AR
AZEA Hde] o]z dAA o2 Y AHxd
BEE k5] Hdol o]2H, $FolA 27 Ldol
80%2] A7} 3 5= 109 o] Foll = A7 &AL
270l lod MY Fofof 3|EIA o] A2t o]
AAE 24 o] 7R 3 EHRA o] elejA 1, il
oAt 388 Ho|w 6-7% = 8%lA H+
105 30 AP dukd o2 75-85%% A
A&7t Jbssteta s, EgAubE 95%el A
M5 719 4 glent, shukelE 50%0] el
A SAE 7T £ e ez 4¥HA 4
27195, e, B2 WL 7 Bk
%—3”%1 A Fell F2o4em ENoGe ¥ ¥
5-149%, W71 428ty Akt H-B grade AE2
o 3 10-149%0] 38 o FE Frtelr)el
ARG Aoz oA g’ B3] oAl uin] 9
APH4AE AF7]  (Prodromal stage), wha]7]
(Paralytic stage), ¢}3}7] (Aggravating stage), 3
3)7] (Parallel stage), 3]¥7] (Recovery stage)
vre] AT7)E kdeke|zl veldr] AA o
2 R WA o)ife] vt A7, mhul7) =
ehd Al 7 un) 7L ehr] Alkske A7), AE )
upr| 9] g etslrt vehds A7), H37E 3%
AZE AR 7R 9] WFe] ol A7) 357]E od
upr| 9] 5] Eo] AIFEE Al7]|E o] WL
32N FAE vepd A glgt,

Al ohHAl A el fAREE Aoz
G A AR CRR D<)
“RIE N EREE SR BA TR Z ... 4

7, AR PR DR R o) "N HR [
ﬂ|'u'm‘“JrTE¥ FERA T A B, JROmES] "R
AT R F KRG ... 6 e o2k 8}
of dkieA =F AE £ glom, WR7E
EHEE S el At Wteletar st 2| F2]
dxA Al ek o s el REOEE =3t
Aot 2 AR E dURfP A A 23 o] st
o] 31" Astoz BidE AL M o] FHE 9

12 2 0] Bhabol| A 48

137



HERAB R EE A2

o & ESEE-TIRIRDI A 22 $aTE
% Dﬁﬁﬂﬂu&ﬂ A B B 2 SR TTWRY 2 3}
o FEN) MRS 8T ot 53
ARl B IR et 309

* 2

Hale M E REREPANA TIREREE

EB W SRTIEAERE RIS LGE MR
Z MEHMRZE et ste] #E#S Kl
BES FEste] FRALS Hhekel] AES SV
Loz whyEny siger, od wWel R,
Mg Mg S RS BEsR S fHez 2
el 2 4 9ot

Aol QelME IRiEZEE B A FA76
L ORE R FE BE Sor wZsld HRE

we Y52 Ay, RIFEMHES 87 343
7ol e ATRIEN EEEE 9F2 A sdda 5
93131_39

JEAS A siA GERRRS A
b BEE WOHRNE R EG BEREL HMEL),
B OERMELLE A A @bAﬂxﬁa..., A% B
b R WEIKE HOERE SRRE 5
DI IS R HEM %XJ% 7% ¥
o}, B 2 e A GHERELIE
M “MEARMEATE EAG WK, AR
BUEK KB BIBAZER BAZBYEL ST
ko], Al we} FAe] 7] ey AR 7
A omg ke g zolgtr Ao| wpwe] Ze}
of & Aoltt, wdt (BEAFDIMNE “EARE

2R CHERAR, MAMEA K IR KR o2k
skl 2 A Aol ds L uhE AEE
T8

oj¥ = Dﬁﬁﬂru&ﬂ% RAMPH, R, %, B FUE
Mg A 5o Aoz s, =
HEAY ok Al A wh] (Bell's palsy)9] ¥ubA EA43)
A8 J R 2 Aeld & 94 5
At stolehy File B2 yas] Bkl

