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1. Background and purpose

Facial palsy is a very common disease. Relatively many patients with facial palsy are using Korean med-
icine clinics & hospitals, but clinical guidelines for the treatment of facial palsy have not been prepared
sufficiently. Therefore, the Development Committee for Standard Korean Medicine Clinical Guidelines
agrees with the necessity of preparing the Standard Korean Medicine Clinical Guidelines for facial palsy
and publishes this Clinical Guideline. This Clinical Guideline was developed with aiming to help practi-
tioners make more objective decisions by providing the best accessible evidence at the time of its develop-

ment.

2. Overview of disease

Facial palsy is a symptom that twists an eye or the mouth to one side due to the paralysis of facial
muscles. In Korean medicine, it has been called ‘Guanwasa’ and other names. Facial palsy is a relatively
common disease with a prevalence rate of 95.37 persons per 100,000 people in South Korea as of 2018.
According to health insurance statistics for inpatients in 2018, the total cost of treatment for Korean
medicine was 5,565,197,000won, which placed 16th in the ranking of frequent diseases. The diagnosis is
mainly done through tests including visual evaluation, an electromyogram, and nerve conduction. Western
medicine administers steroids in the acute phase, while Korean medicine conducts acupuncture, herbal

medicine, pharmacupuncture, and physiotherapeutic therapy to facilitate fast recovery.

3. Recommendations

Diagnosis
Strength of
No. Recommendation Recommendation/
Level of evidence
Conducting computed tomography (CT) or magnetic resonance imaging (MRI)
may be considered when it is necessary to identify the cause of the facial C/Very low
palsy, diagnose it, or exclude a cause.
Ri + When conducting a CT or MRl test, please follow the contraindicants or cautions of the diagnostic
equipment
« Since a Korean medical doctor cannot perform a CT or MRI test directly, it is necessary to refer to
a medical institution that can conduct the test. It is recommended to preferably confirm the readings
of a radiology specialist before conducting examination.
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House—Brackmann scale and Yanagihara's unweighted grading system may

R2 be considered as a visual assessment method of the facial palsy. C/Low
Conducting an electromyography (EMG) test and an electroneurography
R3 (ENoG) test should be considered after the acute phase to determine the B/Moderate
prognosis of facial palsy.
A surface electromyography (SEMG) may be considered after the acute
R4 o . ) C/Low
phase for objectively assessing facial palsy.
R5 D|g|.ta| infrared t.hermal imaging (D.L.T.I.) may be used to determine the prog— C/Low
nosis of the facial palsy.
Treatment
Strength of
No. Recommendation Recommendation/
Level of evidence

1) Acupuncture

Integrative tre

atment

It is recommended to treat patients with idiopathic facial palsy with acupunc—
ture and western medicine simultaneously, rather than practicing western A/Moderate
medicine including steroids alone.

« Frequently used spots on the body suitable for acupuncture in the previous literature were Jichang
(ST4), Hyeopgeo (ST6), Yangbaek (GB14), Yepung (TE17), and Hagwan (ST7) on the affected side
and Hapgok (LI4) on the unaffected side as the basic acupuncture points. And the use of Sugu
(GV26), Sabaek (ST2), Gwallyo (SI18), Georyo (ST3), Yeolgyeol (LU07), Hwaryo (LI19), Cheonghoe

R6 (GB2), etc. A Korean medicine doctor can use other spots depending on the condition of a patient.

+ Although steroid therapy is not within the scope of this clinical guideline, it can be used as a stan-
dard treatment for patients with Bell palsy within 72 hours of onset referring to other clinical guild—
lines.

« Caution should be given for pathological obesity, uncontrolled diabetes, osteoporosis, and pregnant
women. Typical side effects of steroid therapy include gastrointestinal disorders, glucose control
disorders, and increased blood pressure. It is necessary to examine a patient carefully if the patient
is taking the medication.

« The effects of antiviral and vitamin therapies besides steroids are controversial.

Inducing de—aji should be considered when treating a idiopathic facial palsy
. L : B/Moderate

with acupuncture and western medication at the same time.

R7 : . . . )

+ The sense of de—gi means the spreading or conducting of the senses such as stiffness, shooting,
heavyness, and coolness.

« Be careful because excessive de—qi can cause discomfort and pain to the patient.

It is recommended to practice acupuncture from the acute phase compared

to the recommendation of starting acupuncture treatment after the acute

; - - A/Moderate
RS phase when simultaneously practicing acupuncture and western medicine at

the same time.

The acute phase of facial palsy means within 7 days of onset.




Add-on treatment

It can be considered to practice acupuncture along with Scalp acupuncture
therapy to patients with idiopathic facial palsy, instead of practicing acupunc—
ture treatment alone.

C/Low

R9

+ Scalp acupuncture therapy uses filiform needle which is 0.30~0.45mm thick and 45~70mm long.
Please refer to “Acupuncture & Moxibustion Medicine” textbook for detailed operation.
« Scalp acupuncture therapy can cause discomfort to patients due to strong stimulation. Please be
cautious.

It may be considered to practice acupuncture and Tong's acupuncture treat-
ment simultaneously to patients with idiopathic facial palsy instead of practic— C/Low
ing acupuncture therapy alone.

R10 L ,
The Tong's acupuncture treatment can use the spots on the body suitable for acupuncture such as
Sangcheon(ER), Jungcheon(H2R), Hacheon(FR) of the unaffected side and Jokiljung(Z —&), Jok-
jung(Z—F&), Joksamjung(E =), Sahwaoi(F97E4}), Cheuksamni(fll=E), and Cheukhasamni(fll F=
B) of the both side.
Practicing acupuncture and Balanced Acupuncture simultaneously may be

R11 considered for patients with idiopathic facial palsy instead of conducting acu— C/Low
puncture treatment only.

2) Electroacupuncture
Add-on treatment

Practicing electroacupuncture should be considered for improving the facial
symptoms of patients with idiopathic facial palsy instead of conducting acu- B/Moderate

puncture alone,

R12

+ Some patients who are sensitive to stimulation may express sudden pain due to the stimulation
of the electroacupuncture when adjusting the intensity. Therefore, the stimulation should be given

appropriately not to give discomfort to the patient.

- If the patient feels discomfort or adverse reaction appears due to the stimulation of the electroacu—
puncture, the intensity should be lowered quickly or the stimulation of the electroacupuncture
should be stopped immediately. The practice should be conducted after checking contraindicants

or examining any metal or electronic device near the practice.

R13

Conducting electroacupuncture along with herbal medicine may be consid-
ered to improve the facial symptoms of patients with idiopathic facial palsy
rather than practicing acupuncture and herbal medicine

C/Low

Integrative tre

atment

R14

Conducting electroacupuncture along with herbal medicine may be consid-
ered to improve the facial symptoms of patients with idiopathic facial palsy

rather than practicing acupuncture and herbal medicine

C/Low

3) Herbal Medicine

Integrative tre

atment

R15

Conducting electroacupuncture along with general treatments™ may be con—
sidered to improve the facial symptoms of patients with idiopathic facial palsy

rather than practicing general treatments” alone.

B/Moderate
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Add-on treatment

R16

It should be considered to prescribe Gyeonjeongsan(Z=1E&R) along with acu—
puncture treatment to improve the facial symptoms of patients with idiopathic
facial palsy rather than practicing acupuncture alone.

B/Moderate

R17

e —N=]

It should be considered to prescribe Bojungikgitang(#sh&5:5) along with
acupuncture treatment to improve the facial symptoms of patients with idio—
pathic facial palsy rather than practicing acupuncture alone.

C/Low

Alone treatment

R18

The use of Yigigeopoongsan(¥2swik/E#%), Gyeonjeongsan(ZE1E#K), Cheong—
yangtang(:&3:%), Jingyoseungmatang(ZF %), Bulhwangeumdan(A
#:473), Cheongdamsungitang(:E#IERS), etc. is recommended as herbal
medicinal treatment for patients with facial palsy based on the agreement

of a expert group. The prescription shall be determined through diagnosis
depending on the condition and characteristics of each patient.

