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Clinical study on recurrent Bell’s palsy: A retrospective observational study

Min Ju Kim, Hyeon Kyu Choi, Hyun Ji Cha, Young Rok Lee, Hyun jin Jang, So jeong Kim,
Ju Hyun Jeon, Young Il Kim'

Department of Acupuncture and Moxibustion Medicine, College of Korean Medicine, Daejeon University,
Daejeon, Korea

Objectives: This study is designed to statistically analyze characteristics, treatment effect and prognosis of patients
who were treated for the recurrent Bell’s palsy

Methods: This study retrospectively analyzed the medical records and telephone questionnaire of 82 patients treated
with the recurrent Bell’s palsy at the OO Korean Medicine hospital from August 01, 2018 to July 31, 2021.
Results: The lower the EQ-VAS® and HB scale before and after treatment, the higher the satisfaction with the
treatment. The average of the number of days and duration of outpatient treatment for male was longer than that for
female. The average number of days and duration of outpatient treatment in the group that received combined
treatment was longer than that of patients who received Korean Medicine only. The higher the satisfaction of
treatment, the higher the willingness to receive treatment in the event of recurrent facial palsy. HB scale after
treatment was the lowest in their 40s, and the average value of HB scale after treatment tended to increase as age
increased except for those in their 40s.

Conclusion: This study showed that the lower the HB scale after treatment, the lower the EQ-VAS®, the higher the
treatment satisfaction, and the higher the probability receiving treatment if the facial paralysis recurs. Those in their
10s to 40s showed excellent results after treatment. Comparatively, those in their 50s and above showed a little effect
after treatment. Gender, affected side, history of facial palsy, season of onset, age, hypertension and diabetes had no
statistically significance with recurrent Bell’s palsy prognosis.

Key Words - Bells palsy, Recurrent facial palsy, Retrospective observational study, Statistical Analysis
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The patients Dept. of Acupuncture &
Moxibustion treated for facial palsy from
2018.08.01-2021.07.31(n=1044)

Diagnosed with Bell’s palsy?

Y (n=816)

Diagnosed with recurrent Bell’s palsy?

Responded to the survey?

[ Included (n=82) }

Excluded (n=228)

Excluded (n=717)

Excluded (n=17)

Fig. 1. Study flow chart

#2201 o3}, 30tf, 40, 50, 60t 70t} o4
o ERAA Add] B2 54¢ FAFIA |
4 B(3-59), 948689, 7HO-119), AL
(12-29)22 thro] ARSI

2) 0|8 £

ol Rojo| met HE, 95 FEOIAL AL
35 AL At obHuly] o] HiSE Hul 24k ob
] Ak A 9] BE/ME ojRe RARSHI:
ARG s 18} Frle] R AL

10 hitp://dx.doi.org/10.13048/jkm.22016

3) xl28 54

Bl Y 58 SATison 38 A5
5o uje Agzol= 3 2
i 9E Aagow w-a}ﬂu}.

4) Xz gato| it
(1) 9hHube] W7} =L House-Brackmann scale
QtHulH|E H7lol7] $J5to] Facial palsy2] H7}
T3 % 3P0l HB scaleg House 5279 A1
iljrj}cq AFSSH9th X & A, 39 HB scale2 7+
ZA}sto] obdne] Ar o] W3lE nlolslgirt.



(2) A& =L H7F =4k 2AHE HX (Five-point
Likert scale)

A& 9L H7M= Five-point Likert scale Ab
$300] WA A7t B A9 W B4

SAMS W), 44T, 3H(ES), 2WET
), 16N 2929 717 gEoE Brisige
ol A A% 00sRLIN A2EG o

g o, ooz ZAstelch

o & N mu o

(3) 49 A B/} T+ Reversed EuroQol Visual
Analogue Scale(EQ-VAS®)

dol A W] gkl EQVAS'E 4143
%t EQ-VASE= A39 AlZ ofd®™] A2
E A0 A g7 =R, SR FREoR A7
sh= 19 A7 AHE 1008, A 4% e
0Fo= sto] &Rk FHARQl A7 HHE X8
gt A, E oA Hsh AEO=Z EQ-VAS
g Al dSolA AiE ofdlisle H ol
o] U¥FAQl EQ-VASH:9} withe A
= 19| A% AHE 0, AL & e A

72 AEE 1000]L 7Hyste] de st
o e B Aold Aed A2 B )
TS EQ-VAS®Oo 2 st HaYsolt.

o.

