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A Clinical Study About Factors to Have an Influence
on the Prognosis of Bell's Palsy

Choi Seok-woo, Yook Tae-han and Song Beom-yong

Department of Acupuncture & Moxibustion, College of Oriental Medicine, Woosuk University

Objective : In morden society, patients with facial nerve paralysis are increasing because of
many factors — irregular life, cold, overwork and stress etc. We have troubles in presuming the
prognosis, though how to diagnosis and examine facial nerve paralysis are many.

Methods : A clinical study was done on 89 patients who were diagnosed and treated as facial
nerve paralysis(Bell's palsy) from January 2001 to May 2003 at the Dep. of Acupuncture and
Moxibustion, college of Oriental Medicine, Woo-suk University. We classified 80 patients as the
Sasang(P9%!) constitution, contributing factor, season, age and existence of diabetes items and
analyzed, as we would research differences of changing point —Period from on set of Bell's palsy to
the day which the change begins to be seen at the face- and improvement -Period which Bell’s
palsy is improved from on set to H-B gradell.
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Results :

longer than other constitutions in improvement.

1. Among the Sasang constitution, Soeumin(10.67+3.77days) were faster than other
constitutions, but Soyangin(16.25+6,75days) were slower than other constitutions in changing point.
Taeumin(4.12+1.49weeks) were shorter than other constitutions, but Soyangin(4.88+2.11weeks) were

2. Among contributing factors, overwork and stress group were slower than other contributing
factors in changing point(13.95+6.52days), and longer than others in improvement(4.67+1.87weeks).

3. Changing point and improvement of season, age, and existence of diabetes had the difference of
the average according to an each item, but they were not statistically significant.

4. In 89 patients with Bell’s palsy, average changing-point was 13.11#59%days) and average
improvement was 4.47+1.82(weeks). Their correlation was 0.687 and statistically significance(P<0.01),
therefore we could decide that their relation is highly correlation.

Key words : Facial nerve paralysis, Bell’s palsy, Prognosis and Correlation
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Table 1. Facial nerve grading systems by House-Brackmann

Grade  Description Characteristics
I Normal Gross . Slight weakness noticeable on close inspection may have very
slight synkinesis
At rest : Normal symmetry and tone
i Mild Motion : Forehead - Moderate to good function
dysfunction Eye - Complete closure with minium effort
Mouth - Slight asymmetry
Gross : Obvious but not disfiguring difference between two sides,
noticeable but severe synkinesis, contracture, and/or hemifacial
spasm
At rest . Normal symmetry and tone
m Moderate Motion : Forehead - Slight or moderate movement
dysfunction Eye - Complete closure with effort
Mouth - Slightly weak with maximum effort
Gross : Obvious weakness and/or disfiguring asymmetry
At rest : Normal symmetry and tone
v Moderately Motion : Forehead - None
severe Eye - Incomplete closure
dysfunction Mouth - Asymmetry with maxium effort
Gross © Only barely perceptible
At rest . Asymmetry
v Severe Motion : Forehead - None
dysfunction Eye - Incomplete closure
Mouth - Slight movement
A%t Total No movement
paralysis

(2) FEAB

FRARE whIIsh oshrlel HUH
WeaE 275 W3d 3F A8 Y4 ue
AR A7 S RE A 47 3F vk 4% A 9BE 9% sk

A

|

46

ol
e

Qom, SBIHE IEEARE] 1 9
99 421G B W W) W A7
W WA AR BE QWA A

BN e



The Journal of Korean Acupuncture & Moxibustion Society Vol. 21. No. 3. June 2004

| 5
(3) kA= AleEtaan, sdo] AlatEE Al 37t
ohe| 7ol RS AUR AlssRa, o AdEAdd B3 Pared sanples t-test® &
obsbrloll = HefiHigR e 3 A4 A&t At Pearson Correlations® T3t #71s}
o, 3RIFEE B AR R BMEAA Atk Povaluew 0.06013HE R ELE HT
Aesre, &ttt