GPP/CTB

Administering Gyeonjeongsan(Z21E%) and Bulhwangeumdan(7F#24:F3), which contain toxic herbal
medicines such as Aconitum carmichaeli Debeaux or Aconitum coreanum should be cautious.

4) Pharmacupuncture

Alone treatment

R19

Practicing bee venom pharmacopuncture may be considered for patients
with facial palsy whose treatment is delayed rather than general acupuncture
freatment.

C/Low

R20

Practicing general Korean medicinal treatments” along with the bee venom
pharmacopuncture therapy may be considered for patients with idiopathic fa—
cial palsy instead of conducting general Korean medicinal treatments” alone.

C/Very low

+ Bee venom pharmacopuncture shall be used based on the professional knowledge of Korean

medicinal doctor.

- Prior to apply bee venom pharmacopuncture, hypersensitivity should be checked using the skin

test.

+ When using bee venom pharmacopuncture clinically, it is necessary to have professional know!—
edge and active countermeasures against hypersensitivity reactions and anaphylaxis.

« Yangbaek (GB14), Gwallyo (SI18), Yeonghyang (LI20), Jichang (ST4), Hyeopgeo (ST6), Yepung
(TE17) can be considered for bee venom pharmacopuncture acupuncture sites.

R21

It may be considered to practice general Korean medicinal treatments” along
with Jahageo pharmacopuncture for patients with idiopathic facial palsy rather
than giving general Korean medicinal treatments” alone.

C/Low

R22

It may be considered to practice general Korean medicinal treatments along
with pharmacopuncture for patients with idiopathic facial palsy accompanied
by post-auricular pain rather than giving general Korean medicinal treat—
ments” alone.

B/Low




5) Thread—Embedding

Add-on treatment

It may be considered to practice general Korean medicinal treatments” along
with thread—embedding therapy to improve the facial palsy symptoms of pa—-
tients with idiopathic facial palsy rather than giving general Korean medicinal
treatments” alone.

C/Low

R23

The patient should be able to make a selective decision with prior explanation about the treatment
because the thread—embedding treatment can cause pain after treatment, discomfort due to edema,
bruising, and feeling of irritation.

When it is more than 3 months after the onset of facial palsy and the general
treatment does not show a clear improvement, it should be considered to
practice general Korean medicinal treatments” along with thread—embedding
therapy rather than applying general Korean medicinal treatments” alone.

B/Moderate

R24

The patient should be able to make a selective decision with prior explanation about the treatment
because the thread—embedding treatment can cause pain after treatment, discomfort due to edema,
bruising, and feeling of irritation.

6) Moxibustion

Add-on treatment

It may be considered to practice acupuncture along with moxibustion to im—
prove the facial palsy symptoms of patients with idiopathic facial palsy rather C/Low
than giving an acupuncture treatment alone.

R25

Please use caution and careful judgment because moxibustion applied on the face poses a risk of
scarring due to facial burn.

R26

It may be considered to practice general Korean medicinal treatments” along
with moxibustion to improve the facial palsy symptoms of patients with idio—
pathic facial palsy rather than giving general Korean medicinal treatments”
alone.

C/Low

Clinical Considerations: Please use caution and careful judgment because moxibustion applied on
the face poses a risk of scarring due to facial bum.

Alone treatment

It is recommended to practice moxibustion to Cheonghoe (GB2), Hyeopgeo
(ST6), and Jichang (ST4) to improve the facial palsy symptoms of patients GPP/CTB
with facial palsy based on the agreement of a expert group.

R27

Please use caution and careful judgment because moxibustion applied on the face poses a risk of
scarring due to facial burn.
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7) Cupping

Add-on treatment

It may be considered to apply venesection cupping therapy to the area with
postauricular pain along with acupuncture to improve the postauricular pain of C/Low
patients with idiopathic facial palsy rather than practicing acupuncture alone.

R28
* The venesection cupping therapy shall target the Ashi—point(FI225%) behind of the ear such as
Yepung (TE17) and Wangol (GB12).
« To prevent cross—contamination while applying venesection cupping therapy, disposable sterilized
and disinfected cupping should be used based on the clean needle technique (CNT).
It should be considered to practice acupuncture and venesection cupping
therapy simultaneously to improve the facial symptoms of patients with idio— B/Moderate
pathic facial palsy instead of applying acupuncture alone.
R29
- It is believed that the loss of ear and throat pain in patients with facial palsy is associated with the
improvement of the palsy.
« The venesection cupping therapy shall target the Ashi—point(FI25%) behind of the ear such as
Yepung (TE17) and Wangol (GB12).
R30 It may be considered to practice acupuncture and dry cupping simultaneously C/Low

for patients with idiopathic facial palsy instead of applying acupuncture alone.

8) Laser Acupuncture

Add-on treatment

R31

It may be considered to practice acupuncture and laser acupuncture simulta—
neously for patients with idiopathic facial palsy instead of applying acupunc— C/Low
ture alone.

9) Physical Therapy and Facial Exercise

Add-on treatment

R32

It may be considered to practice acupuncture and facial exercise simultane—
ously for patients with idiopathic facial palsy instead of applying acupuncture C/Moderate

alone.

+ Mirror exercise and biofeedback are representative facial exercise. It can be performed in various
ways according to muscle movement.

+ The starting point of facial exercise is controversial. Further studies are needed.

general treatments': This recommendation defines medical drug treatment including steroid and exercise therapy as general

treatments.

general Korean medicinal treatments?: This recommendation defines acupuncture, electroacupuncture, herbal medicine,

physical therapy treatment as general Korean medicinal treatments.



4. Clinical algorithm

1) Diagnosis algorithm

( Facial palsy )

Diagnostic imaging (CT, MRI)
(R1, C/Very low)

DDx. CNS disease Yes
(Hx, Inf., Tumor etc)

| No
Y
‘ Peripheral Facial palsy ’ ‘ Central Facial palsy
Yes DDx.
Trauma
No
\4 Y
Traumatic peripheral Non-traumatic peripheral
facial palsy facial palsy

Visual assessment

Electrodiagnostic assessment

® House Brackmann @ Yanagihara's ® EMG, ENoG @ sEMG @ DITI
scale unweighted grading (R3, B/Moderate) (R4, C/Low) (R5, C/Low)
(R2, C/Low) system (R2, C/Low)
high Bad Tefm\;(aerature
prognosis of Yepung
(e
@ Axonal loss
@ Degenerative
ratio
low Good high
prognosis Bad __high 9
prognosis Abn/
v low Nor ratio <
Good
prognosis prog- >
high L% ] 0w

* Same use on central and traumatic facial palsy.



2) Treatment algorithm

Summary k

[ Facial palsy )
Thread-embedding
_ ) Yes

Thread-embedding |« Onset = 3th

+ Acu

(R24, B/Moderate)

+ Bloodletting + Acu at
. Yes postauricular pain site
Postauricular »  (R28, C/Low)
pain ’
(Yes or No)
| | | ‘ | |
Electro— Herbal Pharmaco— _— Laser Physical
Acupuncture s Moxibustion therapy and
acupuncture medicine puncture acupuncture Facial exercise

* Acu + W-med + Acu with EA + Gyeonjeongsan « Bee venom + Moxa + Acu « Laser acu + Acu « Facial exercise
(R6, A/Moderate) (R12,B/Moderate) + Acu + W-med P-Acu at delayed (R25, C/Low) (R31, C/Low) + Acu
+ Use De—qj Acu + Acu with EA (R15, B/Moderate) | | - recovery - Moxa + General (R32, C/Moderate)
+W-med + General Korean | | + Gyeonjeongsan (R19, C/Low) Korean med
(R7, B/Moderate) med treatments +Acu « Bee venom treatments?
+ Use Acu (R13, C/Low) (R16, B/Moderate) P-Acu + General (R26, C/Low)
+W-med at + Acu with EA + Buzhongyigitang Korean mezd - Moxa site: GB?,
acute stage + General +Acu E';;émgf\t/s low) ST6, ST4
(R8, A/Moderate) | | treatments’ (R17, C/Low) , LIVery low (Re7, GPP/CTB)

* Acu + Scalp acu
(R9, C/Low)

« Acu + Dong-shi
acu (R10, C/Low)

*Acu
+ Pyeonghyeong
Acu (R11, C/Low)

(R14, C/Low)

* Yigigeapoongsan
Cheongyangtang.
Bullhwangeum-—
dan, Cheong—
damsungitang
efc.