>
ol

0,
In

o

Y,

¥ 10 > ol n
3

(H A A=

A 7= 13& Hi Stainless steel S (FH
4, 3715y AREoIaL, 2Ate] So] wjet
B(BL2), ##112%(TE23), flE(EX-HN4), IYH(ST2),
KEH(EX-HNS), £ (ST4), TRI(ST7), 558 (GB12),

o] A el o A 1 S BIAT Qo))

HEii(GB20), Hid(ST6) @ LR FA2)S Aleis)
o] g5t} 1587 A1 A (IR-880, ©}o]E]
A, FHEEE A §3 AL, 19 18] 3
A7) AF4(STN-111, AEZE, A715)S A0
AFetge}t. A X759 34 A Ao 4L 19
23] 9A, 9.5 7+ 13]4 Uro] A&sigion, 9
e} A W Amket 134 Al&sigch

@ & Az

£ A2t QTG 49 Bhd £ EEH, 5
3 wEE, 48), % FIKGB21)e] 24 E(Ontum,
TECHNOSCIENCE, A42)2 Aaj3l91, ojajgr
of A4S el Aokt 1314 APstHon] YA
o %% 19 18] Akt

) 2=

EgAgE AFT A=27)(SSP, Silver Spike
Point)(Biomix HSP-601, 3+, A&), 7} 334 %
F7I(SNO-1, AlK, A&)E o A9 4% 4
Alatet 134 Algstelon, degktel 49 19 1
3] A5t

2) 93ty X|=

(HeE A=

°FE A®E= 00Hjst OORHEY 78 olstat
o ol=sto] FAHAY 250mg(RtH]), £28EY Smg
(F-3HF), =4 10mg(Genuone sciences)S 3+
3 Apefol et 8ake Zaio) BASIES Sisick

4, SHEM

IBM SPSS ver 25.0& AMg3lo] $A9 A7
SAH R A SAEALE 4 HiA
AHE A (analysis of variance, ANOVA), t5 A3
3] A& A (multiple linear regression analysis), ©]&
§ ZAAE 3|HEA(binary logistics regression
analysis), =3 HE T Z%(independent sample

i

M

hitp://dx.doi.org/10.13048/jkm.22016 11



(202) Journal of Korean Medicine 2022;43(2)

t-test), J4At -4 (analysis of covariance, ANCOVA)
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1. HIZEXM

1) QITALEIS EN

e & 230, JE Bis 34 4249
(51.2%), 914 4075(48.8%)01%loH APd i
60t 2178(25.6%), 50TH 20%(24.4%), 70t ©o]AF
14%(17.1%), 40T 12%(14.6%), 30TH 9tﬂ(11%)
20t} o]o} 69(7.3%) &0 8 Woith A A
18M19T, 1 AFL g9A|9oH, HAS 54.71+
15.67541 %3tk

Table 1. Frequency Analysis of Demographic Variables

A S A3 23 12708

AAEOR 1}

g 1 E(3-59) 217 (25.6%), 4E(6-89) 14
(20.7%), 7F2(9-119) 249(29.3%), AL(12-2
) 2079(24.4%) 08 HHH R 7hZ, AZ] T
gt ST} 447(53.7%) 0.8 &, ogol EEEt &4

Bt} BQltK(Table 1).
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obHmiu]o] A 4T 13] A 737H(89%),
23] AP 47(4.9%), 33] AL 3%(3.7%), 43] AL
27(2.4%)°19ick. ol ¥t Qrenjule} ] sl
XH‘Q' Al d2rAsE obHule] 9] HISRS FAJSH 7531,]. =
Z A 34%(41.5%), hE AL 4178(50%), 5=,
ﬂié BE 9 2W(2.4%), 716kA] 2 59
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o
clsl
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].

mlo

otdmE] 9] F7tE FASE ZAS AN A3}
9 471(57.3%), 1|zt

O|TH E= 4315(524%), 4=

Variables N %
Sex Male 42 51.2
Female 40 48.8
Age 1-29 73
30-39 11
40-49 12 14.6
50-59 20 244
60-69 21 25.6
70- 14 17.7
Mean+SD 54.71£15.675
Time of onset Mar-May 21 25.6
Jun-Aug 17 20.7
Sep-Nov 24 29.3
Dec-Feb 20 244

SD: Standard Deviation
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OJA} 24%(29.3%), H7F oA} 12%(14.6%) o]t}
%271 A] HB scaleC&2 EAM3} Qhuly] upn] H&
TE Gr.ll 3%(3.7%), Gr.ll 16%(19.5%), Gr.V
207(35.4%), Gr.V 328(39%), Gr.VI 2%(2.4%)
o] AT} Table 2).