WA gEEEAME FA 1279 (54.27%), 4

138

Ubts £4 o ol WE YuH D

b

A4 1079 (45.73%) 2.2 vehd dabz o @k
e gxjshy, o2t B g 29t
e 2 s glglon, EAA $94 % ¢4
o}, A3 BExeE 40l 729 (30.8%) 0%
R E—ﬁlﬂ &S EHZ 4099 24 E
o] =y B 4 glom o= 40-50d oA LA F
] E_‘___ T’H‘r“‘rt_"-J 17364149515357582}5‘ ?_J_z]%]_ea
o},

ahy kel Ak 2 = A% (1343, 57.26%) 9} b
(838, 35.47%)9) 22 Wol Yeht} tjitEe] 7]
2y TS50 ¢ o) A)aked out Lo
2 A% o] o B AN oo w2
7HAl oo frlAE THAlE A= 1019
(43.16%)9 Hgen, I3 e} AEgA
SATe] 7 el 7]E9 114555'60'6154 J |3}
oeh. EE (489, 2051%)¢ EhH=ZE (274,
11.54%) 0] 1 o& $olgld], B3] A J“L 1541 ¢]
3} Aobe] B Z %Hﬂ“lol F ] & o] 3ol
a]-_L 5]'93‘:]' o]iyq B oz _4 Hl—\dﬂoﬂ .Lr;ﬂzJ /J
gA AEHAIL FA *Jr%}u# Aol WA A
7b SAE A Qrol MRRILS] RA EEo] Wy
e & & sldeh T SeE delEyal
74$7b BEHEez w328 (13.68%)4 o
2A3go] ol 3 Zkala} s, At

A9 Aol = ofE] o] SlgiH
THISACEE o] 1348 (57.26%) 2 71
olo} o

ol EAfelel @Ae] SAEF oty
ol & FA FelAe Hikdwel 72¢
0.77%) 2 7P w2 vES Ao, dF
M) p pRAUAMBRI GG ¢ o) x)5}elc), e} 2

& A —

e

—

Wo] 483 (2051%)7F Ao, 91 AF Bl
del 5 AEAAA FAe] 338 (1410%), A3E
2ol 363 (15.38%) 2 o= o] FAhLEolz}

T2 5 glon, CREEE A E AR

Ak 2 Shel Lffel mre el AR 4

AEEEEEE
tEEe 50399 (16.67%).

Azl

3074



(12.82%), S+ 257 (10.68%), % 239 (9.83%)<]
o2 wustew, [IHRMRLY 78S 179
(726%) 2.2 e} Bell's palsy 29 3kate] of
8204 7FEH el ddets HuPow $A1E A
e},

FAHE &t 439 (18.38%). B 159 (6.41%)
o] o7 yokow, 53] MR 267 (11.11%)
07 vyt ol vt el yEt 9
5o fHEe wE dAEe] 47 1571%,
50118 w3 AeAoz B px2A el
Wk 2 A3 FHA S AARBEA ol

49, A Ao M YEEE T Abol7} ¢l
Aok AR o Fe] 647 (27.35%)°] 7MY &
ok E-o] 519 (21.79%)°o2 7} Al o) B4
A AL glen, 7129 BB AT
ARE A7 A7 i

W Bl 2abe] 2067 (88.03%) o2 dHvhgr
= Ao, Aol 229 (9.40%), A s 4
(170%) eIt = et 53] SAEE W 3l4r) &
J Ha 7t ob whE 9= 2% (085%)e] Sl
o}, o] Bell's palsy®] A& o] 05-15.2%2 e}
G oohergt AROTVe e o xsinl (REYE
%E@loﬂlfﬂ AF W ﬂf“/ﬁﬁ‘\zﬁ%ét BRIVE. S