(R18, GPP/CTB)

« Jahageo P-Acu
+ General Korean
med treatments?
(R21, C/Low)

+ P-Acu +General
Korean med
treatments? at
postauricular pain
(R22, B/Low)

Pattern identification

[ ]

External invasion of | Internal stirring of wind o . Thread- .
wind based on deficiency Qi-blood stasis embedding il
« Tx: Dispel wind to free | « Tx: Nourish blood to + Tx: Move qi and active + T-embed + « Bloodletting + Acu

the collateral vessels

» Acu—moxa Tx: GB20,
ST4, ST6, ST2, GB14,
Li4

* Herbal medicine:
Modified formula of
Gyeonjeongsan

extinguish wind

» Acu—moxa Tx: ST6, ST4,
LI20, ST2, SI18, GB20,
ST36

* Herbal medicine:
combined formula
of Samultang and
Gyeonjeongsan

blood, Dispel wind to free
the collateral vessels

« Acu—moxa Tx: ST6, ST4,
LI20, ST2, ST36, LR3, GB20

+ Herbal medicine: Modified
and combined formula of
Danggwibohyeoltang and
Samultang

General Korean
med treatments?
(R23, C/Low)

(R29, B/Moderate)

« Negative Tx. + Acu
(R30, C/Low)

% The algorithm only describe therapeutic methods of Korean medicine.

General treatments’: This recommendation defines medical drug treatment including steroid and exercise therapy as general treatments.
General Korean medicinal treatments? : This recommendation defines acupuncture, electroacupuncture, herbal medicine, physical therapy
treatment as general Korean medicinal treatments.






19



20

shgho @M AeAS ol 3 o] TAolA Trejef A1l SAalT SA|Hel A S skeich
1= o] shojobuld A7) 0|42 wkogat Aole),

uh2] QbRAL ] hoket 219102 ola) A7 M Al QHEAIZ ] 7)ol BAl7} aaystol
13} 9 5 3 Qo] u]Bol Al ZAFE Ro| AFho 2 Fa| FolelAHRBAN B HY o2
% wo] oeiA 9lck 20184 7|20 2 B A 4924170] QhEulH| 2 o) 27|7e] ARS WS %
S A S Wsko 2 3hofata) X mo] that MEwst i S}, ofo] Bxje} X A} miEo] A
Agi) 2, 2w, ) Sof oigt 212e] YRE Agel] ole Bl eael R Ye) vl B
4ol o2 of A}

il =
2 QrHAIZ ] o) AR B AR BA RS e w7 *ﬂ%“&&ﬁ&ﬂ Qo EE AR
=), QrHAZ ] ghol AR B AR A A-HHB16C0028) ¢
Ugto 7 7] Jfdhe IR EA RS 44 Baksto] A2t gl on, K7 A- e 7o QlojA] A+



SR AZOIY HABEZYNIEX

A

o

Il aa] JHa

o
rg2

r

1. 5o
2. QA 515

21



22

| LRAORIE 1279 A3 7 A3 ekl el 1102 4] ekt
ghofe}, 2 o] wHAIshu] 4 AlZlolIA o] AH FApo] WA og
b7} efseziel S02, ot Yol U2 uBole fef 7oy
17 & ]0] 0 g 2ok QAL 7ol T rlofs) ¢
HpH] Q1 Th] (Bell's palsy) o1t

Aldute] o] tszA ]l S/ A5l ehuhs 5949l A -5 AollR, == 7] ofL
OlU}Q‘r A=l ZEO] ZL’dxl wor 9ol E’E%Xlxl BolFAEe] B2 5 Ot SdS o4

}b

%‘?_}Qﬂi Z?_h?} ?_P%G‘_%‘U}H]S’J YL FAZ A o] A Zefstaz duba]oz S4
48417 Well A3 AaliAl= ke ek A3 32 H5-7] (Prodromal stage), HHH]7] (Paralytic stage),
°}3}17|(Aggravating stage), 8 3 7] (Parallel stage), 2]57](Recovery stage) 2] <=A1E Bl=Tt.

grofstol A= w3} ¢ Fol EL = H|Eo A= FAo| Sl Aol FHAH DR AL, KD
o), 75 (OVE), b (vafer), <2 (O madee), S-S~ O faf), T-ehebs (D BR ma k), 7-2FeiAH O
IRTERY), THFAHOMEEAY, AT OMIRE), AL (A2 E), HE(EH) 5= Hdst
ek B3 S50 B o] R E T ShAhe] Ao i 1ol ek ARG (RARS ), 515
W (EEAE), 7| o 2(RIFM) 522 HIA A 8F )

QFHAIZwHE] = B aLA] —3‘5—‘& Agto g ARFATH ARE TAE FUA] A, AE T
A Zo0)8 A EH L 57120149 ~2018) & TR 20144 41,8758 00| 4] 2018 49,241
O R 5| Afo] 1.18% vﬂﬁ} o}, s 717t A, Qe T WY U= 9fe 251,423,
51,26420]%1 00, QoFFoi59l HlL =3 212 46.1%, U 53.9%2] Bl &2 UERGTh

QFHupE] Sk} #E AR A EE 20144 94 20,9571, o4 20,9180l 4] 20184 EA
25,157, o4 24,084 2.2 FAL 1.2%, 9JAE 1.15%2] Z715A1S B ich 2018 7] obn}
H]9] Sl S-S QI 10V 95375 0 & SAtech

2018\ YA} 7| A E A EA Y h T 2o H] 8- 5,565,197 (F ) o=, thRle A
9= 16910 g3l em, o T aofEof 8- 20,026,170( )0l AL, thil = AR &-9l= 156
9ol sk

20179% ol s AejxAte] Qs Aehd shR| R aatdo] thet Aol Al QFHAlIZ ufH]



(1) 27|12
QhH A Autu] o] ghojal WA o 2 Jte AN OBRIARY 7 7HE tliEF o]H, o] o= g}
o Al ek ufd), B} (CEH), S (0EE), b (Do), Sk (A O R R), e (DR 1B,
TRENAHOBRERD, A OEEA], T2 OMBRE), 3L (B2 R), HEk(F#E) 5
o] AGE|QIE. Ftlstol A= SaAd Tt WA o] i Glo] =3t 50 SHE O R HlE iR S|
U= HSE BB Yot e Yo & Ay},

w3 ¢ 5ol HOR HFE XK= T0] e -5 Feol FIHHOR/M) 5o o=
s o, 2hate] Aot iy dQlof whE ¥ At ol A T2AISHAH.

O SAAS(EFIEE)

P FRBAE B AN OBRIBAY, LR 27 OLF@HMBRH), 7| Fo] 2281 o}
(B&Em) &2 23] @7|% sfal Fdo] 97| = S EEER, Fao
2 ol oREEHBLR), BEA SA(FHAD, el S SIAL ST S ki), o)
AFSE 4% FAMRFHHIFER), B3 AAHONE RIZAIKS) Sol 2hker ol 45E
W 7ol e,

« AHE A EFEEBK), WAL R FA(GB20), AH(ST4), B7(ST6), AHH(ST2), %4
(GB14), =7(LI4) 501 AH&-=H, RrefAlo 2= A4 | (FEIERUIR) 7 AH8-E Tk

;9
Kl
=
(TR
toh
[\
i)
fru
B=)

@ SIS S(ERPE)
PR FAE TS ORI, SRR op R AL o) i %3 N EHAR AR

23



A oemEnm so|EEYNRIRY

Z), rATS 3 2 FAM@MNEE), DT dinict 7Hg o] A8 (F T B E MBI aERF ),
A} ol Ao AAU 7717F ol (% DR HhENSC B B ), St Ao &(FER), LEt
ok AU A (B AKX E), I AR Solc).

