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— Abstract }

Clinical Comparison Study on Bell's Palsy Patients
by the Period of Disease

Hong Jang-mu’, Shin Kyung-min"*, Seo Gwang-myung"*, Choi Soon-young™*",
Bae Kwang-rok™", Park Ji-young"'*, Baek Yong-hyeon', Nam Dong-woo" and Lee Yun-ho'

"Dept. of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University
“Dept. of Acupuncture & Moxibustion, Yumin Oriental Medical Hospital
"“"Dept. of Internal Medicine, Yumin Oriental Medical Hospital

Objectives : This study was designed to evaluate the influence of the period of disease on Bell's
palsy patients

Methods : We investigated 40 cases of patients with peripheral facial palsy who visited Yumin
Oriental Hospital from 1st January to 31st August, 2008 with both oriental and western medical therapy
and classified them as period of disease. The period of disease of Group A was within 3 days. The

period of disease of Group B was from 4 to 10days. We evaluated the treatment effect of each group by
House-Brackmann grade before treatment and 1, 2 week treatment.

Results :

1. There was a statistical significant difference in period of disease between Group A and Group B.
2. After 1 week treatment, Group A showed more recovery compared with Group B.

3. After 2 week treatment, there was no statistical significant difference in House-Brackmann grade
between Group A and Group B

Conclusions : These results suggest that early treatment could be more effective in recovery of Bell's palsy
Key words : Bell's palsy, period of the disease, House-Brackmann grade
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House-Brackmann Grading System(H-B grade)& A}
&3te] ehdnh] ARE =Asgg. A8 A2 A,
ABAIZ 15 & 23 & Z7F H-B grade® =43t
F 257 <tduhy] ARE 240t HhEe X
812 d(olst HB 0), A& 15 $HB 1), A8 2F
F(HB 22 #A3tAtHTable 1).
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AP AT} = SPSS(Statistical Program for Social
Science) Ver 12.0 for Windows program< ©]-&3}]
EAXNYE &9t 559 28 E Mann-Whitney U
testE B3 A5 JA o] A7 B KNS
#5819 11, Wilcoxon signeded rank test® Z+ ¢
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Table 1. Gross Grading System of House-Brackmann

Grade Description

Characteristics

I Normal

Normal facial function all areas

I Mild dysfunction

Gross : Slight weakness noticeale on close inspection may have very
synkinesis
At rest : normal symmetry and tone
Motion
Forehead : motion is moderate to good function
Eye : complete closure with minimal effort
Mouth : slight asymmetry

m Moderate dysfunction

Gross : obvious but not disfiguring difference between both the sides, not
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
dysfunction

Gross : obvious weakness and/or disfiguring asymmetry
At rest : normal symmetry and tone
Motion

Forehead : none

Eye  incomplete closure

Mouth : asymmetric with maximum effort

A" Severe dysfunction

Gross : only barely perceptible
At rest : asymmetry
Motion
Forehead : none
Eye : incomplete closure
Mouth : slight movement

VI Total paralysis

No movement
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Table 2. General Characteristics

Group A Group B

& Y%L, 23 XE F 727 4322 A& A 7]
Fo02 {3 ZAE HERATHP<0.01)(Table 4, 6).

Table 4. Improvement of H-B Grade after 1
week Treatment(Group A)

Group A
HB (°-HB 1"
Z -3.89
P-value 0.000°

a . House-Brackmann Grade at baseline.
b : House-Brackmann Grade after 1 week treatment.
¢  Wilcoxon signed rank test p<0.0L

@ BT Wilcoxon signed rank test®} 23} 15 A&

nom) e1g | PVAve ¥ Z7h-22302 §o% Aole gl 2F A& ¥ Z
- o o]3t AR
Sex(Male/Female) 11/13 8/8
Left/Right 10/14 79 Table 5. Improvement of H-B Grade after 1
Period of fime wntil week Treatment(Group B)
infial treatment 1.87+0.74 6.62+2.15% p=0.00 Grow B
a : Values represent meantstandard deviation. HB 0 -HB 1°
b : P-value of Mann Whitney U test a=0.05. 7 -293
P-value 0.26°

no

=

\J

| =215 4

By ggoz zAEIgon ATS o EE(109),
FAFHEN(6F), P12 H2H) To)AR o] FFo
M w2 NEE By BT o|E5(61), v

£u](65%), vlZtFel(3%) woln o) FFo| 7+
2 NEE 2JT AAHA 27150 F4L o F
5(149), FAH2u](119), viZtgolEoldn o F
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Table 3. Symptoms at Onset

Symptoms Group A Group B Total
Post auricular pain 10 4 14
Tearing 6 5 11
Dysgeusia 2 3 5

3. A=z& 1t

1) 2 29 A8AF AF vz
@ AT Wilcoxon signeded rank test®] A3 1
A& F 771 3898 A8 AL 7|Fo2 fo3 7

“
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a . House-Brackmann Grade at baseline.
b : HouseBrackmann Grade after 1 week treatment.
¢ : Wilcoxon signed rank test p,0.01.

Table 6. Improvement of H-B Grade after 2
week Treatment

Group A Group B
HB (0*-HB 2 HB 0-HB 2
Z -4.32 -3.44
P-value 0.000° 0.001

a . House-Brackmann Grade at baseline.
b : House-Brackmann Grade after 1 week treatment.
¢ © Wilcoxon signed rank test p<Q.0L.
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Table 7. Comparison of House-Brackmann Grade
between Groups

Group A Group B P-value

HB 0 475¢1.15
HB 1 337£1.24 381+164 0.290
HB 2 2.33£1.40 3.06£1.48 0111

500£1.26 0.420°

a @ Values represent meantstandard deviation.
b P-value of Mann Whitney U test a=0.05.
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