Tﬂ H l 7—%% ﬁiﬂ’ﬁfﬁﬁg‘(L /n\%‘ (LI4)
il on, FepAge HHRMRFS]
ol HEJ\Oﬂﬂ] pas RS RIS A Sod el
o] AFEElom kA 7| Abrbuluto) 1\:}%% 2}
A3 R LR ERS] AfelE iR
oFgol F2 7hH Y =3 DEEHHJJ?H i
ooz el 832 (3047%)°1%aL F9F %
v A (2051%). AHEAAA F3 (
a3EEF (15.38%) 5o ol &28, 29E,
gAzhuRke] Aube] AREEl & $3A
SASit.

24 ORiEEe]

o uZ oft A

ok o

[o e

>

ko
|
LZ
e S

e
lo,
o
3
ftt
=
=
(it
l-Oll
l"N

Az ke ol ke olol wel & QT
Bells palsyel dlal @) A27b 237} 9

Zl, ot 4 HEe M2 o FE oW TAE vl

R Iy B

Axe] webiE ez A
) ¥oo} ilj &7tk o2 Yehda. o F
oAl 1-33]/F AZFelME HAFE A7)l A 5
el el AAA, F ALl 4-63]/F A=
M= hn) HAFE IEE AR 2RelA et
WSl 8% &5k fol4 9 wston), yyoh
o} shAvpr|e] FALEE #HE) 1505:1.91F
(1:1.27), #4fiE 1.955:2.925 (1:1.50), ks
2.565:4.035F (1:1.57), & 2.705:3.915 (1:1.45)
o)1,

Ag Blpel M 34 SEAMNE HKE) AH
A el Ael dAE R & —‘%—Eru}ﬂl;ﬂlfﬂb 1-3
3/F +& A 2207, 4-63)/F += FH+ 150
F, shAdnp| e M= 1-338)/F -2 3
4-63)/F = B L91Fatel hndhE o
Tl el sl & Ag34E 5
Ho] wetg om o] I At o3t 2}
< 71 gt A et fade
3 Zolvh =3k hndh o] o A2 At dn

B, RS 717ke] B 1-33]/F LR 4-63])/

F ollA o we FEEg o ffAe dsiE
B A 253 nE) A fFEAeE A
01 oo, oz Fd Fotel o fejAe] <
AE 5 9lE Aoz 7ddd.

g A== A 1127 (48.1%), Afil 121
W (5L9%) o= vrebstal fiflle] witthe B
484951539/]_ E{EI ] ‘1:,' oh—;]_‘— 1136.4’? 4446547}_ 9\}?‘19‘
“4 TAA fo4 ui‘iiﬂ}. =3 dake K68

(29.2%), #fll 5979 (25.3%) 013, AR
@JJ 62 (26.6%). JJEU 447 (189%) 2.2 Jepgo
v BAA Fe %i‘iiﬁ“%, 7| BaeA % 9
Bo) 6938 TR} BT B)2a o)“e} RES IS
TolA AAE A& & AT 9P o By 5

k

rl

—u

139



ERIBSIEIRI) UuiE SA 9 ol 02 AN Da

AA sl Sl ol Ae: g} 2
#ol| Bhstg]om, A¥e] AT Ao} 3089 A
Solut sjgEe] oz diate] el FAA
AZE 3 A7 o 228 waldh

o] wE LAnlEeME JEAe] 1439
(61.37%) 0.2 AA W EaLe] w4 o] AFS 27
sl WAL 379 (15.88%) 02 [IHRWRI) 2
HEo] o}F ot} ol (REHE A FTiE
IEAZHRE HE R PEIEsT 2e EELEF
WA, D FE RN R A 2 T shed T
Aol A AR A o] oty & RS Sehs
Z 3o},