(4) EgA® 9 71EAA

PEE e AYUAIRE BRI EERel A9
AInfra-red lamp, H-3000, 200V, 250W, Korea)
ZA}, TDP(HD-1001, China)®} SSP(Trimix
101H, Nihon Medix, Japan)& 4Al8ct =
3 FHIET vHAA i R AEREE AR
golatlon, Higdge] AlatAl #4d wel=
ESBHTS Hemrsl AT

3. EAIXE]
EAXElE SPSS 100 for Windows
program ©]-&331, A3 HiH(Mean)+ R

ZHAHStandard deviation) = FEAISFEEE 7}
ROl w2 axo] A&EE Al 54
17+l thsl St X}°]7} o3t & st
| 918le] ANOVAR FA3 3 AlTEAS

NN

Table 2. General Characteristics

m. 2 3
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No. Age(yrs.) Admission” Changing Point” Improvement”
Male 46(51.7%) 46.04+16.05 2352+11.68 13.54+5.66 424+164
Female 43(48.3%) 49.26+17.67 20671894 12.816.37 4.37+1.60
Total 89(100%) 4760116.83 22.15+10.49 13.11£5.99 447+1.82

Values are number{percentage)

1) Admission(Days)

2) Changing point(Days)
seen at the face.

3) Improvement(Weeks) :

. Duration of Admission,

or meantstandard deviation,
: Period from on set of Bell's palsy to the day which the change begins to be

Period which Bell's palsy is improved from on set to H-B gradell.
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Table 3. Period to be Improvement According to Sasang Constitution

No. Changing Point" Improvement” Correlation”
Soeumin 24(27%) 1067+3.77 467+1.9 0.847*
Soyangin 24(27%) 16254675t 488+2.11 0.846+
Taeumin 41(46%) 12.71+590% t 412+149 0.668*

Values are number(percentage) or meantstandard deviation.
1) Changing point(Days) : Period from on set of Bell's palsy to the day which the change begins to be

seen at the face.

2) Improvement(Weeks) : Period which Bell’s palsy is improved from on set to H-B gradell.
3) Correlation : Pearson correlation of changing point and improvement.

+ Statistically significant as compared with Soeumin Group (P<0.05)

+ ¥ Statistically significant as compared with Soyangin Group (P<0.05)

* Correlation is significant at the 0.01 level (2-tailed)

WSoeumin
MSoyangin
OTaeumin

Changing Point

Week

WSoeumin
MsSoyangin
OTaeumin

Improvement

Fig. 1. Period to be Improvement According to Sasang Constitution
1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be

seen at the face.

2) Improvement(Weeks) : Period which Bell’s palsy is improved from on set to H-B gradell.
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Table 4. Period to be Improvement According to Contributing Factor

No. Changing Point”  Imporvement” Correlation”
Cold 30(33.7%) 12.53+6.45 400+1.68 0.801*
Overwork & Stress 39(43.8%) 13.95+6.52 467+1.87F 0.695%
Etc” 5(5.6%) 10.60£2.07 400071 -0.852
None 15(16.9%) 12.93+4.18 507+2.09 0.847*

Values are number(percentage) or mean+standard deviation.

1) Changing point(Days) : Period from on set of Bell's palsy to the day which the change begins to be
seen at the face.

2) Improverment(Weeks) : Period which Bell's palsy is improved from on set to H-B gradell.

3) Correlation : Pearson correlation of changing point and improvement.

4) Etc : Pesticide, dental treatment etc.

¥ Statistically significant as compared with the others (P<0.05)

* Correlation is significant at the 0.01 level (2-tailed)

Day B Week
1807 R =i e
16}

mCold ‘

14

12l [mcoia | I

|
MWOverwork & | ‘

Stress 3k
OEtc

WMOverwork &
Siress |
DOEte ‘

T o=
s 2

ONone ONone

o N & o
| A

1 Changing Point Improvement

Fig. 2. Period to be Improvement According to Contributing Factor

1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be
seen at the face.

