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( Abstract )

Clinical Characteristics Analysis of 185 Pediatric and Adolescent Patients Who
Visited Korean Medicine Hospital with Peripheral Facial Nerve Paralysis

Hong Ye Na - Yu Sun Ae’
Department of Pediatrics, College of Korean Medicine, Dongeui University
Objectives
The purpose of this study is to analyze the latest clinical trends in peripheral facial nerve palsy pediatric and
adolescent patients who treated in Korean medicine hospital.

Methods
The study was conducted based on 185 cases of pediatric and adolescent patients with peripheral facial nerve
paralysis who visited Korean medicine hospital from January 2017 to June 2022.

Results

The mean age of onset of facial nerve paralysis in children and adolescents was 11.7 years, and the incidence
rate was higher in boys than in girls. The seasonal distribution was the most common in autumn, and 91.4% were
diagnosed with Bell’s palsy. The recurrence rate was 7.6%. The severity was evaluated on the House-Brackmann
Grading System (HBGS) scale, and the most common was Grade III. It took an average of 6.5 days from the date
of onset to visit the hospital, and 75.7% visited the hospital within a week from the date of onset. Hospitalized
treatment was 69.2%. The higher the HBGS grade, the more hospitalized treatment was, and the total number of
treatments and the duration of treatment tended to increase. The average treatment period from the first visit date
was 119.6 days. 17.8% received only Korean medicine treatment, and 69.2% took Western medicine with herbal
medicine.

Conclusions
In this study, there was a difference in the average treatment period from previous studies according to the study
period setting. Long-term studies on the recovery rate and prognosis of pediatric facial paralysis are needed.
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I . Introduction
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Table 1. Facial Nerve Grading systems by House—Brackmann

Grade  Description

Characteristics

Gross:  Slight weakness noticeable on close inseption may have very slight synkinesis

il Normal
o At rest: Normal symmetry and tone
Motion: Forehead - Moderate to good function
Eye - Complete closure with minimum effort
Mouth - Sligh
I Mild dysfunction ou 1g0¢ asymmetty

and/or hemifacial spasm
At rest: Normal symmetry and tone

Gross:  Obvious but not disfiguring difference between two sides; noticeable but not severe synkinesis, contracture,

Motion: Forehead - Slight to moderate movement

Moderate

Eye - Complete closure with effort

II| Mouth - Slightly weak with maximum effort

dysfunction

At rest: Normal symmetry and tone

Gross:  Obvious weakness and/or disfiguring asymmetry

Motion: Forehead - None

eracely Eye - Incomplete closure

dysfuncti
YSRCHOR - Gross: Only barely perceptible motion

At rest: Asymmetry

Mouth - Asymmetric with maximum effort

Motion: Forehead - None
IV Severe dysfunction Eye - Incomplete closure

Mouth - Slight movement

VI Total paralysis No movement
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Table 2. Comparison of Affected Side of Recurrent
Patients with the First Side

1st recurrence 2nd recurrence

Same side 6
Opposite side 4 Opposite side 1

Bilateral — Unilateral 1
Unknownness 3 Unknownness 1
Total 14 Total 2
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Table 3. Mean of Electroneurography by
House—Brackmann Grade

Electroneurography

HBGS* Grade No. of cases Mean

ii 1 16.1%

I 65 31.9%

v 39 48.5%

Total 105 37.9%
*HBGS: House-Brackmann Grading System

No.: Number
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Table 4. Type of Treatment

Type Mean age (years) No. of cases
Only OPD 10.5 57 (30.8%)
Only Admission 13.2 16 (8.6%)
Admission
OPD + Admission 12.4 112 (60.5%)

OPD: Outpatient Department
No.: Number
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Table 5. Number of Single Treatment Type

Only OPD Only Admission
Times No. of cases No. of cases
1 12 0
2 4 1
3 5 1
4 0 0
5 6 1
6~10 11 2
11~15 7 5
16~20 3 4
21~30 4 2
31 < 5 0
Total 57 16
Maximum 98 times 22 days
Mean 11.7 times 12.6 days
OPD: Outpatient Department
No.: Number
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ARE T2 Zoz SARISHIT (Table 6.).
Table 6. Number of Mixed Treatment Type
OPD treatment + Admission treatment
OPD Admission Total
Times  No. of cases No. of cases  Times  No. of cases
1 15 0 10 = 6
2 12 0 11~15 24
3 10 4 16~20 27
4 13 1 21~25 20
5 6 2 26~30 8
6~10 22 18 31~40 9
11~15 5 47 41~50 8
16~20 6 22 51~60 1
21~30 10 17 61~70 4
31 < 13 1 71 £ 5
Total 112
Minumum 1 time 3 times 5 times
Maximum 107 times 31 days 128 times
Mean 13.0 times  14.2 days 27.2 times

OPD: Outpatient Department
No.: Number



64 Clinical Characteristics Analysis of 185 Pediatric and Adolescent Patients Who Visited Korean Medicine Hospital with Peripheral Facial Nerve Paralysis

1. XIS SE]

=2y

1858 & F< i]gg A3 dE 1385 AlQlS

172815 e s &
S 57
2 25 471A 9]
119. 60]0] 2 Q Q

< 4489 B 7l
16812] B+t 78371

vy *Eu:l HoIT), 2AYHE v

l:l'U

== 12.
A - 112819] HiF IRV 152192 YERS

o} (Table 7.).