o« A FEAFEMER), ITAY O 2= FAST6), AR (ST4), FFHLI20), APH(ST2), &
(SI18), FAI(GB20), 4121 (ST36) GOl ARG-Em, FHefAulo 2= AREgRba A FHHIu s
ZIFBUINR) 5ol ARS-EITt

D

Q@ 7| (S MFFR)

« 38 ZARL RN OERMEAY, HEE A (@B IE), = dFFE0] QoAU AR (R
TERRUE R EIALR), o] HolA 2 & '81 A FSERFUREK), h—ol o (BBEEER), ¢
oA Fo] ZEFHOK), LME WA FS(HATK), Y30 &(FHS), Aef7} ekt 3|7
oFI1 SPAN(B Tl B EE ), I (IRSL) Soltt T2 357 Y S557]9 slgstct,

« A2 Y SHFTRIEM), 755 2FERBE), AL F7(ST6), AFHST4), FTHLI20),
T (SI18), 412 (ST30), HS-(LR3), 41(GB20) 5o] AR5 3L, gHefaom e PR Yo ™
SRS M (E SR M5 A DL IO IS MniE) 5o ARS-Ect,

QIRIAI S FARI ThE w4 B3 A3 QAR 7] el ol 94 e o
2 410 S48 4 Gl Algoleh. B3 ) Fopolut Al A% Fol QJIAE Qe azuh s}

Temporal branches

Parotid gland

Zygomatic branches

Posterior auricular nerve — Parotid duct

) ) Buccal branch
Main trunk of facial nerve . s

Nerve to posterior belly Mandibular branch

of digastric muscle and
to stylohyoid muscle

Cervical branch

24



T =N

o

R0
<4
Bl
od

}

<0

Op|2l 5

Bl
ol

t

RELO 0= A S
o0} F5= s 5 8IS

oln
PR
<+
ol
N
ol
1H

E=
3o

O E= 7 9o

KO

=2 HIEN

o)
==

3

iiod

0]

(O]

EZ S (Ramsay Hunt syndrome)

.|

S
[

X

[E=]

2H

ai

g Q0|=

tok. 2289

)

ghol 7

o2 A
ol o}

4o

Nlo

Pz o Ao vpulg %

25

of7] Aghs A o

=

.

=

=

vk



o

4 =]
[e}}
=

3

L

_‘i

%
L

7o

e

) Ay 4

7]—?40

o}
=

51O
Aok

]

71A

=

=

of wgol B ol ohjet el 917, H,
eX

|

A 7]E} 7]

=
A

714

k|
A A E(EMG): A E(EMG) S04 7]

st

1

T

o

°
2,

]_

°
i

sh B =80l @ 4= ek

AL EMG), A4 HEHAHENOG) 5
[<)

T om 5 st of

Hi Al

CHEA = (EMG): A7 50l A 2y

-
3t

]_

[e]
=

THE(EMG),

=
=

=

X ol 1o T =
Az il o 5w =
~ ok . , o s
o E_E ‘wl =y o ,N,.F\_ OM __M_._
— 0 o ,_w_ﬂ .AT il
L_L T ,IM ) 1__1_ N »Ao
o = <k o N o P—m_vle =
~ T ol < o =zo T =
<M ol A olo = Ho =
i = FA g <
~ o) B —~— 71 No an
) ) > B ol W
27 A ' oy X B
. zm  S® g2 =
ojil ~ S -
7o B R B o & p £l
1 B 3 o B & Y
o ™ B T T o O w_lmo
=X * T B < < 5 Iy
70 om o <A ) —
Eu_ Njo N0 =y E_L m R ,‘LbA WL
s & z]._ ] = 5 o=
T N No 7T RV ol o u
g0 T R —
o shw  TE osmel @
< Ko — W T g A 5 .
A 0 o & ofor S . H 2
LY m_o No U =T OED S 3 WK o ok
@) Rl *o o w ~H = 2 < c._ o
& e W 22 H < B
< g % O - T X
W_u xOS WL o Wo No m 2 @ S bl ﬂ Mn_vuﬂ
0y W e ES4F RO
ﬂAIL LAIO :i vz o] = @ —_ =n T ‘.W -
T s Bl pwm@ HETT Hodk @
= = gi B 0 H 4 ﬂ_u_ __Mw T m._l Z T o kio
£S < o b _H_ o o ¥ w N~ o = B BB X0
R w07 of O b Bl H o= oz W O
SR Nl 0 X 4 20 X° o K X a8 %l B o %0
P —_ o nz o or o o i ok B g 20
we € e + € ° e TE © T O

bol ol WwshelAl nhul 7 ek,

9

3

A

1=}
=

o] I&=of A

26



Il QMO JHe

3) B

QA 9] Bl Soko Wrlsk Bt Wi Q171 ol &gt Bt wlo] ek o
Z AL dollA SRS S A 7P AL A BIFE 4= Sl W o] SobA ¢l vk
3 WHolot o] & =Uje] B ddolA 7 del EEHAL Sl e =
3| B 2 House-Brackmann scale)©]™ =] ¢ 51-9-A-H @Ak House-Brackmann

(House-Brackmann scale)

Grade Description Characteristics
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(Mild dysfunction) SAAO] ARl Y E RAIGHH ZIEEE Fo
" S5k 7I15EM TS| UZO| X0|7} &IGHK| =

(Moderate dysfunction) FAA FYXNoz IEE FAlGH Ol ZIYE RXIE
v eZiet S5 7 ISHoM Hulst 25X = 20| E0{K|= H|HE
(Moderately severe dysfunction) | &4 A0 YRS FXIGHH 7IEEE Ha

AlZ¥5} 7| S RIOK ) _ )

\ S oo Of7tol 2AIUTE ZHNS| 4 Fk, FA] Al HICHE
(Severe dysfunction) '
Vi A0 |(Total paralysis) 22 gls
(Yanagihara grading system)
Characteristics
Y1 SALAL (At rest) 0-1-2-3-4
Y2 0|02 F7| (Wrinkle forehead) 0-1-2-3-4
Y3 = 2 (Blink) 0-1-2-3-4
Y4 7HEA &= Z7|(Closure of eye lightly) 0-1-2-3-4
Y5 ZotA &= A7 |(Closure of eye tightly) 0-1-2-3-14
Y6 OtH|S =8 Z7](Closure of eye on involved side only) 0-1-2-3-4
Y7 AZFE E7|(Wrinkle nose) 0-1-2-3-4
Y8 3o £71(Whistle) 0-1-2-3-4
Y9 B 2Z(Grin) 0-1-2-3-4
Y10 2| LI (Depress lower lip) 0-1-2-3-4
5 point system: 4 —normal, 3-slight paralysis, 2— moderate, 1-severe, 0—total
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S QPHAZuk] StelA| IR 55 AlYst= Aol SA4F 7H Aol AatAolct,
-ﬂﬂ@i%gjﬂﬂ)W%LM)ﬂﬂSW)ﬂﬂSM)QHSML“WGBM)ﬂ%@&
HNS), $-5(ST1), APH(ST2), YEHLI20), AE-5(TE23), 4 (GB20), 4 '
2 olr,}

- AR A, S5 S 2/5 B8], #2FR F AAAAATERBERIARHR) sHE 2/5 791 5
O A=+t

-FAR: S AFH(ER), FHFR), SHA(TR), A5(E5), Ak (miest), S (|=58),
ST =8), 35 SLF(R—F), ZNFE_B), THFE=H) 5

-RPH AN QMR MR, TR 5

3
-2 kD), WA, (A E), VAR L), 95 (A, FEEEEN) 5

_ouh YA olo] WYA 22 Waya A B8 FHol),

—7dxé AHEEIERR), o1 7| AZAFERIERR), F T (@515), e S (M e ), 7L 0H
18) 1 7 91 AVI1S) o} o] el i BOEE 28T 4 91,

