ek Tre)ekal ] A1314 A23 (2014 69) @ 135—144
The Acupuncture Vol. 31 No. 2 June 2014 : 135—144
pISSN 1229—-1137 eISSN 2287—7797

(Clinical Research http://dx. doi.org/10.13045/acupunct. 2014031

[ Abstract ]

A Comparative Study of the Effects of Jungsongouhyu/ Pharmaco—
puncture Treatment and Bee Venom Pharmacopuncture Treatment on
Peripheral Facial Paralysis

Se Hoon Im, Min Jun Lee, Seung Min Lee, Eun Seok Kim, Seung Hoon Lee,
Jung Won Kang and Yong Suk Kims*

Department of Acupuncture & Moxibustion Medicine, College of Korean Medicine,
Kyung Hee University

Objectives This study was designed to compare the effects of Jungsongouhyu/ pharm—
acopuncture treatment with bee venom pharmacopuncture treatment in hospitalized patients
with peripheral facial paralysis

Methods : This study was done on a total of 41 patients with peripheral facial paralysis who
were admitted into the Korean Medicine Hospital from February 1st, 2013 to April 30th, 2014.
Wedivided patients into two groups. The Jungsongouhyul group was treated by Jungsongouhyul
pharmacopuncture once a day and the bee venom group was treated by bee venom
pharmacopuncture once a day. To compare the therapeutical effects of the two treatments, we
used Yanagihara's unweighted grading system, House—Brachmann grading system, lip—length &

Key words : snout indices and facial disablity index twice — before initial treatment and after final
PPeripheral facial treatment.

paralysis; Results Both Yanagihara's score and House—Brachmann grading system score improved in
Jungsongouhyul each group. However, there were no significant differences in improvement between the bee
pharmacopuncture; venom group and the Jungsongouhyul group.

Bee venom Conclusions Jungsongouhyu/ pharmacopuncture treatment appears to be as effective as bee
pharmacopuncture venom pharmacopuncture treatment to improve symptoms of peripheral facial paralysis.
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2 oG04 Yanagihara's unweighed grading
system(Y—system)< TA|E = ARSI, gross grading
system of House—Brackmann(H—B grade), lip—length
& snout indices, facial disability i TS HE
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1) Y—system™

B Ao M Y—system(Table 1)& FA| %= ARE3}
At Y—scores= FHS F-oPH=E Z47te] wh] AEE

Table 1. Y—System

Scale of rating

At rest 01234
Wrinkle forehead 01234
Blink 01234
Closure of eye tightly 01234
Closure of eye lightly 01234
Closure of eye on involved side only 01234
Wrinkle nose 012314
Whistle 01234
Grin 01234
Depress lower lip 01234
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73 3HaIe] A% S o) o, 1074e)
zr gk Y—scoreE &
Aksl, HaL 3= 40%olt) 7 dHel dig sebAl=
4-normal, 3-—slight paresis, 2—moderate, 1—severe,
0—total®] 5—point systemS AR&-3H},

2) H-B gradegg)

H-B grade(Table 2)= QFaxl7dveia|e] 4] Z2431} o]
2}AQl Enl 2418 s ksl W o g 579 S50
2 7= woltl. H-B gradet= & X|87]7k0lA
Two] WSt 4] §7) wiitel] HAEA RE ARSI

3) Lip—length & snout indices™

P FollA § 91 <% e QhANAekhlE
B7kshk= Wolt}. Lip—length®} snoute] 7 o=
TAEo] glom S o7 HrjE WS wjo] E3} ¢

Table 2. H-B Grade

|
2 A2 BYS o] F& S5 o4 A Q9 B2

710 R slof qle] £ sl v Hrkeioich

4) FDI®

FDI+= functional status questionnaire(FSQ)S #
3lod 10709 #8592 H7lshes vHE AR 49
W7phHelny, obdRe] Y)eAskE ¥7Isk= physical
function 571 &3} 19 W dro] FAES HIls=
social/well—bient function 57 #&Fo= FEE|o] glom,
ZF o= 10084 glste] & 20040 0.2 3718i5it

BN

4, ARy

A4 3= SPSS 18.0K for Windows(SPSS inc, USA)
£ o83l HASISIE A4, obdvla] 7194, steroid

Grade Description

Characteristics

I Normal

Normal facial function all areas

Gross . Slight weakness noticeable on close inspection may have very slight

synkinesis

Mild .
I dysfunction .