2) Improvement(Weeks) : Period which Bell’s palsy is improved from on set to H-B gradell.
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Table 5. Period to be Improvement According to the season which the disease happens

No. Changing Point Improvement” Correlation”
Spring(3,4,5) 28(31.5%) 13.36£4.17 4.86+1.98 0.670*
Summer(6,7,3) 14(15.7%) 12.36£5.67 450+1.34 0.803+
Autumn(9,10,11) 18(20.2%) 1361+8.35 4.33+2.06 0.786+
Winter(12,1,2) 29(32.6%) 1293617 4.17£1.73 0.777*

Values are number(percentage) or mean#standard deviation.

1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be
seen at the face.

2) Improvement(Weeks) : Period which Bell's palsy is improved from on set to H-B gradell.

3) Correlation : Pearson carrelation of changing point and improvement.

* Correlation is significant at the 0.01 level (2-tailed)

[ N o 7 - - _‘
|
| Day Week
138 -
136
134 481
132
13 S bt
156 mSpring mSpring
WSummer 4. MWSummer |
126 'OAutumn | |8Autumn
1241 |EWinter 2k | [OWinter
122
12
118
3g™

1186

Changing Point improvement '

Fig. 3. Period to be Improvement According to the season which the disease happens

1) Changing point(Days) : Period from on set of Bell's palsy to the day which the change begins to be
seen at the face.

2) Improvement(Weeks) : Period which Bell’'s palsy is improved from on set to H-B gradeIl.
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Table 6. Period to be Improvement According to Age

No. Changing Point” Improvement?”
20 under 7 (7.9%) 14.29+7.95 443+1.72
20~29 5 (5.6%) 12.00+3.39 560+2.19
30~39 19 (21.3%) 10.95+5.40 3.63+1.54
40~49 19 (21.3%) 13.68+6.9% 4.63+1.89
50~59 12 (13.5%) 14.33+6.40 4.75+1.82
60~69 14 (15.7%) 14.00+4.11 4.36+1.78
Over 70 13 (14.6%) 13.15+6.59 492+1.98
Correlation of the Age 0.75 0.90

Values are number{percentage) or meantstandard deviation.
1) Changing point(Days) : Period from on set of Bell's palsy to the day which the change begins to be

seen at the face.

2) Improvement(Weeks) : Period which Bell’s palsy is improved from on set to H-B gradell.

[
| Day ) \
167 =

14

12 =4

20 under l
m20-29
O30-39
C340-49
mm50-59

Changing Point ‘

Week

. [m20 under
m20-20 ||
~ O30-39

|o40-a9 [
m50-59 “

Mm60-69
| |[Mover 70

Improvement

Fig. 4. Period to be Improvement According to Age

1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be

seen at the face.

2) Improvement(Weeks) : Period which Bell’s palsy is improved from on set to H-B gradell.
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Table 7. Period to be Improvement According to the Existence of Diabetes

No. Changing Point” Improvement” Correlation”
DM 12(13.5%6) 14.17+8.87 442+198 0.742+
None T7(86.5%) 12.95+5.47 4.48+1.81 0.763+

Values are number{percentage) or meantstandard deviation.
1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be

seen at the face.

2) Improvement(Weeks) : Period which Bell's palsy is improved from on set to H-B gradell.
3) Correlation : Pearson correlation of changing point and improvement.

* Correlation is significant at the 0.01 level (2-tailed)

Day /4

142

14
1381
138
134
132

13
| 128
| 128}
| 124
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/HDM

l!None_

Changing Point
| ]

Week
448
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4455 s
444) ’
443
a4z
111/1,
44f

439

Improvement |

Fig. 5. Period to be Improvement According to the Existence of Diabetes
1) Changing point(Days) : Period from on set of Bell’s palsy to the day which the change begins to be

seen at the face.

2) Improvement{Weeks) : Period which Bell’'s palsy is improved from on set to H-B gradell.
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Table 8. Correlation of Changing Point and Improvement

Mean + S.D Pearson Correlation
Changing Point" (N=89) 13.11 5,99
‘ 0.687%
Improvement” (N=89) 447 *£1.82

Values are meantstandard deviation(S.D).
1) Changing point(Days)

seen at the face.
2) Improverment(Weeks) :
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: Period from on set of Bell's palsy to the day which the change begins to be

Period which Bell’s palsy is improved from on set to H-B gradell.
* Correlation is significant at the 0.01 level (2-tailed)
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