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(01 Background and purpose

Facial palsy is a very common disease, and many patients use Korean medicine for treatment.
However, Korean medicine clinical practice guidelines for facial palsy remain poor. Therefore,
the Korea Institute of Oriental Medicine and the Development Committee for Korean medi-
cine clinical practice guidelines felt the necessity of providing Korean medicine clinical practice
guidelines for facial palsy and developed the same. This guideline aims to help clinicians make

more objective decisions by using the current best evidence associated with treatment.

(02 Development method for clinical practice guideline

The first step toward developing the clinical practice guideline was organizing a professional
group and formulating a plan. The work group analyzed the actual state of development of other
clinical practice guidelines. It collected and analyzed domestic and international practice guide-
lines, literature, and studies about facial palsy, including Korean and Western medicine. As a re-
sult, a preliminary recommendation of clinical practice guidelines for Korean medicine for facial
palsy was developed. The related committee revised and supplemented the draft and finally, the
Korean Acupuncture & Moxibustion Medicine Society reviewed and approved it.

The level of evidence in clinical practice guidelines is the degree of assurance of the effect of
an intervention based on current grounds. The grade of recommendation is the recommended
best practice based on the clinical experience of the guideline development group, namely, the
degree of assurance is more of an expected result than of a negative result when an intervention
is performed for a patient. In the clinical practice guideline, the level of evidence for each clini-

cal question was decided according to the study design and quality of literature.



summary XVii

Levels of evidence

Level Type of evidence

la Evidence obtained from meta-analysis and systematic review of randomized controlled trials,

b Evidence obtained from at least one randomized controlled trial.

lla Evidence obtained from at least one wel-designed controlled study without randomization or
cohort study.

[le] Evidence obtained from at least one other type of well-designed quasi-experimental study
(observational study).

I Evidence obtained from expert consensus of treatment published in important historical
literature,

Vv Evidence obtained from well-designed non-experimental descriptive studies, such as
comparative studies, correlation studies, and case studies.

\ Evidence obtained from expert committee reports or opinions and/or clinical experiences of

respected authorities.

Grade of recommendation

Grade Recommendation

A
(Evidence levels la, Ib)

Recommended — at least one randomized controlled trial as part of the body of literature of
overall good quality and consistency addressing specific recommendation.

B Should be considered — availability of well-conducted clinical studies but no randomized
(Evidence levels lia, lIb, ) clinical trials on the topic of recommendation.
C May be considered — evidence obtained from expert committee reports or opinions and/

(Evidence levels IV, V)

or clinical experiences of respected authorities. Indicates absence of directly applicable
clinical studies of good quality.

Not recommended — not effective treatment

GPP

Recommended best practice based on clinical experience of the guideline development
group.




(03 Introduction and diagnosis of disease

Facial palsy is a common problem characterized by the paralysis of the facial muscle; a common
symptom is for the eye, mouth, etc. to get crooked toward one side. This is called “Guanwasa( ]
AR "in Korean medicine.

This disease is mainly diagnosed through an assessment by the naked eye or by electromyogra-
phy, electroneurography, etc. In western medicine, steroids and antiviral agents are applied in the

acute phase.

04 Major recommendations

Diagnosis of facial palsy

(1) Use of diagnostic tool for differential diagnosis of facial palsy
* To classify the cause, differential diagnosis, exclusive diagnosis of discase, etc., CT (computed

tomography) or MRI (magnetic resonance imaging) is recommended based on the clinical ex-

perience of the guideline development group (Grade GPP).

(2) Evaluation methods for facial palsy

* To evaluate the grade of facial palsy, the use of the House-Brackmann scale or Yanagihara’s
unweighted grading system is recommended based on the clinical experience of the guideline

development group (Grade GPP).

(3) Diagnostic tools applied in assessment of facial palsy
* To judge the prognosis of facial palsy, electromyography (EMG) and electroneurography
(ENoG) should be considered (Grade B).

* To judge the prognosis of facial palsy, the use of digital infrared thermal imaging (DITI) may
be considered (Grade C).



Treatment of facial palsy

(1) Acupuncture

* It is better to perform acupuncture treatment for facial palsy than to not do so (Grade A).

¢ Acupuncture treatment (independent or combined with steroids) for facial palsy patients is
effective compared to independent treatment with steroids; therefore, acupuncture treatment
with steroids is recommended for facial palsy patients (Grade A).

¢ It is recommended to induce de-qi (£#4%) in case of acupuncture treatment for facial palsy
patients (Grade B).

* In the acupuncture treatment of facial palsy patients, it is recommended to use Jichang (ST4),
Hycopgeo (ST6), Yangback (GB14), Yepung (TE17), and Hagwan (ST7) on the affected side
and Hapgok (LI4) on the unaffected side as the basic acupuncture points (Grade GPP).

* In the acupuncture treatment of facial palsy patients, the use of Sugu (GV26), Saback (ST2),
Gwallyo (SI18), Georyo (ST3), Yeolgyeol (LU7), Hwaryo (LI19), Cheonghoe (GB2), etc.

should be considered in addition to the basic acupuncture points (Grade GPP).

(2) Electroacupuncture

* The use of electroacupuncture treatment rather than general acupuncture treatment alone

should be considered for facial palsy (Grade B).

(3) Thread—embedding

¢ Combining thread-embedding therapy for facial palsy treatment should be considered (Grade C).

(4) Pharmacopuncture

* For facial palsy, combining bee venom pharmacopuncture should be considered instead of acu-
puncture alone (Grade B). Points for bee venom pharmacopuncture include Yangback (GB14),
Gwallyo (SI18), Jichang (ST4), Hyeopgeo (ST6), and Yepung (TE17).

* For facial palsy, combining Hominis placenta pharmacopuncture for more than four weeks is sum-
mary recommended instead of acupuncture treatment alone (Grade B).

* To reduce the intensity and persistence of pain in facial palsy patients, for postauricular pain, ap-
plying Hominis placenta pharmacopuncture, Scolopendra pharmacopuncture, or Soyeom pharma-
copuncture on the affected Yepung (TE17) should be considered (Grade B). However, the effec-

tiveness of these treatments in improving the symptoms of facial palsy remains unknown.
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(5) Other acupuncture

* For facial palsy, combining scalp acupuncture (needle retention for 15 min after rotating nee-
dle more than 200 times for 1~3 minutes on two-fifth of the lower part of the unaffected

sensational field) may be considered instead of performing common acupuncture treatment

alone (Grade C).

For facial palsy in the acute phase within 7 days of disease onset, based on the clinical experi-
ence of the guideline development group, combining Dong-si acupuncture treatment (Samjoong
(=), Sahwaoi (PUf£4}), Cheuksamri (il =H.), and Cheukhasamri ({flj ¥ =H.) of the un-
affected side) for over two weeks is recommended instead of general acupuncture treatment

(Grade GPP).

For acute phase facial palsy within 7 days of discase onset, based on the clinical experience
of the guideline development group, combining Jung-an acupuncture therapy during the re-
covery pe riod or sequelae is recommended, although the effectiveness of combining Jung-an
acupuncture therapy with general acupuncture treatment has not been proved compared to

general acupuncture treatment alone (Grade GPP).

For facial palsy, based on the clinical experience of the guideline development group, com-
bining Pyung-Hyung acupuncture therapy (Myeontan, Pyeontan (ffifi#f), Myeongmok (H{ H),
Biyeom (£&:4¢), Witong (F5f), and Dootong point (8H7i7V) is recommended instead of

performing common acupuncture treatment alone (Grade GPP).