2 Mz

3) XzX E4

dgt 2 F YA RS 3 A= 457(45.1%)
o], QN ET W2 TR 377(54.9%) ©I%
th. QUYL 4R 4671 TR, B cg
AASE 15.76+8.940U0]9c}. 2 B I5=
AEE NAZA T, HF EY L& 1528+
21.509¢ olglom o FY 77> 195E 423
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Q2 =

Table 2. Frequency Analysis of Disease Variables

ohe] A ghAjo] it A 3 wEAT (203)

A T Al FE(AEHZo|E 9 o] AA) ¥
272 ¥R A= 67%(81.7%)0| AT, SH o
=o= ZFHRS 3R} 157(18.3%) ©]THTable

Table 3. Frequency analysis of therapeutic variables

Variables Num‘ber of o
patients
Admission Y 45 451
N 37 54.9
Combined treatment Y 67 817
N 15 183

Combined treatment: Acupuncture, Moxibustion, Physical therapy,
steroids, antiviral agents

2018\ 8 197¥ 124 3197HA] A FHvf

Variables N %
. Right 41 50
Affected side
Left 41 50
Same side 34 41.5
X Other side 41 50
Recurred side .
Both side 2 24
Unknown 5 6.1
1 73 89
2 49
Number of recurrences
3 3.7
4 2 24
. . Hypertension 21 25.6
Underlying disease .
Diabetes 17 20.7
Post. auricular pain 43 524
. Lacrimation 47 573
Associated symptoms
Taste change 24 29.3
Hyperacusis 12 14.6
Grade 1 3 3.7
Grade 11 16 19.5
. Grade IV 29 354
Initial grade of HB scale
Grade V 32 39
Grade VI 2 24
Mean+SD 4.17£1.59

SD: Standard Deviation
HB scale: House-Brackmann scale
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HB scale

4.5

3.5

2.5

1.5

Before treatment

After treatment

Fig. 2. HB scale before and after treatment
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A QbAuRE] 2 A] PR Eof ORE(AH EO]
Tt 4 upojgaA) BE AT IAe 417
(50%), RFTA| =T B SEA} 217(25.6%), F=A]
=2 A} 10%(12.2%), A=TA] %2 DA 1
H(1.2%), 719uA] g2 2k 9%(11%)013iH. 1
T W& AL A F9 4075(98%)°] AL <F
upd] HRY A] OOt OO PoflA] A&kt

SAFA.

o rE of

4) Xz F3t ¥ HEZ EY

AR A=) 2|& & HB scale> Gr.1 54
(65.9%), Gr.Il 15%8(18.3%), Gr.IV 7%(8.5%),
Gr.ll 6%(7.3%) «C°& uUeith A& Z HB
scale®] TS 4.17+0.9000]91, XE I HB
scale?] BHL 1.59+0.9552 UEY} A5 AZ9
HB scale A}9] B2 2.58+1.165 | th(Fig 2).
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Agg 2 2] WEE Y EXxEs 53
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o
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& 9] gl A= 167(19.5%) 02 et

AFE T ZTHFS T4 399(47.6%) FNA
398 e Sast BRFOEE 444 B
H7(self-conscious discomfort) 19%(23.2%), AU4H
T-=(contracture) 1275(14.6%), Ag-2-5(synkinesis)
3H(3.7%), 2o]9] F=E(bogorad syndrome) 3%
(3.7%), 9t AZ(spasm) 2(2.4%)0] 2SIt Table
4).
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(1) LFufA] EARREA K Table 5.6).
QIFARSISHY, o]k, X724 E4of wE A& A& & HB scale®] 7% X|=of| thet WE=7}

gt UEES wops] Ao AU X BARAS 1,234, 59 0 AR 3 HB scaled] Bo] 4%
AASE 23}, EQ- VAS®Q} A& 3 HB scale A7} 4,250, 2.22, 1.64, 1.002 Fr£L7} Zold4E X
FE4E 7o fist B=ET =74 yERgTh 3 % HB scale’} YA YERGTH(Table 5).