IEAZAIAN BIRS 579 (67.06%) 0% Eik 28
o (32.94%)l Hls B worom HAF|AE
BIRS s AT #RS 199 (51.35%)o2
et EAA g6l et ol JHEREL
YA CIBAREAE BN R BN
B BVEK KR BIEAZER HALBRDL"
23 & AXF EAANA RE7F B3 A
#ho| Wiy & ek wEr|Ae YFHFE
At s

=g (BREAFD A EBATm A R
AR e ste] HHkel By wﬁﬁ 73’%
Al A Fwe] il go] o WE7|Ae %
Z2& g3 EAFNA = I (fat) Q) BEARSA 51
mo| e nlasE Azt ffile] 288 (54.90%)
o= fifil 239 (45.10%)8c @)= stgdoy &
AA o4 ggleh T o] R dsja:
gFoz gAY e B3 AHES} od) B

M 2 ¥

140

o 32 rlf & EF nl R ox

e

f
[

A7 wskert 4942 9l
40T41°1W 14 A E=ske
Z‘,: Aol 1_4)0] 712 wkolkon
wol5ial, e
A Wi,
L a5l el 4ol
JFAM Hikdadh sEfgel 7 e vl

it

ml o% ol nE

o do e e
13

o

hE)
=
<]
2
s

e (o
oo
s ooy o
) o
R
o
btk
;3
2

. [HBRS) €

R, e gelgiet,

.9 REENE 2 1}014 aon, Aduz

£ A%l M B
g g

ol Eo] 7} Ao}t &

CAA AN A5 AR A P ol A

AL oA g 2FE7|Abe] dEEE A
shaen) AL S8, 2HE SOl

o}

L ZA R ezt ehluct 5% &

b wstom, F gl 4-63]/F FollM e
Hiupulel sbdwiu] o] sALEE 4R 150
1915, HafE 1.955:2.925 WIEE 2.56
40357, IR 2.705:3.91572 oA Qe A
olF Holth AR 3o wtE fshA A 7R
A &xv HEuplAE 1-338]/F 3 46
3)/F Lol 22771505 o], lutn]el A
T 26257 1.91F% 4-63)/F <ol +94 A
HH]-%\:].

5 WSS Aol Wokenl, AW Wzl
NE WA e oA Al Wster} 2E

oS Al

B ohE RN s A EAC] EA Rt

453 Wk, BAFAME ke kR
A golon FAFME RS I ¢l
A HEE HikelSiok MRS MRS A} Sl
Me AR uEo] Jifilel Ble Eokou
142 sl



rek

2

. Raymond D, Adams, Maurice V. Principle of

Neurology. 3rd edition. Philadelphia: McGraw-
Hill book Company: 1985, p. 1011-3.

B E R RRERESE AR REERE
1993, p. 122-7.
L7723, aaeple 1 AR, gz

A, 1996:9(1) :14-25.

CEEE. ATAL TR oM 7114

A
Ae] ALl et R A st &
ot a =EA. 2000:9(1):259-66.

CBEER . ARBISRITRREL, (TR (LERPHE BN

HURRL S 1988, p. 330-7.

22 7744, o] 9. Ramsay Hunt Syndrome
1 #ell st Ja4 22, dHabahs]A). 2001
118(1) :237-46.

KRB, PHEBAELE, 10K R

it 1985.

8. ZFHE. BEERAM VI M2 Ak 1996, p. 519,
9. 738, o] A7IA AN F T T

10.
11
12.
13.
14.

15.

16.

W 9 AZzAAE,
39(7) :674-83.
R RBREE AS
308.
FARHL MRS M- AT 1992,
D, BEIRE. A& A EAL 1992,
A, Iy, AR FAAre Hrpy
gt 22 AR 7-3H3] A, 2001:18(2):1-17.
B, RS 944 dF A
373 3]7). 1994:11(1) :539-47
HAYE, ANl ol TE A, A, A
A Fokefab gake] Matrix Metalloprotease-1
(MMP-1)9] &fE ZBtkel Hst Hize. st
T-3}3]%]. 2007:24(2) :231-39.
fu), WEH, o)A F, uhEA, A3 13
A ] 5

) 3
CogMAEdes A AR

shrod oFdl3) %], 2006:

WAk 2001, p. 293,

c

L
l
of

=

A

’
v

17.