(6) Herbal medicine

* For facial palsy, applying herbal medicine treatments such as Gyeonjeongsan (7 IEH{), Yigi-
geopoongsan (P #£JA ), Cheongyangtang (i#if%1%), Jingyoseungmatang (Z LTk,
Bulhwangeumdan (AN#4:)}), Cheongdamsungitang (7% IE57%), Seogakseungmatang (2
FTHMY), Cheonsungo (RAILIF), etc. should be considered (Grade B). The treatment can

be differentiated according to the individual condition and characteristics of the patient.

(7) Physical treatment

* SSP treatment can be combined with general treatment using Korean medicine (acupuncture

and moxibustion, herbal medicine, etc.) for facial palsy patients (Grade A).
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Clinical Decision Support System: CDSS
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* Facial palsy guidelines. Royal Hospital for Sick Children

* Guidance from the literature: Facial palsy. EMPI, DJO global

* Facial palsy: A guideline proposal following a review of practice. Journal of Pediatrics and
Child Health

* Facial palsy (including Bell's palsy). College of Optometrists

¢ Facial palsy Diagnostic and Treatment Considerations. The University of Texas Medical Branch
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* Guideline for the Management of Acute Peripheral Facial Nerve Palsy

* Bell's Palsy-in Children. Ashford and St Peter's Hospitals
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QrEQl TS B3] Aekshs o]tk olof AT7]7] glo] A QhAAAnk] B
B B7KE 4 Gl AT Y F 7P B Kol 3 Helat Boh S B Slo] Fasict

[e]] =y otHAIZDM|of CHSIK RISt |7|2 ALRSHK| Qm TIHE 4 Qle ot uitHozE ofE
LIIHO| =2 ARRE[=T}?

3 2+ A Gross scale (F2H]), Regional scale
(9), Specific scale (54H) SO BRHLE, of & kel mE AAH 1% o
2] &85l 3le e 2e S8 si¥shs House-Brackmann scale®|™, =1 2] 7-¢-
House-Brackmann scale®} Tj&-0] F- 9% o] Sd5H= Yanagihara’s unweighted grading system©]
Bl AMHEIT gl WMo R SRIFT (S W7 HhES ALE QAR 1230
% House-Brackmann scale 7371, Yanagihara's unweighted grading system 5271, Lucille Daniels

©] muscle testingH 871 &=—F1& 9

HOLHE HISE
EgbM ofHAZADM| O] 0 WrHEH o 2 House-Brackmann scale, Yanagihara's GPP

unweighted grading system@| AIES 7t 252 U™ HRoll 2715104 Aot




{House-Brackmann scale)

sS&E & E 3z
[ H&(Normal) 2E FA0AM AHY |5 HA
I THHE 7Sl o] s mf 27kel =0f E= 2Eefst
(Mild dysfunction) FALAof ARl tHEAS FXlotH 71N EE FHard
i Sk 7Sl Fulls| AZ 0| Xt0|7} MotX| ts
(Moderate dysfunction) SAI A HAMOR HAS |X|6t ol ZIEE SX|=
v 2t E5& 7IsEol FEHst 2SO0 E= 20| EMX|= H|CHY
(Moderately severe dysfunction) FA Ao FathEg fXleHH 7IEEE Yo
v Aztet 7IsEol orzZto] FAUPE ZHAG| 2 M, FA] Ao HICHE
(Severe dysfunction)
Vi Hot|(Total paralysis) =AY eUs

(Yanagihara grading system)

53 &
S S -3¢ - Y
Y1 SALAI(AL rest) 0-1-2-3-4
Y2 0|0 E(Wrinkle forehead) 0-1-2-3-4
3 2481742 Blink) 0-1-2-3-4
Y4 1A = 22l (Closure of eye lightly) 0-1-2-3-4
Y5 H25HH| = 224 (Closure of eye tightly) 0-1-2-3-4
Y6 A= 280 @X| ZiHE7{2l(Closure of eye on involved side only) 0-1-2-3-4
Y7 FFE(Wrinkle nose 0-1-2-3-4
v8 S| (Whistle) 0-1-2-3-4
Y9 2 23(Grin) 0-1-2-3-4
Y10 Qmz2| 7t L2 Z(Depress lower lip) 0-1-2-3-4

SMAE: 4- MAM(normal), 3-2k7F O|(slight paralysis), 2— Z5& O |(moderate), 1- A12kt OfH|(severe), 0-2%121 34 (total)
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Zl(Manual acupuncture)

1 eIk
Suby elwalntalof et X% 4011 dhalAle cheret ojziEel qlow by ojst
o 71 QARRA YOI B ehAntelo] Qo WA RS AL 2A} of

ittt A éol %&%‘ /\Ei /\}ilﬂﬁk

| [OF] s2r4 otHAIZnW| BiXtoA| ZIX|270| U8t X|2F0| HI5t0 LA QAR QI

Ho X8R 3 i Zdat

(Population)  (Intervention) (Comparison) (Outcome)

QHHOM| StX} LS| LR or PR ==, St Axt o 2 HY
1) 7HE 27{2| ¢+ ZAntol chet M

o] EUTHRR=1.14; 95% CI=1.04 to 1.25). SHAIRE gt e] 231 A-5olA BlEH H@Ol
Fom, o] ehAlvHe] gl Al EHA A= 277} EF-E ikl sheet
gro] A vl AAATE AT AAA EREe) vEEA A s #A=
Wit A3} YA ELo] ANkl A 2go] B L (n=463,
.6

54 A Y AR Eo] P DA R ET A 780
2



3, eHo| L2H9] w7y FAT(AAAIY FolR} 5379)E = J
g AR Bl 23 o) R A 23E 475 FAH o
Rl 9ol 2889 Busta Q) E3h Hzkgo “416? Hilke
Rlo] w2 Aow Hriste] AX 77} ehHupe] gkxko] S 74l
31 Qlokar ik’

27{E8HH (Evidence table)
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Li SR RCT 14 2 or X% or Response rate RR=1.14 Poor &SE la
(2015) (1541) ZQEl vs fEl [1.04-1.20];
= P=0.005
Kim SR RCT 8 2 orZ+t vs HE 1) Response rate 1) RR=1.07 pPoor &8E la
(2012) (1043) (& vs ) [.02 to 1.13];
5t 2) Response rate  P=0.006
(Rt vs ) 2) RR=1.11
[1.05 to 1.17];
P=0.001
Chen SR RCT 6 Zl or 248 vs 28 Response rate NS Poor == la
(2010) (573)
Exea

n.r. not reported; SR: systematic review; RR: relative risk
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Yot & Igo] FEAREEY F-oJokA bt

9] 47l FoHHollA =85k thr| Aol MR ' T Al (n=159), X7}
FYA B (2 RO 5) HPH(n=160), FHAR(AH Ro|E) THEL(n=161) 2 o] 45

/—\

ZF ARE AYtALh Al IE B fodt 348 HYlow, AARE Al £ 150
W27 dEte] Hls) ohad w2 A RS Bl AR R 5] AA(ST4), FA(ST6),
S (GB14), 31EHST7), ollE(TE17)T} ¥=2] d=(L14)o] Al&3tact.”