- lCﬂ(GBM), TR (SI18), FFHLI20), X AHST4), BA(STE), A(TEL7) S5-2] 9ol Bk, #}
5171k & BHAte Ade] W WS whet SRR R E AT 4= Q)

o
1]
- 0]?—%% SRS SHY Qb A nkR] 22 A A/ QFAAIZ W] E}x}0ﬂ7ﬂ ok2)S WalsH o

Ql

il
ol

‘l i

HoF gt

-

FpAo|ch
- BFE AR 7 Al Aof| 3] R auiak-g-5 AK(skin test) S 5-8f AHINES- o
o}



Il oteAlzm| A

HaE PPk Alo] Zuh

o

(6) =
- J3/(GB2), BA(STO), AR(ST4) 5] BSlo] HamE Hashs Flo] o Frpaolct.
o, Qo] AlAsHE B o) A9 sl o3 FH WA 5o 919 s Ao] lonE AMg
A (%3 gt} 02 a3t

(7) 23t
- By Qhel At ol A] g S Mashe Alo] o Aol
- QPR A Bhape] o] 5 A4S Sla) Aeaba S WA RS Tefd 4 ik
(8) ol

- S Qhw ALt Shato ] o] 4 Y R WAk Alo] o Eualolct,

@ —‘?'—/ﬂque] i—e—%: k] 2719] 79 AE| 20| & Fojzt S1E71R] defe Al B shal ohd
Aol B 17} 9t 7]~—UP gk 5ol AlAHE 572
o] 2o 87k I =1L (Prednisolone) (60~80 m
day, for 1 week)ol
@ wutolH A J WintH] 2hajol A Bhufo] 2| A ARg-o] QHH 7]-5-9] € 3] &) Ea Frhe
SHARE A= iR vt glok SEARE A2 1 R0f ASol| A WA E 2 (Valacyclovin & Bl
gt gato| g AR E AEH| RO o) T ARSSFIS W ' 3~0711 Y F U =2 I EES ot
B3} uf 9lof”, Fxlol|A] 28| 2o =2} Waste] 1000 mg® 5HF 33 U7 B4 AT
5101} gupolel 2 Ale] S AL TSl Phck”

K

e

2) 7IEt
@ B ohase] Wol BEe A28, 290 1S §x5}0] ohd 280] 9122 de})
S8l B2 A RS A 4= 9k, 2 Qhuo] st 22l AL QHATE upAK], A7H M2,
QIS &5, ol eul=u dlojx 3 Loy Fo SlRo] mgo] Hle Aow orelA Yot
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o2) 71 Aol cha 2AL HEShek, Qe E YAR th R ALEo] FHH HNhE B s
7IE SO L ok BAS VR 27 6 e ol $7 9 4 olc}.
) QHR)AI: o] B 71 A 12 el ) B Holck ™ s 4 s el
FULE T BA0] 7)ol B RO olifo] 47| BE 0] A FAR A1, HE 7]
L} B R4 Lol 558 5 ASIE ek 91 A Zefe] yolut A0l WAgel | o
2 1, BB A DT Ho|E L QhE o] §3to] - HESHES S, clat)

o A BAAS B7IAA SAE BAHES Gk,
® a0 6~87k] A2 1E QWS Aslggols A5 B5o] Hx gk A9, A}
o tpol Bk 3 QU B9, B e Bul7h 259 oJ51el A9, At F5ol
g Qru k] 449l 29, 1A7] A vhelt & A9 S8 SEauS e 49l
o), ofefat 49 FRAA0) that Ak Anto] Aauolof g S e oleiAI
A = 4=

<= (Decompression), Tt 3 (End to end anastomosis), 417 ©] 4] (Nerve graft), Al

L

(Nerve or substitution anastomosis

5. 0fig R Ee|

1) SR}

QrnH| o) AIS BT 4= glont UL, vigk, T, T, 47|10 AW Fol fEIAR &
#A ATk

Y= W Eo] 3, B ﬂx}t— gEo] 44l VIRt Aol SRkl wheh aEo] St
sk Aoz dejA Qlek A, A1F, ol w2 W E Aol gk

Hhy Age oheksht 15~45A11 A}01011, ool EAH et HIRht. 242,000 9] AAIFE AR
TaFA] GTrolA] 428(0.017%)0] Y477t 3 Huph| 7} Bhgslel on QlalEE2T) Fao] gk

of| o= A& Aot weo] Qi S &4 3lEo] F of*]7} It House-Brackmann
GradeollA Gr. I, 1= £-& 04];—“5— How, Gr. V, VIE o371 4] o4& 7Hs4do] &oh” st oot A
Tl A= 85%7} 35 olujo]l B AR o H, 719%7} £ 35 13%7} 2F7Fe] 385, 16%71
e, T o= HIES —“?%% wokeh o)l itz 0 & Q% QA G utH| 9] 7§ At
HopH] B o} £2] R 6|55 Kol F97E Eoh” 3150 21 ool A2HEH o 57} v]al A Eok
I g A gloLt, o] =t AleAte] Yol wheh ghtfof 3 Zlo|ch g]io] $HHslA] grom St
=3, AeF, ool £ ER Eue v B A Y] 59 RS0 i 4 Sk
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PRACTICE PARAMETER: STEROIDS, Report of the Quality Standards Subcommittee 2000

1| ACYCLOVIR, AND SURGERY FORBELL'S | Fhor B B8 70y Zanceits = e (2012
PALSY (AN EVIDENCE-BASED REVIEW) y 9y Updated)
2 | Clinical Practice Guideline: Bell's Palsy American Academy of Otolaryngology 2013

- Head and Neck Surgery

Management of Bell palsy: clinical practice Canadian Society of Otolaryngology

3 N — Head and Neck Surgery and Canadian 2014
quideline . . :
Neurological Sciences Federation
4 | linical Practice Guideline of ACUpUnCUte. |\ 14 oyl of Traditional Chinese Medicine 2015
for Bell's Palsy
5 Facial palsy College of Optometrists 2012
g | acial palsy: Aguideline proposalfollowing | o, o) of paediatrics and Child Health 2007

a review of practice
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(CHAAH(P) ZA401)

2= gt=0f a1y =0 =01
facial paralysis, facial palsy,
QIHDIH|, OFHAIADH| . . . _ '
’ facial paresis, facial nerve EE R, EHE, _
= 0|, 1OQIA ’ i 2 13
P (Patient) 22 Lll’ r—lr_jl |'_ A paralysis, hemifacial paralysis, | CERI%AY, HETEZRERE, %ETTT;%;E&
i ircﬂxlﬂurm idiopathic facial paralysis, DURTERE, DURRRE
TEeErEEe Bell palsy, Bell's palsy
RIZSH (1) ZA01)
= gt=0] Zo =30 2U=0]
acupuncture, 549 s (41
2 &, 4, FE, M acupuncture therapy, acupoint, . ;’I ; ’rijg . . iﬁi’,{ ’
acupuncture point S g
electroacupuncture,
3 ENESAFSMES electro-acupuncture, BB, BANTA BE, BEEA
electric acupuncture
AR} Gyeonjeongsan, = B
St e QianZhengsan
o Bojungikkitang, Hochuekkito, o e
z=0|7|E} > ; :
23597 " Buzhongyiditang WFRSD WERKS
Pharmacopuncture,
otz oz herbal acupuncture, RAGES, KEt | REDES, Ast
Hydroacupuncture,
Hydro—-acupuncture
thread embedding
’ AR, 1EIRP
oM O, oF thread implantation, pia yié;? #,
catgut embedding =
e = bR A moxibustiorr:],orlw;)xabustion, T2 Ty
i st Cupping, Bloodletting, . tRiE,
e e Phlebotomy, Venesection ey
- Low-level light therapy, Jekt, MO RAIER S,
2 0| KZ=A s .
20|%4] ﬂojlfratﬁaﬂo:l)alinﬁ b Laser therapy, Low level laser | fEgeEROLiAT, | EBHAOL -F -,
= E;‘"m ] ’ therapy, Laser phototherapy, BB R, | L ~NLL - -
= Laser acupuncture Bt &
23x)2 ga)xlz physical therapy, PRYSCal | ypemine wpmprss | mims
treatment, Pysiotherapy ’ -
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Alofl BDEQI? a gEirl=
S AHAZOMH| SEXOA & et . .