18.

19.

20.

2.

22.

23.

24.

25.

26.

21.

28.

29.

30.

11 el gt g
2002:19(5) :234-46.
BEEN WAREHR A&
23.

dorhifEeE. BEEEHL A&
p. 472-3.

Kettie K. Bell's palsy. Arch Otolaryngol. 1947
146:427.

Adour KK, Wingerd J, Bell DN, et al
Prednisone treatment for idiopathic facial

1E RT3,

fHA 8 1975, p.

A BAE 1983,

paralysis (Bell's palsy). New Engl J Med.
1972:287:1268.

REEES, GHFEE, #H=20E % RS
F1000600> MEFHHESE i 1975:23:340.
Desanto LW, Schubert HA. Bell's palsy. Arch
Otolaryngol. 1969:85:700-2.

Peiterson E. The natural history of Bell's
palsy. Am J Otol. 1982:4:107-11.

Yanagihara N. Incidence of Bell's palsy. Ann
Otol Rhinol Laryngol. 1988:97(137) :3-4.
Hilsinger RL Jr, Adour KK, Doty HE.
Idiopathic facial paralysis, pregnancy. and the
menstrual cycle. Ann Otol Rhinol Laryngol.
1975:84:433-42.

Pitts DB, Adour KK, Hilsinger RL. Recurrent
Bell's vpalsy: analysis of 140 patients.
Laryngoscope. 1988:98:535-40.

Fisch U. Prognostic value of electrical tests in
acute facial paralysis. Am J Otol. 1984:5(6)
1494-8.

Marra CM. Bell's palsy and HSV-1 infection.
Muscle Nerve. 1999:22:1476-8.

Victor M, Ropper AH. Adams and Victor's
principles of neurology. 7th edition. New
York: McGraw-Hill: 2001, p. 1452-3.
o|#$-9. P4 AT A& vt 199,
p. 268-73.

141



DERMBRIEALe] Y kx

3L

32.

33.

4.

30.

36.

37.

38.

39.

40.

41.

42.

142

sl i A9 3. slEes sk HE:
A 1997, p. 2536-7.

Peitersen E. Bell's palsy: the spontaneous
course of 2,000 peripheral facial nerve palsies
of different Acta
2002:549:4-30.

Devriese PP. Schumacher T, Scheide A, de
Jongh RH, Houtkooper JM.
prognosis and recovery of Bell's palsy: a
survey of about 1000 patients (1974-1983).
Clin Otolaryngol. 1990:15(1) :15-27.

Chow LCK. Tam RCN, Li MF. Use of
electroneurography as a prognostic indicator

etiologies. Otolaryngol.

Incidence,

of Bell's palsy in Chinese patients. Otology &
Neurotology. 2002:23:598-601.

Qiu WW, Yin SS, Stucker FJ, Aarstad RF,
Nguyen HH. Time course of bell palsy. Arch
Otolaryngol Head Neck Surg. 1996:122(9)

967-72.

N
)
=
o,
N,
ofx
)
ot
ol
ro, T
>
offt
=2

. &R T3] A 2003:20(3) :24-33.

- el 240 SOtEFARAA:
. 834

CREEE R b A
2006, p. 431-2.

BOHEE P8t B PRS- 2Erama. AL
B SRR R 1991, p. 143, 793, 1428.
HETCHE, KRR S ERR, A& sl ghd T
11985, p. 102.

SEELE

oy
R
o (o3
P8

(o3
-3
=2
>
(1)
o

S4 9 e we ey o3

b

44.

45.

46.

47.

48.

49.

50.

oL

52.

53.