=
O 2 ypo] AFE ARt Ap A+ WHaol 100%, A ETE 100%, FHA| Et
94.3%% & AFmaS FO5HA] o A& 7t
T 250] PR BEatEoh f-olsHA| Rk

e Ao oietul oA 3978 9] MintH| S5F SAE e R A B (n=26),
FA2EH(n=13) 0.2 Yol dFYe| 33], 857 A RE Aot M Ed 49 4
F7FR Q] facial disability scale (FDI) 3 AF3]Z] 7|54 & 7AS B0 m(MD=23.54;
95% CI=12.99 to 34.08), FDI AlA| & 7]5oA% 7/J4S HATHMD=21.54; 95% CI=7.62
to 35.46). I3, Sunnybrook facial nerve grading %= (MD=14.77; 95% CI=5.05 to 24.49), 4
stiffness 2= (MD=—1.58; 95% CI=—2.26 to —0.89)%= 85 2| & & tfj7]ztol H|3)] G-ast 2
5 Bk AR5 A5 AH(STE), B7A(STE) T 2H52] 55(ST1), X1 R(EX-HN4), A}

ZZ(TE23), A3F(LI20), 123l 920 93E(TE17), 219(ST9), 4=4F2](L110), THLI14), =
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Tong RCT 119H (A) 2 (202, 33/ (B) ¥H(Prednisone  H-B grade NS L LU Ib
(2010) 12—-95(n.r.) 2 123 n=28) 30 mg 23|/, pep— (grade 3 or LU U
5= cidine 20 mg 23|/%, better) L
n=53)
(C) RAMRIZ (n=38)
Liu RCT 130 (A) & (302, 18]/ (B) ¥H(Prednisone  Response P¢0.01 U UH Ib
(1996) 8—75(n.r) d, 3102], n=65) 20 mg, 33//¢, rate H L L
S vitamin B+dibazol, L
n=65)
Wang RCT 60% (A) & (30=2, 1 (B) ¥2(n=30) ) HBgrade 1.2 005 UUH Ib
(2007) (A) 422 3l/d, B108], & 1) LV.: dexametha—  2) Response H U, U,
= (B) 395 AP = 203 sone 10 mg/d + 5 rate L
n=30)+(B) % glucose solution
250 mL, 4
2) I.M.: vitamin B,
100mg + vitamin B,
0.5mg, 4
3) Oral : 4 days after
1.V., oral acyclovir
200&400 mg/day in
descending dose
Yang RCT 320 (A) (30, 121/d,  (B) Yt (Predni— Response (A) vs (C), LUH b
(2006) (A)359+111  B108], S4RY, sone, 20~40 mg, rate P(0.01 H U U,
&= (B) 36.7£1.4 = 203, n=107) dexamethasone, L
(C) 3.9=11 (C) (AHB) 5~10 mg,
(n=106) ethylprednisolone
100 mg, n=107)
Li RCT 480 (A) & (30218l/d, (C) Y (prednisone 1) Response 1) (Avs(C), L LH Ib
(2004) (A) 405+157  53|/F =& 203, 30 mg, dibazole rate NS UL H,
a= (B) 39.6+146  n=156) 10mg vitamin B, 2) FDI 2), 3) (1) L
(C) 40.3+148  (B) (A)+(C) 100mg and vilamin ~ 3) H-B grade  vsO),
(n=159) B, 100mg, n=128) P¢0.005




ME
Lol() Sz (n) H| 2 (n)
Zhu RCT 108 (A) & (302, 13|/ (C) Y (Prednisone  Response (AVs(C),NS U U U b
(2006) 15&69(n.r.) d, 5108, 542 5mg, 38l/d, n=35) rate U U,
ES 2l = 203|, n=40) U
(B) (AHC) (n=33)
Kwon  RCT 39 (A) & (G0, 17 (B) FMXIZn=13) 1) FDIAMRIA)  )MD, 2354 L LL.H b
(2015) (A) 50.85+ 33|, £243|, n=26) 2) FDI(AIAIA) - [12.99 to LLL
ot=t 10.48 3) Sunny 34.08] L
(B) 13/13; 50.54 brook 2) MD, 21.54;
+11.48 facial [7.62 10
nerve 35.46]

grading 3) MD, 14.77
4) Stiffiness [5.05 to
Sy 24.49]
4) MD, —1.58
[[-2.26 to
&0.89]

FDI: facial disability index; H-B grade: House — Brackmann grade; MD: mean difference; n.r..not report; NS: not
significant; RCT: randomized control trial

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’

indicated a high risk of bias.]
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;Z(TLJ) SRHZ(n) HlZZ(n)
Yang  RCT 320H (A) 230, 12]/d, (C) &t (Predni—  Response (B\vs(C), LU H Ib
(2006) (A) 35.9=+111 3108], §428,  sone, 20-40mg, rate P{0.01 H U U
== (B) 36.7£11.4 = 208| n=107)  dexamethasone, L
(C) 106/106; (B) (AH(C) (n=106) 5-10 mg, meth—
359+111 ylprednisolone
100mg, n=107)
Li RCT 480 (A)EE7130218/ (€)Y (predni— 1) Response 1) (CvsB). L LH b
(2004) (A) 405+157 d, 53l/% & 20 sone 30 mg, 18]/ rate NS U L H,
== (B) 39.6+14.6 3|, n=156+5(0 - & 32, dibezole 2) FDI 2.3) (C) L
(C) 40.3+148 PN 10mg, 38l/4 2-4 3 H-B vs (B),
(B)(A)HC)n=159) 28 vitamin Bl grade P{0.005
100mg Z! vitamin
B12 100mg 121/
2 102, vitamin B
10mg 33)/%, 10,
n=128)
Zhu  RCT 108 (A) 2 (302, 18//d,  (C) ¥ (Predni-  Response  (C)vs(B), U U U, Ib
(2006) 15~69(n.r.) £103|, 5422 sone5mg, 38/, rate P{0.05 U U U,
&= & 203, n=40)  n=39) U
(B) (AHC) (n=33)
Shao  RCT 108 (A) 2! (308.13]/ (C) Ykt (dexa— Response P¢0.05 UUH b
(1999) (A) 57 d, vy, A4 methasone, vitamin -~ rate H U U,
Es (B) 56 o = 453 BI, vitamin B12, L
n=58)+(B) citicotine and
ribavirin, N=50)

FDI: facial disability index; H-B grade: House & Brackmann grade; MD: mean difference; n.r.: not report; RCT:

randomized control trial

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we

evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’

indicated a high risk of bias.]
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| [0K] =2ty otmirizini| ExiolA| X Al S7IE QEbsts Z27t 2ZX| %2 ZH20| Hlms)
O SapsQI7f?
Hn Mgz =14 H|x Za} rizsd
(Population) (Intervention) (Comparison) (Outcome) (Health setting)
EdiA
- LIS UEHEHHIS 7] X|2E, FDI ot URL ol 3 HA