8 A2 A 5712 RYsk= 201 X | o, _)‘icalﬂl Lotor 21 4050F REE
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(G| EZAMRZA|Y THUS 2ot #1 ZMR)
= DBYH DB £d H|IZ
0 21 O|Sh A2
VEDLINE = =3 I.—.E 12t DB
www.nlm.nih.gov
Y22 ElsevierAt B2
EMpASE | LIS Elsevierdt Xis DB EMBASE NLM 1 Core DB
www.eslevier.com/solutions/embase
COCHRANE | Cochrane2| RCT=¢%1 DB
CENTRAL | http://www.cochranelibrary.com
j U= oA A 3| 7HRlE, et ot 7HliE, =&
CiNii UEst==2E DB =3 A HX7 AL S Ste=aWEE ZM
https://ci.nii.ac.jp SO ot= 19702t 74 0|42 =8 E|0|E1 M IES
HE
= Z27,00001 Z9| H7| 42T} 1,00052 A2,
Er CNKI S D/ E2HMEZ IRE S DB | HAL =R 162 B, == 162 H, 3|9 =&
= www.cnki.net 302t A, =Ll 1 1000:1 7N FE Bl0[E{HI0]A &
=il ZDB
St=olst==0|0|EH|0|A
KMBASE http://kmbase.medric.or.kr
KISS el
http://kiss.kstudy.com NECA #1 =LH Core DB
2 e - * NDSL—ScienceOnC & Etrj i
L NDSL SRl & Y2 AT (2020 102 0|%)
http://www.ndsl.kr
. St=tsl | g E A A
ScienceON https://scienceon.kisti.re.kr
OASIS http://oasis.kiom.re.kr/ Sto|ekR0F MESolatk A H
- MIHIE 247 |7 WHO) Ol A O'MAIE% o HE 3R
WHO ZHIAMAIRSZEDB = = =
CHEH 2 RI& &hojof| L AeAI
WHO ICTRP htip//www.who.intictrp/en/ 01| HHEH:? 415 Shelofl 2t 5ot =X UMAl
O—|E
RCT — —
B el el URSY|st3| EBM SI&H2 (0 20| 2
JSOM http://www.jsom.or.jp/medical/ebm/ | MKl Ci$t RCT B71E PICO-SD2t 0| &5t
index.html F Q9 HE ME5k= DB
ASX|E At} SO HEZQIALKIZ K| E! JHe
NCKM www.nckm.or.kr i';; ol_';_ ';OJE | =R,
=2 s ?let SHE
[e]]
= | LY CHEHO|5H5| QI Al X E25+5|0| QIALK|2 K|
o KoMGl www.guideline.or.kr rlj'a‘thgl Lot MRS HEA
;(l_| EPNS
= A NICE 7t YHS UM E0F, SSEA 3 ALRI=X
x| NICE www.nice.org.uk S0po| X[A O HiE 00 DB
x|
= . Guideline interantional network2| =&j| L&ZXI=Z
% 9 G-I-N www.g-i—n.net XA £2 DB
NCCH nccih.nih.gov/health/providers/clini— 0|2 HISITHH||5t QIARIZXIA] AF DB
calpractice
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(=2| H|O|E{H|0]2)
No. DB HiZ7[2 URL 3E HMY

! MEDLINE Us vNationaI lLibrary of Medicine http://www.ncbi.nim.nih.gov/ 2020.07

(Pubmed) National Institutes of Health pubmed o

2 EMBASE LIZIZHE, ElsevierAt Ztr;pbé /S VeVWW-eS'eVier-Com/ solutions/ | 00,7,

3 CENTRAL The Cochrane Library http://www.thecochranelibrary.com | 2020.07.

4 CNKI ==, FEMK http://www.cnki.net 2020.07.

5 CiNii U2, HEoHmX & &N https://ci.nii.ac.jp 2020.07.

6 G-I-N International Guideline Library ?JTSF;; é m@g;;gg@gggex'dw— 2020.07.

7 NGC National Guideline Clearinghouse | http://guideline.gov 2020.07.

(=L Hlo[E{H[o] )

No. DB HiZ7[2 URL 3E HAMY

1 OASIS st=2sto|siA e http://oasis.kiom.re kr 2013.07.

2 NDSL St e e A+ http://scholar.ndsl.kr 2014.08.

3 KISS sl http://kiss.kstudy.com 2014.08.

4 Oietalelat=lX| | tHetalTelats] http://www.e—jar.org 2014.08.

5 ChHeretolste|X| theterolets http://jkom.org 2014.08.

6 CheteralstslX| CHSrekRISt3 http://www.journal.ac 2014.08.

7 CH %?;i%;;}l(?é CHetotdioto|H| QIS | 2 tstg| http://www.ood.or.kr 2014.08.
(2) =51 et A 7|&

TS Y QA SR o2 pafkdinh A & S8 23S wiAlsk L 144 ' A
0 255 201 & HiA|, 23R o J—F: ol 2 HijAlRt & 2F £oS AEstit) & AdHIEA
A A= AT AA0E 7o = Sl ¢ glofEH|o] 2ol A =3l A ARyt &, oAl
ZBupH|et I Qle w3, T4 Be 5 Aglf Qg obvh] 5 2 JARlEA e g A
oA 2 QHHHIE T 3 5= YA o2 ujAIet & 2 YR eAIR Y gt o s A4
A 9 SR AL, FAT u S £l S Ak U} 2 QAR B E - 9]0 dFAHE
A7 glo] +t % Al Brgstarat skgiet. wheba] e EE w7lo] g =7tol HEFE o] qlof
=W O] S G570l RSkl AR B A, UﬂE}‘:‘* AAA wA AL EE o
BATF 5 = TAY A A o7 BES FPole dF A ol ghsto] A Ayt 5
2 7o w2l A, Sl w24 R BESkinh 2 BRI S A, A 7|




T AR AFEHES AR, i A, SAe 2, A 52 FE3taL o] %
610 49719k AT 297 22 59 B0 B A7 AR Welokich. A 25 2k 2
9 9F¥ (evidence table) 2 A 2|5t A|ASIATLE 2 Ai52] A E40] 7153 7S HEHEA

AR o A BAo] of & A9 7P IE0] gholo o3t A H HrhE S8l AT 2

3) 71 7|-
FHor AeE A £39 vEHS AR A B7HE S8l AAA SR, weRHEAof] o
jAi= AMSTAR (Assessment of Multiple SysTemAtic Reviews) =15 AHE-81H 1L, F-219] ¥4 ATA
“H(Randomized Controlled Trial, RCT)®]l th5}o ROB (The Cochrane Collaboration’s tool for assessing
risk of bias)E, B|F2H v U4 (Non-Randomized Controlled Trial, NRCT; Case-Control Trial,
CCT)ell thste] RoBAN (Risk of Bias Assessment tool for Non-randomized Study)& 217+ AR8-5o] =
G402 201 o] A7} BB
718 A B2 Y& ol SATRY HEE fFo]l =2 Ao E SlE B¢

TOIZ Sl R A4 A ASAL BIE T 15 59| 1S S,

1

A 2 218t

T

4) 2 3t A

=4 7‘:-34' Hp7E 4 E40] 7hset %$- Review Manager 5.3 (Copenhagen: The Nordic Co-
chrane Centre, The Cochrane Collaboration, 2014)2- ©|-8-5}o] WlERLA-S A|S¥slSict At W7t o
43 21721 9= MD (Mean Difference) =+ SMD (Standardized mean difference)= A A5} T
A3t M7} o] By AR}l -0l = Mantel-Haenszel 242 ©]-8-510] RR (Risk Ratio)= A A8}t
3zohE A+-e] EAJof| whet fixed effect model¥}t random effect model & A &isto] ARG1RATE LA <]
A 2 el A Av= A3EQ oFF (Summary of Findings) 2 7 2|5to] B8l A|AStATh Az &
Alo] of % 75 A TLE2) ool 2Rt A A HIHE Fol 2 Aol 285kt