At rest : Normal symmetry and tone

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 Moderat(? Motion
dysfunction

At rest : normal symmetry and tone

Forehead : slight to moderate movement

Eye : complete closure with effort
Mouth : slightly weak with maximum effort

Gross : obvious weakness and/or disfiguring asymmetry

Moderately
v severe
dysfunction

Motion
Forehead : none
Eye @ incomplete closure

At rest : normal symmetry and tone

Mouth : asymmetric with maximum effort

Gross : only barely perceptible

At rest . asymmetry
Motion

Forehead : none

Eye : incomplete closure
Mouth : slight movement

Severe
dysfunction

VI Total paralysis No movement
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Table 3. General Characteristics

%‘éoif’é%k%‘%ﬂ QFHuR] 7ol A Y—score= A5
A 11.5243.86014 A& 3 19.28+7.46 0.7 A53ISiTh
H-B grade= 2)& A 3.57+0.51014 2= 3 2.8140.75%
Uoldr) Lip—lengths X8 7 14.6646.7164 X5 &
22.10£7.6322 ARsdlon spouts A& A 17.96%
5590014 X7 % 23.0945.74% A53l9it) FDIE X &
% 126.24£27.659014 215 5 159.95£19.79% 453131
t} E=Ao|g kxS Y—score, H-B grade, lip—length
& snout, FDIY] 2& H7PPHoA X8 AZ7} EA42 0
2 f23 20| 2 BT p<0.01, Table 4).

2) SRR

FoFe] bnk] F7lelA Y—score A= A
9.35+3.15014] X & 3 15.8046.03 0.2 53l r). B3k
H-B grade= X|& 7 3.85+0.59014 A& % 3.20+ 0.70
o= golxt) Lip—lengthv A& A 11.8446.51904 =]
8 % 20.10+9.822 AEFom, snout: AE A
15.34+4.379014 A8 ¥ 19.64+4.5002 A5aict
FDIE= X8 7 127.65+27.61014 X|& & 152.90i20.12

2 AR, Bokite Y—score, H-B grade, lip—

Jungsongouhyul group(n=21) BV group(n=20) p—value
Sex(male/female) 21(9/12) 20(10/10)
Age 41.95%+13.13(23~69) 47.10£12.07(15~65) 0.137
Left/right 11/10 8/12
Period of onset to first hospital visit 7.4345.36(2~21) 10.80+6.92(1~30) 0.105"
Hospitalization period 11.86£1.65(9~15) 12.05+1.82(8~14) 0.560"
Past history of facial palsy 5 1 0.184™
Steroid intake 13 16 0.306™
DM 4 2 0.663™

BV @ bee venom.

DM : diabetes mellitus.

« ¢ calculated by Mann—Whitney {/test, p>0.05.
s+ - calculated by Fisher's exact test, p>0.05.
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Table 4. The Changes of Scale Score between

Table 6. Comparison of Scale Score before

before Treatment and after Final Treatment in Treatment between Jungsongouhyul Group and
Jungsongouhyul Group BV Group

e e e el g o pae
Y—score 11.52+3.86  19.28+7.46  0.001 Y-B 11.52+3.86 9.35%3.15 0.053"
H-Bgrade  3.57£0.51 2.81+0.75 0.001 HB-B 3.57£0.51 3.8510.59 0.132"
Lip—length  14.66+£6.71  22.10£7.63  0.001" LL-B 14.66£6.71 11.8446.51 0.188"
Snout 17.96£5.59  23.09%£5.74 0.001" S—B 17.96%5.59 15.34+4.37 0.230°
FDI 126.244+27.65 159.95£19.79  0.001" FDI-B  126.24427.65 127.65+27.61 0.686"

Y—score : Yanagihara's score.

H-B grade : House—Brackmann grade.

FDI : facial disablilty index.

« ¢ p—value<0.05 by Wilcoxon's signed—rank test.

Table 5. The Changes of Scale Score between
before Treatment and after Final Treatment in BV
Group

Before After

treatment treatment P value
Y—score 9.35+3.15 15.80£6.03 0.001"
H—B grade 3.85£0.59 3.20%£0.70 0.001"
Lip—length  11.84%+6.51 20.10£9.82 0.001"
Snout 15.34+4.37 19.64£4.50 0.001"
FDI 127.65+27.61 152.90£20.12 0.001"

Y—score : Yanagihara's score.

H-B grade : House—Brackmann grade.

FDI : facial disablilty index.

x + p—value<0.05 by Wilcoxon's signed—rank test.

length & snout, FDI9] B& H7PIHeA X7 437} &
AR oz 593t 2Jo] & KT p<0.01, Table 5).

Aol Ty} Foprlite] A8 A obHn] el E
AR A3, Y—score= A A5 19| FAo{d
T3 BeoRlite] Hyd FEHAs 72 11.5243.86,
9.35+3.15% S deRzlto] et B} Y—score”}
Z2 0 A Uskon} T 7] fo)3 2ol giRit

HEA %2 H-B grade® S43 2|5 o] FAdoid ok
Aot} Bokxlito 74z} 3.5740.517 3.85+£0.59% F o
7Ee] )3k Afoli= 9191, lip—length® S43 X7 A
of FAodRwH TS A7t 14.6646.713
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x ¢ calculated by Mann—Whitney {/test, p>0.05.
Y-B : Y—score of before treatment.