FDI: facial disability index
1) I8 272| S+ Zxtol| cher A
5078 9] S QAR EH] 2iakE e s A w & 57148 3 A & S71H
U BlaskQiTh S| 2ol 5, BB B, By, AL & O o oA Hagsialon 3
R 3=9] oFl(GB14), AAH(ST4), FA(ST6), SFH(ST7), <ll&(TE17)} 74~-°4 =5(L14)
= H@ﬂ t}. o|F 571 E(n=28) +E& 89.2% (25/28)%, 579U+ fEE&
% (14/22)°] HIsh o3t &40 U35 Btk 94> H-B grade Ioﬂ L= ) el
( A2}, grade 110] =23t 3 23] SH), gade 1ol =3t 3H(3A), grade IV
oo ® ol 3l SMHFA) R 7S 5ok, frasd A E-dATH -34S A
g HRZol qleng RaE AR Qo R o|&ste] HlEE AlAsich ¢h/d w4
Hi B39 %] ekgheh”
=9 117 S oA =38t b7 AtollA A= Al 571 AS<t(n=167)3
AR Y 57 fle AT (0=171) 02 255 209]9] AR =S AlEkh A =2e 2
=9 FHU(GB14), AHH(ST4), F7(ST6), SRHST7), IF(TE17)2 52| =H(L14)= 3
stalom, o7 & A% Wt A EE $HA42] H]E(complete recovery rate),
H7Fo A 4= (Facial Disability Index, FDI), WHO 4] & @—E'_—Z](WHO quality of life)S At
|3F9ct A A& 671§ H-B grade Iof] =3 3Hxbo] v]&-& &3S &R 4
AE o, 5712 89.8% (150/167), H]IS7|-2 70.8% (121/171)?; oF It 7+ S AH|E
oflAl o]t 2folE YERIEE FDI®F WHOQOL HA| 57|37t HIS7|-9] A= 2H2f
9.8(95% CI=6.3—13.3), 29.9(95% CI=22.3—37.4) 2 %-2J5} x}o]& Lyepict”
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HA Lol(d)

Mei RCT 50H (A) R, (B) R(EARS Response P¢0.01 ULH b
(2010) 3972 30, 12 18] 15 HAESHR 4 rate U LU,
s 53| FARY 32 302 11 L
ZAZ n=26) 3 1722 53
FARY, B4%
n=24)
Xu  RCT 3559 () &(E71, 30 (B) 2(HIS7], 1) Complete 1) ADLSM 4.2[22-78] L L L Ib
(2013) (A) 381127 2 1213] 155 30, 1215, 1 recovery  2) ADLSM LLH
5= (B) 381127 &, B4F, 1020t  FU53|, B4F,  rae 0.80[6.29&13.3] L
CHE7] 648 301 n=157) 2) FDI 3) ADLSM
n=159) 3) WHOQOL 29.86[22.33837.38]
4) HB 4) Adjusted OR
grade 1.07(1.04-1.09]

ADLSM: Adjusted differences of least squares means FDI: facial disability index; H-B grade: House — Brackmann
grade; n.r.: not report; RCT: randomized control trial; WHOQOL: WHO quality of life

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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S He ALshs B9 AAER B B Lol azhow 3 ofdl R99) W,
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A Ao] disha obd e A2S Uy ofwith s 2we) 5t
S 28 o) HAR A 5718 Aske 2ol wiSlo] el Aszio]
B eeltfel YA A% A 571 A oR Agen gons ygme2
71R)9h MEE0| Wolrt 27 ke Aow Bekerh, AEAFEY] oA vhfste] Ans

Haug #asa anes  umme
Sery oBhiZol BXlo) FRIZ Al 5718 |Usts %S B 1213 Qs
ik

[QY] otHAIZinM| BiXte| RIX|2 AIXRE AIZ(BA7], BX|7|, 3l27))0f w2t SM=o| Xfo|7t U=

7t?
Hn MR | H|x Zut TlZsA
(Population) (Intervention) (Comparison) (Outcome) (Health setting)
Sy

Z(E7 ol wHE) Z(E7 ol TEX] 42) = o et o 2 HH

T QA4 w9 W7o e MA| =, JA 7} & A= WAttt A=, ¢hHA

E = HAo= 3t ilfa'a, 719k gl AR 5 57
(factorial design)= &=72] 37 FATAE oA =34 thr| A+ Ayh 2E e F
HelglS o], 3AEE FA7100 50.1% (223/445), ] 7] (resting stage) | Al 52.1% (162/311),
S04 25.9% (35/135) % WA Z/FHbol| A& Al Fodt o5 Elvk s o 1] &
I zpol= ilem, 471 W AR 7|(HE] A 1~37) 0l A& AR Al ZL o] % A& A
PHof ot avE | 4 okl BAskele) s ko] AR A5 EE AAH(ST4), &
7(ST6), TH=(L14), S (GB14), EIF(EX-HNS), oI5 (TE17), B=(SI8), FIH(LI20), 2=
(BL2), (1)3k=(L119), 57H(CB24) 0] At
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A Lol(HZ)

7 uE

E™Z(n) H|2F(n)

Li RCT 900 Holol e = (B) Holof wW2X| 1) E71H 22X 1) P)0.05 LLH Ib
(20m) (A) 407+142 (BA7 202, & o2 A X2z =g 2) POOIEA7] U L H,
ES (B)39.9+138  X|7|2f 2l=7: (571, 302 11 2 EIEEM,  50.1%(223/445), L
(C)1411£154 308, 1¢ 15, 13 3|, 1:Y 53], § HA7l227) =7
(D) 409+146 53] FARY, — ARY F4F F =&l 52.1%(162/311)
(E) 39.8£135  &4F, & 203]) 208, n=179) eglol) 2l=7]
25.9%(35/135))
(&) En=177)
(B) 2HS(n=178)
(C) TE(n=179)
(D) Z(line-
puncture on

muscle region
of meridian
group,n=178)

RCT: randomized control trial

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L' indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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(Population) (Intervention) (Comparison) (Outcome) (Health setting)
==a sl 2t e Bt Ut ol 9 ey
OIHAIZON| BEX}

1) JHE 22| &+ ZAntof| cier dH
An 59] Aol oJahH W 30 oWiQl WRAIERA QhHAIulE] A} 40 oA
o7 FA9] wiAdS Fol AR ETH(n=18)T TR T (n=22) 22 Uro] 437w A
BE A} X2 A|F 239} 43 Fo|| HB grade®} YosystemS 28510 |8 AH< v]a
sFict A& 25 §r°ﬂ H-B gradet= ISt 2Fo|7}F 11O Yosystem oAl A A m2] A4
o Qo5 2712 Helow A&7 4T % H-B grade, Y-system 25 AR 2o FAX L
2 FofstA 2R matol| vl S-3k A& axprt e ik
E3F Lee 579 Aol 2lshd EuHA QhHAIAuM] S o R AHE AMEe S
AT, YHHAIRTES BHE O 2 Bfo] & 3 R FA(ST6), AAH(ST4), T7HGV26), 57(CV24)
oS(TEL7), AM(ST2), &F=7(LI4), A5-81(TE23), RH5(BL2), 42](ST36), HIS(LR3) 5=
1o 1Q Aol o, At W 15 o|ujofl = AR o] AT} (loose and dense wave) S 2
B 15 o]Fofli= @3 (interrupted wave) S -85l AAF-9= AAH(ST4)—F#(STe),

—




AFE5(TE23)—%5(BL2), 31 3 Hz, F-AITRS 15~208 Al3alict 71 Ayt Av-2 ¢
2] 24%](82.8%), EFY 3(10.3%), F5.o} EFo] ZH2 18(3.4%) 2] <=0 = YERSA B2 &
2] 138](61.9%), EFLT} oF5 7} 2V2E 38)(14.3%), AT} o] 2Hz; 149(4.8%) & UEREC
o, gHxjo] o]2= X & 7|7ke] QoA E At 1~25 W 2|7t 79, 2~35 W A7} 74,
B 2~35 W A7} 64|, 3~45 W A7} 42| = XS ARERE 2] A m APl gyt
A XS AR ARt A Aoz o e o QlSlth

Z7{=stH (Evidence table)