4.

s MRSl 94 22 4373307

2002:19(5):73-91.

o] 4¥, A5 FEid o4,

o] waA HAZvhael WA o]
- ARt alA). 2002:19(1)

az g
B YA 33

119

N9 Selgh SR HIRME 2489l
et 7. W Fas] A, 2004:21(3) :43-59.
3|

o
o (o3
B3

!
K3
ol

[N}
DO
—~

dloy

X

Ao

o2

brt

)
4SS A
> 3
2 == =
1l 5 2 Mo

ok

=14

o

N
2
[
=
o
)
= N
N
)
>
DO
[

o
of
™
o .
N
—

o
e
T
=
=

% Trigger pointE ©
of Bk 9AA 1.
F3].2002:10(2) :155-65.
2Rk 243, FelAl, 3

DITI %

2k 102

ot 3
ot

= ofp

2t
pona
g

=
o
El
o,
o
re
-

>

o

oldk

ofj

re

N,

— ol
s

Az

=3

)

v
ANAREAA

of W3t A A, djgieleln] gl F3] f2}3}
3%, 2003:16(2) :1-23.

AEA, $34, A28, 2xA A A v
RIEFE 2 @R 1A=
8+3]#]. 2000:17(4) :160-71.
A9, MAA, o AE, =Y, A 1
HHAA 7P| Foll w2 DR 94
2, Hgd e8], 2002:19(5) :112-23.
e, A, &M, &3R8, A, AAHA
% Yanagihara's System < o]-&3F [1RIAFLS
A% 7} dskalT8hE] =], 2002:19(1) :118-26.
. OHRRE skzke] 1274 A9
o g3 7813 A). 2004:21(6) :111-20.

d

e
fll

J



9.

56.

o7.

58.

59.

60.

2 o g 83 A]. 2004:21(4) :251-62.

o] A, whld, 2 AE7, S AAE
5. DRl ek A FHHe] 23} u)
. o g ks A, 2004:21(2) - 287-300.
SAE, wbEA, I3 gl DR 3kt
9] Angiotensin Converting Enzyme -7} ©F
HA el st JadT AT AL 2004

121(2):103-13,

uppe o2 s AR IRmR st
50819 AEH A A we %f‘f %’*ﬂ Tt
Hekolu] ol 334248 31%). 2

:99-108.

o3zl old, &7, £33, ¢Ed, IS
11]79 2 Rainbow therapy® s}z 2.9 v w s+,
‘H;ﬂtﬂi}"’ gtoeted 4 =FA1 2006:15(1)

Sk, A, o, A7), A

Zuprel] g Iy A8 o

62.

63.

64.

6o.

66.

67.

68.

69.

shoka @A X 8o gAA 1E T3t
3)%]. 2004:21(5) :191-203.
TAA, SEle, o] Ak &Rl
%, Ramsay Hunt Syndrome 3F2Z3} Bel
Palsy 3xjtol Wit shibx|g mjwd 7, ot
AF38+3]#], 2002:19(5) :46-56.

A7, 34, HEIFA BT} stress 2

5 dxAobH A Avpa]o] nX]= gk HaHy

T3k, 2004:21(4) :53-64.

ohFE 34 wxA oAl AuE 9] EH
28 &3 o333 A 2005:22(4) :121-9.

21%A 9], ) 3te]n] gl E3}ak3]H o]n] el =3}3}
Ag dE7F 2006, p. 833-56.
Avge) By Zu A7 odokzAl, BB M

Boddie HG. Recurrent Bell's palsy. J Laryngol
and Otol. 1972:86:117-20.

Kim JS, Kim JH, Kim YS, Koh HK, Kang
SK., Kim CH. Cross-sectional
Recurrence of Bell's palsy. The Journal of

Study on

Korean Acupuncture & Moxibustion Society.
2000:17(3) :69-74.

e Hod AQATEE o847 Bells
palsy®] A ol F Ae A7 TR F3)
A, 2001:18(1) :1-13.

143