Duncan®] ASEA AT ol9} 72 AFE H EQ-VAS"9] 7%, A7 tigt TELr} 1, 2, 3,

Table 4. Frequency analysis and descriptive statistics of satisfaction characteristics

Variables N %
Grade I 54 65.9
Grade I 15 18.3
HB scale after treatment Grade I 6 73
Grade IV 7 8.5
Mean+SD 1.594+0.955
1 2 24
2 10 12.6
. . 3 9 11
Satisfaction of treatment
4 25 30.5
5 36 439
Mean+SD 4.01+1.128
Intention to receive treatment Y 66 80.5
in case of recurrence N 16 19.5
Presence of sequelae Y 39 47.6
N 43 52.4
Self-conscious discomfort 19 232
Contracture 12 14.6
Type of sequelae Synkinesis 3 3.7
Bogorad syndrome 3 3.7
Spasm 2 24

SD: Standard Deviation
HB-scale: House-Brackmann scale

Table 5. ANOVA of HB scale after treatment and satisfaction of treatment

HB scale after treatment

Variables F P
Score Mean SD
1 4¢ .000
2 2.50°¢ 1.434
Satisfaction of treatment 3 222" 833 18.370 0.000™"
4 1.64 % 757
5 1.00° .000

p € 0.001™
SD: Standard Deviation
HB scale: House-Brackmann scale
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4, 59 w EQ-VAS®Zo] Zz} 100, 39.50, 32.22,

16.20, 0.690.2 20| T3t WEL
EQ-VAS"gto] WA YERTH(Table 6).

) 43AY A

7t gol4s

Azl oigt =] JFE vAE QAFARS
2, o|gha], 73 EAL Lotry] Yste] o5 Al
Y FAEAS AAg AT, F=26.318(p<0.001)Z
Aot 3l BPo2 Yeton EQ-VAS"S A&
o 9%
S FE Aoz E4H9th EQ-VAS“S Xz A

7 HB scale(p<0.05)°] Z|&o] tf

HB scale grade’} WS42 250 o

o} o=

T v

3} "=

- =T

7t

e & & Aok AR 9T A £2

42 EQ-VAS"Z -0.0309+, X8 A HB scaleX

Table 6. ANOVA of EQ-VAS® and satisfaction of treatment

-0.195%hF oy & 4 Qo 448 SAE
o

GErt o B4 AV 9l Aoe v
(Table 7).

OERECIEEER
Qreinke] A A AEHE o ofie] JPe

F ATABIH, oldh, 24 E4S Yoti]
9151 32 AARL ol8F )Ry mAAE HHR

A Alget A3, =0 gt THEE(P<0.01)7F g
T AT A AEES o] JFE F= AR Y
Etettt. A& et ST 2255 A Al A
29g o) &2 408 ¥ 4 ot o 73
AJATE H7] 5kl Hosmer-Lemeshow HAS

) EQ-VAS®
Variables F P
Score Mean SD
1 100° .000
2 39.50° 37.524
Satisfaction of treatment 3 32.22° 10.639 37.924 0.000™"
4 16.20° 8.327
5 0.69° 2.436
p ¢ 0.001™
SD: Standard Deviation
EQ-VAS®: Reversed EuroQol Visual Analogue Scale
Table 7. Multiple linear regression analysis of discharge satisfaction of treatment
. Unstandardized Standardized F
Categories T P
B SE beta (p-value)
Constant 5.605 0.388 14.460 0.000
Number of days of outpatient 0.009 0.008 0.172 1153 0253
treatment
lndejpendent Outpatient treatment period -0.002 0.002 -0.216 -1.452 0.151 26'3,}*8*
Variables - o (.000 )
EQ-VAS® -0.030 0.005 -0.635 -5.524 0.000
HB scale after treatment -0.175 0.140 -0.148 -1.247 0.216
HB scale before treatment -0.195 0.092 -0.156 -2.114 0.038"

Dependent variable: Satisfaction of treatment

p{0.001™, p<0.05"
HB scale: House-Brackmann scale

EQ-VAS®: Reversed EuroQol Visual Analogue Scale
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3 A3 o] AlF F2 3.0250]1 {9 FES
0.9330= 8942 ZHI5IFtH(Table 8).