= o A=A
FMxt A7 M= =52(0n) HIZ ()

(Az) 4l Lto|(H)

An RCT 40Y (A) 7 (208, (B) Uitz HHBgade 1,20 P005 L UHU Ib
(2005) (A) 458%193 13|/, 4% n=15) (202, 2) Y-System LLU

st= (B) 466169 18]/, 4%, n=19)

Llee Non- 50%H (A) ME (15208, (B) Yt H-Bgrade  P(0.05 HULU IV
(1999)  RCT (A)nr. 18/, nr, n=15)  (15-20&, LL

o= (B) nr. 13/, nr., n=19)

CCT: controlled control trial; H-B grade: House —Brackmann grade; n.r.: not report; Y-System: Yanagihara's
unweighed grading system:;

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L" indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.] **Domains of quality assessment based on the Risk of Bias Assessment tool of Non-
randomised Study(RoBANY): (1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4)
Blinding of outcome assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L indicated a low
risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’ indicated a high risk of bias,
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H-B grade: House - Brackmann grade; Y-System: Yanaginara's unweighed grading system

1) JHE 27| S5 Zutof| ciet £

Choi 5] Aol 2|5} H-B grade IIT Ei= 1T o1/l 2 30 oW, A& 7|3k 25 o/,
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27{E8E (Evidence table)

MES
Ltol(i) SZ(n) H|@Z(n)
Choi  Non- 569% (A) TR (T (B) MRI(A L), 1) H-B grade 1) ,2) P{0.05 LLL IV
(2010)  RCT (A) 47.1%16.1 of, 3Hz2 1 2Hz~10HzE 5% 7 (BEAEIIAE) U LL
ot= (B) 483+145 M 1BE 23/ HAOR {152 2 2) Y-system
& nr,n=29) 3|/, nr, n=27) CHAE )

CCT: controlled control trial; H-B grade: House —Brackmann grade; n.r.. not report; Y-System: Yanagihara’s
unweighed grading system:;

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non-randomised Study(RoBAN):
(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L" indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; 'H' indicated a high risk of bias.
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Z7{=8tH (Evidence table)

AHZZ A -

o) SR HIZ2(n)
Kim  Non- 60% (A) IM(PDO,  (B) RUQULBIXE 28]/, 2088 @ Y-Sysem PO001 L LL IV
(2016)  RCT  (A) 4004124 13| AJZA| /S BR}Z35] RS S
(B) 516183  5~77H Al A FAH HOIMEAD
ﬂ:30)+(B) (C) QQ\F(O|7|7‘I%/|\_P' HI|HZA
35]/Y 13| 120cck] =28)

(D) Xtotxt of&(F2~35]13|5f
0.4cc&0, n=30)

CCT: controlled control trial; n.r.: not report; Y-System: Yanagihara's unweighed grading system;

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non-randomised Study(RoBAN):
(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome
assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L" indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; ‘H' indicated a high risk of bias.
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Z27{=&t# (Evidence table)

AHZEA -

a=2T) >
X2t (n
Ltol(4) Y
Lee case 279, M (Z2|cto|=2A= 28 AKpolydioxanone, 1) Y-system 1) p¢0.05 vV
(2011) series 4733414739, PDO, 12|g 20~307H Al&, A9 A=0)| i 2) YANSA e 2) p{0.05
2} 1~43|(B 2.50+0.9313)), 15 3) ABA ®e 3) p(0.05
Ji case  16Hnr. O (Z2|ctol2Ak= 28t AHpolydioxanone, 1) XIZ2& 2t 1) B 55% v
(2012) series PDO, 13| Al& Al 20~307f DHMZE!I A& & 2) XIRRIES ?2) 56.25%2+=

oo Ax/a M ofR0] et 1~-53] AAl), 3

n.r.. not report; Y-system: Yanagihara’s unweighed grading system.
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27{E&HE (Evidence table)

AHZZA -

Part 3

LT:(E) SR (n) HlZ2(n)
Yang Non- 30%; (A) Eokz] (B) XFRl15~202 12 )HBgade 1,2 NS LLL la
(2009)  RCT (A 506%161  (29GaugelccZA |, 1~28| n=14) + & 2) Y-system B335 UL L
o= (B) 483174  HOI}0.01~0.02ccEx  (15~208, Mixed 3Hz, 1,2
343 n=14)+B) n=UHIER |2+ 0{0.05
? HUEAL Y T2 R=EZ3)
A=
Oh  Non- 36%H: (n) 2Oz B) AEBE 122 )HBgade 1.2p(006  LLL la
(2010)  RCT  (A)55.0+141  (29GaugelccFAL |, 3, n=19) + TE(5  2) Y-system ULL
o= (B) 498+152  EOICI0.01~0.02ccF & Mixed 3Hzn=19+
348 n=T7H0ISE S(3%1/Y.56
BRI SY S| n=1HUER|E
StRZCZ oS0l EHEMEAI Y OE
15| ARYHB) RS
(29Gaugelcc At
71,0.01~0.02cc, 3
3~43|n=19)
Kim  RCT 30&Enr. (A) S=4F (B) AHE(n=1o)+ ME 1) fHOM NS UUH b
(2004) (29CGaugelccF At (152, 1213 1~2Hz,  F ARESSE ULL
St= 710.03ccE R LI+ n=15) 2) QHHADMH] NS/ 34%F U
O Z=ALF25| n=15) THMX] p=0.049,0.044

CCT: Clinical controlled trial; H-B grade: House-Brackmann grade; RCT: randomized controlled trial; Y-system:

Yanagihara's unweighted grading system

*Domains of quality assessment based on the Risk of Bias Assessment tool of Non-randomised Study(RoBAN):

(1) Selection of participants (2) Confounding variables (3) Measurement of exposure (4) Blinding of outcome

assessments (5) Incomplete outcome data (6) Selective outcome reporting. 'L indicated a low risk of bias; ‘U’
indicated that the risk of bias is uncertain; 'H' indicated a high risk of bias.
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A= Al & 2(Group A, n=23)0] Z2 ¥ A A Fe 22 FHol Alsdt &
)
[¢)

o)
(Group B, n=21)]| ¥[8} 1, 2, 35+= 9]5W %—?% Y—systcm &, 4, sTolle TR A=

of Qlol A& 7|7tell whet 524 QL X]E’r_ EJJ- 2}o]7} ‘ﬁE]-(p-value: 0.05). 17
Yo, iy YRl AR AEHATE HA A9, 7] ut SAR 0] T F0] H

ot} #1517 %ili~ 743&717} A7} EJL z‘ama% $7l A4 gad Ao
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27{E8E (Evidence table)

A ME
MA Lto(H)

SxZ(n) H|2Z(n)

Lee RCT  44H:nr. (A) XfSHH oF=l (B) Mz|Alds OFRI B Y-system p=0.032 U U H, Ib
(2005) (A =33, E (=20 uLLu
Al 723 35 5
0.03cc ¢ 55
n=23)
lee CCT 26%nr, (A) Xt5tH ozl (B) Yt SHIX|Z0S HF  OfH 2= AtXZ =™ LHUL b
(2002) BFn=12) 2 ot (ET, ME, < o= 20| =5 U
=, 3%, n=14) 7} giH—

house &

H-B grade: House-Brackmann grade; Y-system: Yanagihara's unweighted grading system; RCT: randomized
controlled trial
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27{=8tH (Evidence table)

I A -
ME;