IILI

S)TAsEL AL S
2 o E U/ EA - A= GRADE (Grading of Recommendations Assessment, Develop-
ment, and Evaluation)°l] &8t A4 Halsw2 B7FFIth. GRADE B7F 242 =24 A
T B Halea A4 29HA| = X3y E T
dASE Bk HAUE A A AR AT & 2 Aol dis =2 AyE Eelekar e
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H IAE foketglon zF Autef sl A 9] A& FHEelAt AR AP of nEdt a4
= A7 gARgles & #" 117 A FATHRCT) E= HIFA o 4 %L(nRCT or CCT)2 7
° ‘%;—EHngh) &l ekl o] A9 S5 = (Moderate), 1% A, T2l - W A27F 29
7% UtHLow) 2 HH 951t AMSTAR, RoB, RoBANSS 53t 2 97} ZAvlo] w2 H]E 9] HE‘
(risk of bias), T 2] B]GHA, A9 A, LA 9] v Ey, S0 vlEES Brlete] &4 =

& A shaFste] HFH 082 IASES BrIekonh 23 3ol 107] n|vke g2 A 7} 7
Z5F 49 23 " EHL Utk (None) 2 B7151SE}. oA J’ﬁ]'o:] =TH(High)', 56 %= (Moder-
ate)’, "FHLow), ‘T WTH(Very Low) 2 7}7} HEa}0] 7] 4228 Hrbaldeh, A 40] Yk
AL 2A7E §lth= ou| 7} o, Z-56] A A2 Q1 el v l 2 JAGE0] BFE5ITh= 9
o] &2 sl sfjof girt.

1-011
XE
ol

X
tl

St
l

Hile a2 AT IAxET dld A4 5842 v o2 AAsqit. daL o4 2kl
A AEE A5G 1) vl Asele R AEA Sk AnkSlanel Ael, Fol5e) a7
< o5l tigt B2 A=E LA, 719 A Bk & T & st 245kt #
ok} AP o= QIR o] 53} flljo] F = E H|wste] o] 5o] WHlslA Akl WSt Feol= A
T Fofstal, G ol whAl B, C, DE 53t AT RAINE o] 50| HHlshal Qa7
A9 BHE-E7F Erhal Tk Halof tisliAl= A9 S o) Fofstol| Hileas YR AT 24
SFATE

HhoF A St Ee S8R A AT obd] SRR A] Rt ot 714 FHejA & A g
Exof| 7|59 A7 AL YA D87} -2 Aol =S A (Classical Text-based, CTB)
=

B poloha s o A 7] S el BRI A7) 1) ekl 27
o= GPP

(1) 2442

INLEER g
£3(High) S| FHAPH K| SO TFACHE 2B S BAIE 4 QT
(o) | 4% FEXIN Ch2 SIS BEE2 4 olrt, STe) 2l WA S200) 228 2
O BOIR|DH 4] 12 4= YL,
S (Low) S| FHF|0fl T3 2HAlo| RIBHE0ICE, AR Enk= E0 FMRICH NS T2 4 Tt
DI S4S(Very low) | 22| EFRI0] Ciist 20| A2 GiCt, AK| Sb= Bfol RFRIP ATS| TS 0IC,
T2 2]

(Classical Text-based,
CTB)

* 2222, Ao DAIOIA 75 BHopA




O ZAH7E HISE
Ansz Ho| b=}
_ _ _ AFE3} 74S HTBICH
A mOI0| HEGHT QMR LELT =2 AL MG o= e
= | o |'J— oo | -I I' = oT &1L f (| recommended)
HOl0| Al2|&t Ot5} 7] K| 2 S XH [RECJF =L} HEO| 4O E= 7 ~ o
Ho|0] _fla 2151 TS HHIM & i 85It wolL =80l E, oo | AISE %S Tafsof B,
B 09| ZAEH S| ZHX =Tt FESHHEE YolX 0|50] Helfer AL )
S ofsiC} (Should be considered)
T — .
C TS AMRE = gloL, MM L7t L B0 42 20 | AR AS 13E = L.
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= o= S AREE HIIGHK| =0t
D OIS AlZISH 24 Qi1 QIHEH A= Zalst 4 Q)T o= = :
== |E T B, ‘rl H = fE HE T A |' (|S not recommended)
* SRR BHOS A0 “BHo| YRR 2| 2] i B0 V710|270 M A|AISt HSE WE & M27t & 2dS Btdst HuSE DO
HI|Hg “ALES HISIR| Q=L 2 YAt
@o7|gtHn
Ansz Ho| b=}
TRt 189 SAH

MRS 2712 7|WIO R 2T} 15 0] BAK Folof 2745101 st
=

27510 HiISH
(Is recommended based o
the expert group consensu

oo
Ct.

n
s)

* GPP: Good Practice Point

(3) 22t #a

sa2 FA

E
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IV, EArS
2. QrHMADNH|[Q| SO T} HitH
[(R2]
ot HISF/ZNHFE EHu23

OFHAMZADIH| Q] KQFX W7 I O 2 House—Brackmann scale,
Yanagihara's unweighted grading system?| At2S 12{8t 4 QILCY,

(1) 8

SrAAZuE| 9] Frke A7 F FRE, AW 283 }HJHM 71715 AHEOHA Al A
A7} S90 2 7kshe §9bE B7E o) Alek. o] F Sobd RS QAo A S-S wAsh
A Edg =7 glo] 7 43 whaA) 7kt 4 gl wholtt. o]o] & QA Bl A L Exsh Wk
71718 ARg-81A] 91 QA A ule] BALo]
AHo| 1 FYF 7L L EESIAT:

Q!
N

(2) Y= Q2

B7F HH-E AA T2 (Gross scale), 911 (Regional scale), S (Spe-
cific scale) 2.2 - h 2] K AJollM 7 Ee] B8 e 7 2 SRl 8
5= House-Brackmann scaleolfq, 2] 79 House-Brackmann scale?} T -&-0] F-9H o] sgsl=
Yanagihara's unweighted grading system©] 7F4 @0l AR5 3L Q= H7F R 0. 2 21 Qlet

SOHA H7F S AR S e AR A3 20191 019704] i e 173
H % House-Brackmann scale 1127, Yanagihara's unweighted grading system 807, Lucille Daniels2]
muscle testing'H 871, Sunnybrook facial grading system 571 <=(F-5 223H) &2 ARGE 52 SIS 4
AT

EF AR A o A e QA wRe] o g7 ol tisto] daiqkS AAISHaL ek, = digto] 2t
o]o] T PHAIE ] A=A ol = Sr Al uka] o g7 © = House-Brackmann grade A
& Hil5d BE AA5FH M, World Journal of Traditional Chinese Medicine®l| 4] 2015 of] &3
% 'Clinical Practice Guideline of Acupuncture for Bell's Palsy'l| 4]i= House-Brackmann grade AH8-= #
e AR stal Sl B AEAR o) daled A4 7ol 2 ABAR Ve t2r] ] s
T Hileee IHR Hgelrle ofgle AR ARSI & A=A e deoA s B A=

.




(House-Brackmann scale)

Grade Description Characteristics
I H & (Normal) BE FHOM QAT 1S At
" 7tz 71570l RIMIS| 2EUS W 2f7He| =0l H= 23t
(Mild dysfunction) FALAO HHEQI IAEE RAIGHH 71E8EE He
" Sk 715 ZoH TS| Y| X0|7t &J5HK| Y=
(Moderate dysfunction) SAAN HHHOZ RS RAIGHL CH 7INE KXIE
N HZTt ESE 7|ISHEOL HElioh RSO = 20| SOX|= H|THE
(Moderately severe dysfunction) | &4 A0 YRS SXIGHH 7IEEE M

eiZtet 7| s Eol
(Severe dysfunction)

VI AT OHH|(Total paralysis) 2 els

(Yanagihara grading system)

Scale of 5 rating
No motility — Moderate — Normal
Y1 SALAl (At rest) 0-1-2-3-4
Y2 0|0f=& &7| (Wrinkle forehead) 0-1-2-3-4
Y3 = 2l (Blink) 0-1-2-3-14
Y4 7HE = Z7|(Closure of eye lightly) 0-1-2-3-4
Y5 23t = &7|(Closure of eye tightly) 0-1-2-3-4
Y6 OfH|= =8+ Z7|(Closure of eye on involved side only) 0-1-2-3-4
Y7 FZE F7|(Wrinkle nose) 0-1-2-3-14
Y8 2 £71(Whistle) 0-1-2-3-4
Y9 % 2Z(Grin) 0-1-2-3-4
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Y10 imz| L& (Depress lower lip) 0-1-2-3-4 ‘

5 point system: 4—normal, 3-slight paralysis, 2—moderate, 1 - severe, 0-total ‘

@

E
D<), TR, 1A, T Bl et 1, cekaTletEI), 2001182117
House ] W, Brackmann D E. Facial nerve grading systems. Otolaryngology-Head and Neck

Surgery. 1985;93:146-7.