QI78H4, o]gd, Ag5d EAo e A& Az
9] zolg mofey] Qloto] 59 HE T-HAS *1
g3t Az}, Agdol met B I4(p<0.05)2} F

05)& BAACE {3t Zpol7t ‘”‘”E}
W0 B U4(18.79:23.892%)7F 949l B
UZ(9.48+15.039Y)H e} Woron), EY 77te o
9] 549 717K(77.04+£112.427)°] 49 F 7]
7P(38 44+63.3419)Et}t ZATHTable 9).

& A& ojfo] e Y I, Y 7%t Ao

Table 8. Logistics regression analysis of intention to receive

2 ope] AP gAbo] diet VA 1 39 WEAT (207)

2 mofspy] 9fsto] 59 EE T-AHE AW 2
o, B8 A= wEt Y B(p<o. 05)9} 54
Hp<0.05)2 BAHCE o Hol7t YYrh. A
|Zole 9 ol Ad] ¥ Audt Y GE
Ao Wrgle o BE e 59 4
(16.45£22.090¥)7} sh h=og X835t 9 &
&
=

4,

AU (4.74+4.483Y)H} Lok, B 77t |
g9 =Y 7]7}(67 55+100.308Q)0] SH o
o7 g3t 7H18+30.092¥) T}t AUt Table 10).

3) ol M2 x2&at

(1) SEAREA

ANCOVA EAEAS &9 A& A HB scale gt
< 1259 & F HB scale 39 B2 B|wgt
23}, AY(p<0.05)°] WE A5 § HB scale®] F

treatment in case of recurrence

Variable B S.E Wald p Exp(B)
Age 0.013 0.039 0.108 0.742 1.013
Number of days of outpatient treatment 1.827 1.455 1.578 0.209 6.216
Number of days in hospital -0.025 0.048 0.270 0.603 0.975
Outpatient treatment period 0.011 0.011 0.932 0.334 1.011
EQ-VAS” -0.023 0.028 0.667 0414 0.977
Satisfaction of treatment -3.592 1112 10.430 0.001" 0.028

Dependent variable : Intention to receive treatment in case of recurrence

p(0.01"
S.E: Standard Error
EQ-VAS®: Reversed EuroQol Visual Analogue Scale

Table 9. Independent T-test of difference between sex and number of days of outpatient treatment and outpatient

treatment period

Variables Sex N Mean SD F P
. M 48 18.79 23.892 3.449 .
Number of days of outpatient treatment 0.025
F 48 9.48 15.039 2.171
. . M 48 77.04 112.427 16.227 .
Outpatient treatment period 0.041
F 48 38.44 63.341 9.142
. . M 22 14.5 9.551 2.036
Number of days in hospital 0.699
F 29 15.55 9.557 1.775

p{0.05"
SD: standard Deviation
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22 Adjusted HB scale after treatment

18

16
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12

1-29 30-39

40-49 50-59 60-69

Fig. 3. Adjusted HB scale after treatment
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Table 10. Independent T-test of difference between combined treatment and number of days of outpatient treatment

and outpatient treatment period

Variables Combined treatment N Mean SD F P
. Y 77 22.090 2.517 3.449 .
Number of days of outpatient treatment 0.024
N 19 4.74 4.483 1.028
. . Y 77 67.55 100.308 11.431 .
Outpatient treatment period 0.036
N 19 18 30.092 6.904

p{0.05"
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. 95% CI Type III F-value
Age Adjusted Mean S.E
& o Min Max SS (p-value)
1-29 1.337° 375 591 2.084
30-39 1.389° 297 796 1.981
a 2914
40-49 1.084 256 574 1.595 11.479 0.019)
50-59 1.694° .198 1.299 2.089
60-69 2.129° .194 1.743 2.515
70- 1.277° 237 .804 1.749
p{0.05"
S.E: Standard Error
Cl: Confidence Interval
Type Il SS: Type Ill sum of squares
Table 12. ANCOVA of HB scale after treatment and age 1 to 69
. 95% CI Type III F-value
Age Adjusted Mean SE Mo Max ss (p-value)
1-29 1.313° 385 .543 2.082
30-39 1.395° 305 783 2.004
o 3.014
40-49 1.082 262 558 1.606 9.942 (0.024°)
50-59 1.693? 203 1.287 2.099
60-69 2.129° 198 1.733 2.526

p{0.05"

S.E: Standard Error

Cl: Confidence Interval

Type Il SS: Type Il sum of squares
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