Lto|(tH)

o

A

Part 3 1ot

Choi  RCT 30&nr (A) ASOkEl (B) XFEI(202, 1 Y-system NS (p)0.05) Uu Ib
(2009)° (04ccE ERIE 28], n=15) + H, U,
o= LIS01 AL Bl=NE LU,
n=15)+B) +22|x|2 U
Shin RCT 30& (A) AHOkE! (B) XFEROE, 1 NetHIOM]  )NS(p00s5) U, U, Ib
(2009) (A) 39.3+135  (26Gaugel/2 lcc & 23], n=15) B 2NS(p005) H U,
5= (B) 472+125 FAL7| 06 ~ 2)otHAOH| LLU
0.8ml, VAESPNES
Ypd=ze
B 3312 2Y
2 A, 3,
n=15)+(B)
Kwak  Non- 32H (A) @ZCkEl (B) AF&I(152, 1 Y-system NS(p=0110) LLL b
(2012)  RCT (A) 40.6+139 (30Gaugel/2iml & 23| n=16) + UL L
=3 (B)50.6+127  FAL =N
71,0.4~0.8ml, +22|X 2L
UHLU=EEH3 =2
3E 4= Al
&l n=16)+(B)
Choi RCT 30¥ (A) 2=k (B) AFRI(208, 1 1) QtHZADH] 1) NS (p=0.122) U, u, 1[e}
(2009)° (A) 40.0+139  (26Gauge 1cc Q25| n=15) + M 2)NS (p=0832) H, U,
st (B) 463+12.3, FA| 181 BN 2) QHHINM LLU
02~06ccEE® +=EXEH 2 X
IE LIFOleH =24

ZA, YRz
e 3315 2
U= A8, 37,
n=15)HE)

H-B grade: House-Brackmann grade; Y-system:

controlled trial; VAS: Visual analogue scale

Yanagihara's unweighted grading system; RCT: randomized
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Ho M2 =X H|z
(Population) (Intervention)  (Comparison) (Outcome) (Health setting)
S8 Sxle Ut X2, H-B grade oI Ut ol A A
QHHAAMZOH| 2Kt '

o 29k A
.;7 7}z :rL }_,_ 2/5 1~387} ZOOQ ol A & 15wt FA)E W3
o B4 (n=18)%] H-B grade, Yesyseem ] 219] hg Aol
2o 2|2 &bt Yot BAHOE o) Xfo|g Ho|x|i gkt

d oraalgute S se e doR SUARI AvHE WeT 2 A
ARERE OB Rl A RES WS FAARR SIS S 2 &9 1 R
o) Waat o ili 7} H-B grade7t 54|40 2 533k Zjo| g Kt
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a=T)
Er I
Liol(4) Sz (n) |12 (n)
Chol  RCT 40H (A) FR(BE, 715 (B) YEHERHARIAl T&] ) H-Bgrade 1), 2) NS LUU Ib
(2010) (A) 491171 LR SR 2/5 2 2 XM AIGH+OFE 2) Y-system ULL
ot= (B) 589+183 &, n=18)+(B) (Ktt74 2F&l)(n=22) L
Sun  RCT 110% (A) FEGB0E, Ad (B) LEFE (n=54) H-B grade 0.05 U, U, Ib
(2012) (A) 425%135 & A2 52 2/5 uuL
B (B) 41.8+141 £ n=56}+B) LL
Zhu  RCT 569 (A FEEE, &  (B) YeHE (n=28) H-B grade P{0.05 LUU b
(2013) (A) 36.3 ST, &4 ULL
B (B) 36.6 2 R 1EES, L
n=28)

H-B grade: House-Brackmann grade: n.r.: not report; NS: not significant; RCT: randomized control trial: Y-system:
Yanagihara's unweighted grading system

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L" indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias ]
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(2004) (A) 47.79+14.46 (1520, UK 2 elX|=Z: 1 U U,
ot=t (B) 42.57+20.37 Z:1/d SR’X=2: /d EEXZ: LLL
1/2d, n=19) 1/2d, n=21)

H-B grade: House-Brackmann grade: n.r.: not report; NS: not significant; RCT: randomized control trial: Y-system:
Yanagihara's unweighted grading system

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias, [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.
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ot (B) 53.9+10.1 n=12)+(B) 33| n=12)

H-B grade: House-Brackmann grade: n.r.: not report; NS: not significant; RCT: randomized control trial; Y-system:
Yanagihara's unweighted grading system;

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). 'L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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27{E&HE(Evidence table)

FMxat AP ME Sz (n) L im= ()
(") &AA Lol(T=)

Yoo RCT 449Y (A) WSR(KQRIGHK| O (B) XI2l2082, 1) HBgrade 1) NS Uuuy b
(2012) (A) 44.4420.3 S 1Y 18], n=22+B) 1Y 1~23|+ 2) Y-system  2) PX0.05 UL L
ot= B) 535=1.7 HE(208, Xt L

2l Al Mixed 3

Hz frequency,

n=22)

H-B grade: House-Brackmann grade: n.r.: not report; NS: not significant; RCT: randomized control trial: Y-system:
Yanagihara's unweighted grading system

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L' indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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2571, 270, ARA, B, A, o, o] 28, WA Wy B4 QhHAIAukl o
et ARk 2| mol 3] WA me] ayi|al ek el 2] 2010527(6):101-9.

Zhu DM. The clinical observation of intractable facial paralysis by cluster needling of scalp

points of lower part in the motor area [JEF MR FIX T i v 97wl [ P I REIG AW ZE] Tianjin
Journal of Traditional Chinese Medicine 2013;30(6):339—40.

Sun P. Effect of Scalp Acupuncture Combined with the Conventional Acupuncture Treatment of
Facial Paralysis [SREFEC A BT a7 R FE: TR AR 22, Liaoning Journal of Traditional
Chinese Medicine 2012;39(6):1137-8.

ol 7%, Hal, AL, 1%1 B145, WAT, SR TRl thF AT SH 7] Fh

A% AAS, o1 8-a, YA, e, o] ul Bell's palsyoll that A 7o} A7 2 Aokaw
el 2] 20] vl ol sk elE] %] 2010;27(1):43-9.
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S Al vaof tiet e B Al A= S QHHAlTE kel of E2A]
25 Alshs Aol tiste] TR AR 7Hs st o] 5o] ] gtk ALY A= At
o A Aake] dehd glal opF] A APt FEHA AT 52 e AlAsHEA d
S A AAESHA &AL vk S bk of] gk ghojel Aol E &
x| &o] o] tiet A= A9 fle AAoIY mefollA AlE o2 FATE Sl =
g2 =2l A RE Wao] tigt A2 avE Byt YRS H o5t

Ho a2z |
(Population) (Intervention)  (Comparison) (Outcome) (Health setting)

Hr=2S k] *2 BHE B AR} ol 3 e

g <h

5 25 FZE|L(cortisone), HZEEH (mecobalamin), H[EFM B, & E-83111 S A &2}
HRARA] Z1E|al A mE REHTE 51 430l 7154 5= ekl A
A= FATR7]5 Y Portman F5-5 3 & S0l SASIATE 30 $9f QFATIS7]% Port-
mann JolA & 1FANA SAFLE 593 BHTHMD=8.47 points, 95% CI=7.05
to0 9.89)."