HB-B : H-B grade of before treatment.

LL-B : LL of before treatment.

S=B : S of before treatment.

FDI-B : FDI of before treatment.

Table 7. Comparison of Scale Score after Final

Treatment between Jungsongouhyul Group and
BV Group

J ung_;%ﬁgu]zy ul BVgroup  p—value
Y-A 19.2847.46 15.80£6.03  0.065"
HB-A 2.81%0.75 3.20%0.70 0.092"
LL-A 22.10£7.63 20.10+9.82  0.465"

S—A 23.09£5.74 19.64%4.50 0.052"

FDI-A  159.95%£19.79  152.90£20.12  0.389"

x ¢ calculated by Mann—Whitney (/test, p>0.05.
Y—A : Y—score of after final treatment.

HB—A : H-B grade of after final treatment.
LL—A : lip—length of after final treatment.

S—A : snout of after final treatment.

FDI-A : FDI of after final treatment.
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QbR o] AA| A JElE 57 a0 = rksHARE &
o FAIE Wrksh= ARBIA 3t o] Wrlske Whol
710l QFwn] o] 21414 A=A o) a1 g gtat
Al B7rshes e Y—system‘ﬂﬁ}ﬂ 8 Qlrk. whebA
Aol oy} ok A= 7l Shani] ] e
A FAR SR ol Ao 7} Glo] 7 o] QhwH] A
= FY3 AT B 491t

A5 A 7 o] Qinkr] et s Utk i of

142  http://dx.doi.org/10.13045/acupunct.2014031

A7 I "Cr TT_LQ] Y—score, H-B grade, lip—length,
7L ool on, gl ekl ok
= FAACE Folgt Afol7} gigitt. o] A
Th= BB opel A E T T QHHAIE
whalol] g7} glom, FAdold o] X8 g BoF
A v ugs v 55 ] a3t oAl & 4

2 A7) A= e - KR - B - BEE D A
45 Pk - ’3%*594 {BFA7 1= SFRI = o] Fof 4] ThifimAlps
285 ke Aol oRlTro] WA QhAM Mo &
Rl H]*d T} s HERiTh gefsAoR
U2/ QPHAI = K] il o] A= FuliBifH=
3 FlRAAE] Yo s, FAdoid okl ffif
TS 280 = ke SUilif 1S /A she a3t 7] o
ol g PAA R A 5o okt vlseek 5
S5 vER S giglttar Azt

AT 419 B hEAle] 4 SAkE o
FoE S E e Shrp] X5 53E V)& 23
7} ShOlE wopl e} RS wf Hiset Jee] gt Q)
T AT, FAo1ERle] o] X8 &
1% HolFE 5]*«] e oA 2 <f 27k Qirk

ey 2 A qbdAvia] o] S0l o Bok
-9 F3E vusl] Y3k A= sk Y X8 Z
5 A8 F9 BAE tPem JEEelzlel AT iy

=5
of ZHelA E 7] AL ATk 4 FAEe] 99
77| T2 VER= A& 7I3F 9 7} A7) 2}
olg el Al 4 gioirh Eek AR RE 30
oluo] Ujdst =S uldoR slo] izl 7RI
o] ZFA|719] )7k U 4 KAL) olefet A W
TAAL 2 A7 U4 s "ojrmd g1E0|ng
T Aol Ag 717 2 H7PIRE a2 E 9
713t 5 A FAlste] Heksiof 3 8} 9t

T Hke] SRS Het 25 9] 7|zl 53k of
e A= AEHQ1 F4 o] o] Folx|A] Kotk A
o] Qi) o] Yl Foll #& 71est HF uAE 2 &
T ABIRE TR/ 52 wEsl=) Algto] H9in) wgt
A5 RIE7F YARIge] vjs) oz A o At
oAlE & A AE AL 5 e A, I 300
2k 7k Salel] gk AEE W aYskA] £E A Fo] 3
olu}, ol E Eakar B =R FAoldeF o] ot
nhlo] A8 g7} ths Ae BT Hx] =Y
of om|7} glom gFo] Helel F71201 Ay} Fae
Ao 7]og},



B e e R e e e e e e T e i

o)kl Wiflsle] WA obHAImin] =
whity JAREE ke 3a} T o] 30 ofuf,

1. ST STt B A= Al vlEl A
8 % Y-score, H-B grade, lip—length, snout,
FDI9] fref gt /il Bk

2. TRATRT I TR As A
T {Fe] FAA = o gk Aol (I

Hwe
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