2AY2RE nHe A2 e] AEIRie] 30

d ol 7

$= 898 (51.7%), ©1% 60 ol 7

$- 284 (16.3%), ©1% 90 oWy 128 (7.0%), ©|%
1204 oWl 118 (6.4%), 1% 14 °]U] 158 (8.7%),

1do] g 7

= 17800.9%)Z, Hd <F s\d 371L7}

2 9= Ao 172 A2 171812 o
HE npA e 8 Y7HA] 9 B s
Sh A}, Bt 1283Y0] AQFHE o=
T% o} &= gl= 12:]] QYA Tt B

gk QA BN 2 4379 Ht 7
ULA =T H %1634]/] B =)

2 19.6%, HAE 2 YA E A vk 11289

158.5 %_‘E UERSIT} (Table 7.).

A= RE v 25d7kx] o) 8 717b] 30

SRR REK

49 688 (39.8%), 1% 60 el 74

< 439 (25.1%), ©1% 90 oW 148 (8.2%), °|%-
1208 o 119 6.4%), ©1F 1@ oW 178 (9.9%),

29
38

440 35 24

Treaimeni periods
2 Jyears<

3 2~3years
I~Zyears

247 ~385days
21 1~240days
181~Z210days
157~180days
121 ~150days
Zi~120days
81 ~90days
7I~80days
&1~70days
51~60days
47 ~50days
31 ~40days
21~30days
711~20days
1~10days

22

25 24 i5 10 5 4
Nurmber of cases

a. Treatment period from the first day to the last day

1do] Y& A9= 188 (10.5%)=, A <k s d 471€
7 A5E v 7971 JATH (Figure 8 (b).).

Table 7. Mean of Treatment Period from the Base Date to

the Last Day
Base date
First day of visit Onset
Mean (days) No. of cases Mean (days) No. of cases
Only OPD 75.6 44 90.5 43
Only
12. 1 19. 1
Admission 6 6 96 6
OPD 152.1 112 158.5 112
Admission ' ’
Total 119.6 172 128.3 171
OPD: Outpatient Department
No.: Number
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Figure 8. Distribution of period from the base date to the last day
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Table 8. Treatment Types, Times, Period by House—Brackmann Grade

House-Brackmann Grading System

Grade II Grade [l Grade IV
Only OPD 4 (80.0%) 6 (6.9%) 2 (4.2%)
Types Only Admission No. of 0 (0%) 15 (17.2%) 1 (2.1%)
OPD + Admission cases 1 (20.0%) 66 (75.9%) 45 (93.8%)
Total 5 87 48
Times Mean 9.8 times 22.0 times 30.6 times
) First day of the visit 31.4 days 118.5 days 165.2 days
Period Days
Onset 46.2 days 123.9 days 172.9 days

OPD: Outpatient Department
No.: Number

Table 9. Method of Korean Medicine Treatment

Method No. of cases Minimum age
Acupuncture 184 (99.5%) 2 month
Intradermal acupuncture 103 (55.7%) 2 month
Herbal medicine 171 (92.4%) 2 month
Infra-red ray apparatus 167 (90.3%) 2 month
Moxibustion 132 (71.4%) 2 month
Pharmacopuncture 120 (64.9%) 18 month
Electroacupuncture 109 (59.0%) 4 years
Embedding therapy 53 (28.6%) 8 years
Herbal steam therapy 44 (23.8%) 2 years
Foot bath therapy 15 (8.1%) 9 years
Wet cupping 11 (5.9%)
Cupping therapy Dry cupping 1 (0.5%) 5 years
Both 1 (0.5%)
Aroma therapy 10 (5.4%) 2 month
Facial chuna 6 (3.2%) 14 years
Ophthalmic therapy 3 (1.6%) 12 years

No.: Number
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Table 10, Use of Western Treatment during Korean Medicine Treatment

Taking Not taking

herbal medicine herbal medicine Tocal

Only drugs 20 (10.8%) 2 (11%) (112;%)

WesternTna:;i‘ial drugs physiczit:lherapy 108 (684%) 105%) (5:3.09%%)
Total 128 (69.2%) 3 (1.6%) (7(1)1;%)

Physic(z?lr11 t};erapy 20 (10.8%) 2 (L1 (112;%)

Total 43 (23.2%) 12 (6.5%) (2;;%)
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IV. Discussion
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