J2]31 902 AR 3709 IFO R o] SHHS I A= W, A= TE
A5t S E T O R o] 33 SAHXE 2 $o| H-B grade & ©]-83lo] =481t
60 Fof 3lEo] gl thAr AXpA] ol QlojA Fofgt Afol& HolR] AQTHRR=0.67, 95%
CI=0.12 to 3.71). 2 A& 3 H-B grade Hat Aighol| oA HARE 715 50|
A BAZF R {23t Zpo]lE BATHMD=-5.30 points, 95% CI=—6.33 to —4.27).”

T HE A9hE 6179 QhnhH] SAE = OEe R elal A2 gldle & O
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bk} Aol QreleEe MRl S Wastel Aasiolnt m 57
ol b, Fakd, mabeolx) oheo] 4714

g E W
A= 3=,
S Z43FATHRR 0.16, 95% CI 0.02 to 1.26).”
MES ExH=(n) H|2(n)
Lto|(H)
Wong RCT 749 (A) 2H+=22|X|=+0F  (B) 22|X|E+  Portmann® MD 8.47 LLL b
(2004) (A) 416 +145 ANI+EH2S 2SI+ [7.05,9.89] L HH,

(B) 40.9+134 (n=43), 1& SIS H,

Qu RCT 90H (A) PHHR=+ZEIXZ  (B) 2XZ 1) 220 9l= 1) RR0O67 H, H, L Ib
(2005) (A) 435 (n=30),58 (n=30) 71K [0.123.71] L HH,
(B) 41.6 (C) oHHR= ?2) H-B grade 2) MD&5.30 H,

(C) 425 (n=30) [-6.33-4.27]
Zhang RCT 61Y (A) PHHR=+ZIXIZ  (B) 2XIZ 3|20| gle RR 0.16 U u L Ib
(2005) (A) 433 £16.8 (n=31),14& (n=30) FSpAONES [0.02,1.26] L H H,
(B) 428+17.9 H
RCT: randomised controlled trial; n.r.: not reported
*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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SurM OtHAIZNM| BIXIOl|A| F7 |X| 29} RXIRES S 70| AR|ZB A[SH 2ol HISH Cf
ETEOIF?
H1 MR E| H|m Znt TZEA
(Population) (Intervention) (Comparison) (Outcome) (Health setting)
Egtd o o 3|=20]| gl= _
| 5 I 0|2 al el
oleiAIZinIG| Ex} FNI=E RPN FSINE ChATHS ZiAS ot AR} ol 3 HA
1) 7HE 27{2| ¢+ ZAutol cher Y
SR aNEet ANES YA 3BT AR AT 3792 0lwdt LA Y o

-
1

AATANA 309 Foll 3o gl et 529 ool glolA ol

tHRR=0.49, 95% CI=0.05 to 5.14).”

[ol & HolA| ek

@7 ME

Z(n H|u#(n
MA uol(T) A =)
Pan RCT 75" (A) ©7|X| (B) &x|= 3|=20| gl= RR 0.49 n.r U uLL Ib
(2004) 20-50 2+B) (n=37) PN PIONES [0.05, 5.14] H H, H,
(n=38) A=

RCT: randomised controlled trila; RR: risk ration; n.r: not reported

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome assessment,
(6) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we evaluate baseline
imbalance). ‘L" indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’ indicated a high risk of
bias.]
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SxiZ(n) H|3(n)

Yang ~RCT 60& () E2IXIZ(com-  (B) FXI= 320/ 9= RROO UULL Ib
(2001) (A) 37.8 £11.2 mercial rapid (n=30) IR 006, H H H,

(B) 39.6£10.5 therapeutic de— A8 0.06]

5, 20 vice)+(B)(n=30)

RCT: randomised controlled trila; RR: risk ratio; n.r: not reported

*Domains of quality assessment based on the Cochrane tools for assessing risk of bias. [(1) random sequence
generation, (2) allocation concealment, (3) blinding of participants and personnel, (4) blinding of outcome
assessment, (5) incomplete outcome data, (6) selective outcome reporting and (7) other sources of bias (we
evaluate baseline imbalance). ‘L’ indicated a low risk of bias; ‘U’ indicated that the risk of bias is uncertain; ‘H’
indicated a high risk of bias.]
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1) Wong XH, Zhang LM, Han M, Zhang KQ. Clinicalapplication of functional exercise and staged
therapy in treatment of facial nerve paralysis. Zhonghua Linchuang Kangfu Zazhi [Chinese Jour-
nal of Experimental and Clinical Virology] 2004;8(4):616-7.

2) Qu Y. Clinical observation on acupuncture by stages combined with exercise therapy for treat-
ment of Bell palsy at acute stage. Zhongguo Zhen Jiu [Chinese Acupuncture & Moxibustion]
2005:25(8):545-7.

3) Zhang H. Acupuncture combined with facial muscle training for peripheral facial paralysis. Chi-
nese Journal of Rehabilitation Theory and Practice 2005;11(12):1037-8.

4) Pan L. Acupuncture plus short wave for 38 peripheral facial paralysis. Journal of Clinical Acu-
puncture & Moxibustion 2004;20(4):26-7.

5) Yang G. Comparison of the efficacy between acupuncture and therapy apparatus for Bell's palsy.
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CPGH 34 oteiNZo|  oistolmstsl  CiEeE 20144 8
SEPN 51220 - -
CPG#2  Facial palsy Royal Hospital UK, English 20135 52
guidelines for Sick — —
Children
CPG#3 Guidance from the EMPI, DJO USA, English 2009 11& 9
literature: Facial global - -
palsy
CPG#4 Facial palsy: Journal of Australia and 20074 82 30 ZA0te| oHHOf
A guideline Paediatrics ~ New Zealand, Hlofl CHet &
proposal following and Child English - A X|E
a review of Health
practice
CPG#5  Facial palsy College of UK, English 20124 22 3 QtIOINES
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- ERSERYELS
2 X=2aE
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CPG#6 Facial palsy The University — USA, English 2012 108 29
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=
Suby way olwAlAntu R o] $HEOR o] Uehn], B Em Aol ulzbgel, §7}

(o]
I, o] -5 = S| = Stk &2 vlER AR SlEdnh

2tM|0|SIES S #(Ramsay Hunt syndrome)
thAFEZZ vlo] g A7F LRIQ1 QIAAIZ R R of| = Wupu| H o} E£2] 9kt vlo]ej A7) 2
3k AT FEE B Ak Uk e S vEste] 29 8, 7] Q¥ vupAb

Al ol A&of o] =, FZolle FAME AHR|E SEEAE o3 FEa ol A
= avE YERAL Aok

OtH| . HIO|2{A(Adenovirus)
1950 o] QA% ofd|i=vlo]H AT (Adenoviridae) S 743 0]’ Hpo] A, AFgof Q& At

A2 A0 300] FHAE HmFste] AelAl 1he, B - F - & - A - Aol FoA ofel
7HA AWe doiek vholiz Ak 2lite] (o] §lon] L7k oF 70 nmQl THO

2, 25271 9] FH 41| o](Capsomere)2fal dh= 1214 02 v P T o] 7|2k 2 dof §)
o, gy Bouto g E@uto] 9l USA|Z| EA(DNA)S 7HA| AL itk ofd|i Bfo|
e A M) & Qtof|a| widste 1 koA 513t AAAQ] FEj= v = o] =

Z{CHA|=t HfO|2{ A (Cytomegalovirus)
TR0 2 HEE L= A E(cyro-) 9} “ATY &= 529 W ZZ (-megalo-)7} HFO]E A
o pHA7

A AECIH} HIO|2{A (Ebstein-Barr virus)

