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AL Bell’ s Palsy (060421, 071020)
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Grade Definition

I Normal symmetrical function in all areas

II Slight weakness noticeable only on close inspection
Complete eye closure with minimal effort
Slight asymmetry of smile with maximal effort

Synkinesis barely noticeable, contracture, or spasm absent

III Obvious weakness, but not disfiguring

May not be able to lift eyebrow

Complete eye closure and strong but asymmetrical mouth movement with maximal
effort

Obvious, but not disfiguring synkinesis, mass movement or spasm

IV Obvious disfiguring weakness
[nability to lift brow
[ncomplete eye closure and asymmetry of mouth with maximal effort

Severe synkinesis, mass movement, spasm

\ Motion barely perceptible
Incomplete eye closure, slight movement corner mouth

Synkinesis, contracture, and spasm usually absent

VI No movement, loss of tone, no synkinesis, contracture, or spasm

CDART—ILTIX I LT IZFEIABITFTHD, MEN TP EEDEEELET AR EZRL.
VEVIIEHFEYRGWERETT L5,

ROCKY NOTE



ROCKY NOTE

1982 F(THhN-EABDEE(1/3DEEEITTLEHE. 2/3 DEEILTLHE) DEHE
AR TIE. 3BERLLANIZ 85% D BEEAEEDBIEZRL. T1% A TLIZEBEL -, 13%H1H T
MERIBREZTEL. 160D AN EREFET H5H NDETERLIZ. FELREDEFIE 94%H FAE
BIDEEMEEDIREICEELIZA . TEFHREDEEIL 60%LHEE DHEEDIREICEE LA
Motz LIFYERDEELZIFEFRIEIFTRTHD. TIRBEL VML RIZKDEMEIVHD S
HEMETHINILVRED FRICEHELTIYENESNSD,

F&IEHEAD 21 BUAICEEOHIENRONZEEIZRIFTHD, 3~4 v ALIAIZHT H
HEEIZGWVEEEIRNILFREDZEIIEEDL L COXIGEFITIIMDORRAERERT 5,

B

UpToDate MEEHICLAHERTAARDFERIZEALTIXEBLELWNALELNESNS, LNKDHD
AT FIS R FER/RELTNDEDOD ., PEDRETATHY RCT LALLM EFN TV, B
FEEM29%THoY . BEORLRES TN TS, BOEVGXERNTEEHEEZILEN,
REMICITABELTRTOMFOFERAZXFLTELT . BTN DITIE LY KEL RCT A
WMETHHESN TV, 2007 £ 10 BICRTAARETSYAE LIZEET S RCT A NEJM (2158,
SNT=DTHRATHI=(SEXXH 3),

BlIZ&>T PECO H##bEE M DIk,

P :patients with Bell's palsy who were recruited within 72 hours after the onset of symptoms
E: 10 days of treatment with prednisolone, acyclovir, both agents
C:placebo

O :The primary outcome was recovery of facial function, as rated on the House—Brackmann scale
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Final outcomes were assessed for 496 of 551 patients who underwent randomization LMD Z&T.,
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Table 2. Primary and Secondary Outcomes at 3 Months and 9 Months.*
Adjusted Adjusted
Prednisolone  No Prednisolone  Odds Ratio Acyclovir No Acyclovir Odds Ratio
Variable (N=251) [N=245) (95% 1) P Value (N=247) (N=249) (95% €1 P Value
No./Total Na. (%) No./Total Na. (%)
Primary outcome measurey
Grade 1 on House-Brackmann scalef:
At3 mo 205/247 (83.0) 152239 (63.6) 2.44 (1.55-3.84) <0.001 173/243 (71.2)  184/243 (75.7) 0.86 (0.55-1.34)  0.50
At9mo 237/251 (94.4)  200/245 (81.6) 3.32(L.72-6.44) <0.001 2117247 (85.4)  226/249 (90.8) 0.61 (0.33-1.11)  0.10
Unadjusted Mean Adjusted Beta§ Unadjusted Mean Adjusted Betaf
Secondary outcome measuresf|
Score on Health Utilities Index Mark 3|
At3 mo 0.91+0.17 0.91+0.13 -0.01+0.01 0.40 0.90+0.16 0.92+0.14 -0.01+0.01 0.32
At9 mo 0.84+0.26 0.83+0.16 -0.06:+0.03 0.04 0.86+0.21 0.88+0.19 -0.02+0.03 038
Score on Brief Pain Inventory**
At3 mo 1.5146.41 2.04+8.14 =0.12+0.67 035 1.83+7.00 1.72+7.62 0.13+0.66 0.84
At9 mo 1.36+5.29 1.83+6.37 -0.08+1.02 0.94 1614587 1.72+6.19 0.05+0.96 096
Score on Derriford Appearance Scale 597§
At3 mo 4241323 43.2+33.4 1.72+2.88 0.55 44.2+35.0 41.4+30.4 3.08+2.85 0.28
At9 mo 40.0+36.1 49.9+35.5 -2.40+5.71 0.67 49.4+35.2 43.2+36.6 8534536 011

* Plus—minus values are means +SD, unless otherwise indicated. Odds ratios are for complete recovery of facial-nerve function.

T For the primary outcome measure, odds ratios and P values have been adjusted for age, sex, the baseline score on the House—Brackmann scale, the receipt or nonreceipt of acyclovir
and prednisolone, and the interval between the onset of symptomns and the initiation of a study drug,

{ The House—Brackmann scale ranges from 1 to 6, with higher grades indicating worse facial paralysis.

§ Beta regression coefficients were calculated by adjusted multiple regression analysis. Plus—minus values in this category are means +SE.

9 For the secondary outcome measures, odds ratios and P values have been adjusted for baseline measurement of age, sex, score on the House—Brackmann scale, the receipt or non-
receipt of acyclovir and prednisolone, and the time from the onset of symptoms to the initiation of treatment.

| Scores on the Health Utilities Index Mark 3 range from —0.36 to 1.00 (as assessed by the patient), with 1 indicating full health; negative scores indicate a quality of life that is consid-
ered worse than death.

#% Scores on the Brief Pain Inventory range from 0 to 110, with higher scores indicating greater severity,

11 Scores on the Derriford Appearance Scale 59 range from 8 to 262, with higher scores indicating more distress and dysfunction,

(BEXH 3 LY5IA)
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corticosteroids (typically prednisone 60 to 80 mg per day) plus valacyclovir (1 g three times daily)
for one week.
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