F=r9] IR} M. AL JAERL Y. M. BE, B. G. of|o] Zofl &JafjA] 2R By vpo|g AR
EB Hpo|gAeali: Qi) o] Hio|g|ie g4 A A il

2~ wpojg| o), o] nlo] AR Ik AL &, JIFF, A3 0®, YA B 55 58

Eqo® s B3 FHol,

i

d41Z4ZF(Acoustic neuroma)

AL 7H7tol o = AA G o] A1 (Vestibulocochlear nerve) 2] WAAESF. Ao R0t =
WA SohH H () to R Hol® S gtk 27] S0 2§14 9] |
27N, oI, A% 5ol Utk TGOl HA7HA] HolEw 75 - upH|7F e £
%

o]
o
%
) HA R 2|2k sk,

Erﬁi_éo
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$8tE(Meningioma)
et 2408 B ool Wk 3 JUDA ol Do HRE DI 39t 8

50| Feut 41210 Fel2 LR % sho), AASg F APLES vk

41

A

ZZ(Cholesteatoma)
sl o] Mg gH o Tt bl EASHE 21E Wk, 7)ol AFAY 22 e
=

Aok Aol Ko} A AaEly 29 2212 halsie] 7127 ek,

1T

B2 4| E(Tc; Technetium)
T3 750 Sk AFH R ThEolxl H %9 3 WA da HIAYlE kol
AP 0 7 FajE|o] Hdojx|= AAYER A ZtolA] AvF AREE, BluA] v 7|7} Fhk

¢

ZE(Ga; gallium)

FIIRE 13E(BAF)] S5k FEYLE 18759 B ofY 233 & Fo} BEalo] X2
2 WS A "Gats o] F Y40 BiRkEo] Wol wertele] Fd 4 ] Wi

of Z% Akl ol & oz gk

=S (Pseudomonas aeruginosa)

FERUAT JZ2 A0 AR ubtlof 1882 AXE=TF FA S04 Balslith AF

oA HAEE 7 tF ez A=A 0] AAQl Pyocyaning AAFSH] LEFOIA & 4

=M E O] Qo] ok ¥ e Sttt dFo s AWdrd, wE, i & AFEY
o

2] 2w o] Ylo] EH, Bl (Hot weather ear)2}il A = AA

SRR AL (Hemophilus)
AHAZE S8t of A2 ()Y e S(&). A 3t 5= 7=t
AF H2F=ol b}E‘r‘/P~ 47 71A = AES fleiAs 2 *é—li‘—o] 513}"/}. A
O

o)
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Z719 dolsls e WA HER A7 Al SE9 1A FEEAILL A AE2E HA

=
7t HREY, e S PAMIARE gotolol ATES WE 4 vkl 4 A ok

Mkt ot=E(Adenoid cystic carcinoma)

g G2 FEAA T oJshadol 7P ol TAsh, AEtel oA IAEH| v

4 Slpte] oj= Rojo= AE 4= Stk A&

Aol #7] ol P EA] 3 AR A m7F A 4
% AAZR IS Hol7] wize] ofH 2

N
r [¢]
‘iﬁ
)
K1
P

Zlo| 1A} k= B4 MHISS FA Y o], oL okR] g2 QPHEEe] S o] o] YEL
U= 34
oto]o| =& =S5 (Crocodile tears syndrome)
A4l u o] T35 0 2 el SAE0] JAMTE =8 A7 o] F ¢ E upa] ofolrt
Ho| S HS fiH g Ji =52 I Sth= SollA o™ o]Fo] B4l

2= HAKElectromyography, EMG)
%0 FEAUE V|2 T4, AR R Helo] AIFS BAslo] H9E AwsHe
=W S @R RS 5ol 2ot WAl 25 W9 gt Aol Xl FEde
Zojijo] SEWY BEL PEHe v ATHo] Qlrk DA YA L5715 o4
or 9

I
Kl
e

OI'

o
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MAH=ZHAHElectroneurography, ENoG)

A7) ML} o] = QI 59 WSS #1714 W o g 7| Esto] RO YXE 24
skl A7 &40 YA s wdste] A mH o5 dlSche AARRA viElE F
910 W3- 2715 A4S vlasto] ARG EE HlER FAIRITH

Q| MX|E X1t |(Digital Infrared Thermal Imaging, D.I.T.I)
AAPIAM AAH o2 EE= Ail dAIste] FFolu dF, AEEA F919 vlAlR Al
ANTE Fotol AL A s T Fak
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I A 2 A& (EH) 4 s ¢ W TS &2 23l

A S, SEO R 15 SRS A5, MIHR, ol ol 0w
2.4 E_
2.4

BEE): A 24 g 5 24¢g XN 24¢g FU 24 g A9 249, 29F24¢, 47 24 ¢
24 g WIS g A0t 24 g, Ha 24 g WA 24 g, 7 24 g, HF 24 g WEF 24 g,
Az 24 g 19 23 FA0KED 33] 5. T, S A=tk el H, Rl i

BAIELOHE): svh B71, 3 42 8 g, A 6 g, AHF)H= 4 g, &5, A= 7474
2 g TR S0l WA ), Sk A 4208 g FAELS MoK 13 OR Flo]

< 33kl AL 15te] HA| ik Al ol uhro] mSahA| ohef Btk TF22 o] BlE
oA AL WFo] 54l A7l= A& AR oA f(H)ell SHek)7F A skd A7 Aeol=
=2 ojujofl= HE=A] Hol Al il @Fo] it Feo At

Hn SO RAFiTS)

Sf, 2, wakek olak 7hx Zk7t 6 g, A, WA, WHE A|A] 242 2.8 g S-S HojA 1
Ho = skt of7jof S 3 E 7 Sl A= ol goﬂ o] 7Y Ho] Wit} 4%
T (TR WIAE) 0] S(R)& FobA Ut o] vlEfxl AL X =ehet &2l =iy,
SESTHFRER)

85} 120 g, @704 W3R W Aok b 2442E 40 g, A(E) AL, WA, A= A4l A,
A2(0EA; Adare]), e 24220 g 919] e 7FFUA Boll Hhsoto] B Aol wt

7]
SHAl Lo wheth g Hof 1

OFS 0. 2% Wpo] np= 2 v

RS T §

20¢g
A QoA FHERE dth v fE o =R HIE‘H = mjof o]
e

eI (FEIERS)

o
A, R, @ i, Ay, s S, U 44 4 g FH(ER), FE(EFR), 4=

= H] [¢]
217} 2.4 g OFSS Mol A A7 3%T} B ol DTt of7|o] Bkt WIS 47 2 g
%) ep wliet, eto] Fof o o] HlEelxl & X Ekth 1Fol R,

N7t 6 g 5uts g B 4, ]'F4g a3 g WEAHEZ(E)) 3 g, WA 3 g, T 3

S 8
2519128 42 55) 34, 0 FF05 20k ol Hol o}zz e Gx) ki 4% of
N
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AP 2) 1) 222 2) U1, 93 8 g WA 770 919] oF5g 7ko] Aloja (s
H]E o]l Zof Rolit] uhz A Z Ao} wejof Ttk 7177
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Hge FAAT F £50) G ol G RIS 2 SR FAA] HES vl
w5 7

SSP (Silver Spike Point Therapy)
A7k 2o BT Y] 98l St ARmope] 47 45y AFL Ao} HEH, U
A

Aol i x|ste] 7wt e AASH )4

DURTE RE
HujH] (Facial palsy)
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