Yanagihara N, Grading of Facial Palsy. In Facial Nerve Surgery, Proceedings: Third Internation-
al Symposium of Facial Nerve Surgery, Zurich, 1976, U, Fisch(Ed.). Amstelveen, Nether-
lands:Kugler Medical Publications, Birmingam, Al: Aesculapius Publishing Co. 1977:533-5,
John RA et al. Management of Bell palsy:clinical practice guideline, Canadian Medical Associa-
tion Journal, 2014;186(12):917-22,

Baugh RF et al. Clinical Practice Guideline: Bell’s Palsy. Otolaryngology Head Neck Surg.
2013:149(3):1-27.

gtolzhats] el 9iels) BARkEAt] 2R AN, BARA] AR, 2010,
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3. QHHMZ0H[2] 710 HEEl= TITEY1Y

(R3]
Haot HISE/2HTE FHUZS
QrHAIADM| 9] 0% HMHS floH 58717 Xt =
=AM Electromyography, EMG)2F B/Moderate 1=2
MAHE=ZHAElectroneurography, ENoG)2| AlgtS 112{5H0F St}
[(R4]
Hot HISE/2HTE HUZS
QIHMAD| S HEXR1 HIIE flol 54717t Xt =
HHIME HAKsurface Electromyography, SEMG)2 C/Low 34
AldE naqgt 4 Qo
[R5]
1ok HISE/2HTE FFUES
QHALIZDM|C] Ol = TS fI5H & I*WI "._l t7|(Digital Infrared ~
Thermal Imaging, D.1.T.L)2| At&S 12igf 4 ULt C/Low 7

(1) 84

AS7171% o 2 QA Autalo] that B7h e Sobd Bl vjs) A% B} kst

£ 0] 510k £ 5 ok elel il ol o el 201 03%55 E}Oko}
]_

QrHAZOMH| O 7tet 0|2 HEHS ?loi A== TEV7|I2E FANO0| U717

QA ua| e} TR H 7] 0] theket A% ]EX] Ao A= FHE(EMG) 2 A7 = HAHENOG)

& Hagko = Aeisial it o]of T i A s B
HAHAZHAHENOG) 4 524H57] 4 (axonal loss) %4(%)°] &5 47 & S 571 gho] £4]
2 S Hole BAH o2 fofgh ARtA 7} el E %o’ TgE HA] 1H]-E(degenerative ratio)

7} 7255 35 $2] House-Brackmann grade scale®] ¥ 20| 24l ol 7} £2] o &+t Ay}
7} B} obH Al A ula]of] AR A EAAS e85 A ATES £33} B uj) AlAA T HA}
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T3 A o)A 92T (Digital Infrared Thermal Imaging, DITI)2| 79 H=
ATE HolA| okl o] FE3bE £A ol gle A 5= LT o £4

3 o B2 AL RgEofop & Ao &2 AlrEo FAPES WO (Low) THEJAE ARETL
et A7) 7] o] HAl AR ¢Atof| A QFAmMH]of Thgk 8- 7 dS Holal = A
I stelel whe} U CF Hofshsint

rr

AR, B, w2 Al nke| 9] ol $QIAt2 A Electroneuronography

(ENoG)9] -8/l Hieh A+ hgqtolm|qlsul b ste] %], 2011:24(3):55-64.

2. 9 ENoGE o8¢ T chadliuin|e] o4 i dighd--ete]A]. 2004:21(5):219-
26,

5 0%, oldd, ArPY. A%, $uE KR 297, 2, ruanie] Biawe)
SEMG A 22k 7ke) Ak A diehl+-et5]A]. 2013130(5):107-16,

4. Ryu HM, Lee §J, Park EJ, Kim SG, Kim KH, Choi YM, Kim JU, Song BY, Kim CH, Yoon
HM, Yook TH. Study on the Validity of Surface Electromyography as Assessment Tools for Fa-
cial Nerve Palsy. J. of Pharmacopuncture. 2018;21(4):258-67.

5. AW, B, Y5t DITIE ©f-8-3F Qhalguin|ebate] Siteo] ot o2 1 ofghe]
Hakets)2]. 2000:13(2)190-9,

6. SHE Ao AL o] 83 Bell's palsy?] YA ollF At A7 ekl 7o)ets]A],
2001 18(1):1-13,

7. AR A 7oA, B ded, A, o, A &4, DITI E 74083 =
HAHENOG % EMG)E ©]-8-3 1RFFAH(Bell's palsy) EHAkoll Tt o144 1 djghelatels
). 2003:16(2):189-211.
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e

=
2> o, 158 % T3t 7P = A H7EE AL Qo Aol A X8 3] e A Western Medi-
ARk 0 & 3 2] & (manual acupuncture)©l] A7] & 2| & (electroacupuncture)
A ot £ /2 A7) & A 5ol gt H7} o] Ao

T O

AN 2152 Fsol ek G314 240] 451010} 8 A0 Aol & £ 9

it
5
o
>,
o
o
ﬁ:
U rir
]
l:cj,
i
i
in)
l-J

A QAR EAR S 0T off, I A 52 ShHAIE e A= faate] tisjA= ode] &

? 3 = 2 0= tfFA ] AA A F4 32221 Cochrane
1, 24, =7 & A9 Fo] AdsiA] 97] o] Mo AwaiE
HAEAS 4= glckal AAISHALE” A A oA] AR A2 02 A Rk= o34 BEA] B F47]
QFHAIZ ] of] ek 28| 2o|E 2| Zo|t}, webA], & AEEHS 3] 2| 7o) TR & AvHE ofuzt 9
b 27 2910] Wi BHE SASH] SJa) ERo|n FAH 0 £
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ok HISE/2NHFE it

Sy QHUZOMH| A0 AHZ0|=8 Zele Yot H=EX RS
AlSh= Z10f Hioh it 2o HTRIZE AlY AS BBt

A/Moderate 1-12

- 2510 M2 Ol e A2 XIZKST )dﬂﬁm)HWEXHm)waW1n,@Mﬁmxﬁiﬂwxﬂﬂuu%
X|(GB20) S O|RUCt. SIOJAH= BIXIO| ZAH0Y| SF| 11 2| CHUSH HRS AtRE 4= It

« AHZ0|E X2 2 LATIZX|RIS AT HRl= OfLLE 7|Ef FARIZ KRS RIS I 2 724171 O|LH Q| HOH|
SERO|A BEA X222 AHZE 2 QIO

« HAOI H|H REEX| b= BBk}, SOHEE, YAFO| F F2loH0f 6tH, AHZ0|= X2 =2 QIS NEXQI £&¢
2 QT O, T TH RO, ©Q AL S0| YT R 2o7|7H S 2 X|E A| SRS FoZ| Am TR T QICt
« AH|20|= 2| B0 AN ¥ HIEFR] X2 H 2| S10]| CHaHAl= =4 (controversial)O|Ct,
(1) YeE Q6
S OrHMNZOM] SRI0A Hit AHZ0|EE Eefet YUX2E RIX|E5H= A0 YUX|RE HEC= AHct=
201 HISH & 740 22172
D HgE =5 Bl = tees
REE
- olbt &t 20 . ;(Eifgctive rate),
orD:'A|j4EDOH i AEI20/=(Steroid) AH| or(I)F__(SE’[ermd) SH™E(Cure rate), stoled o sl
i) |- | ] |' oFoFilE o—|x| HB, ENOG,
- x|272t

(Treatment period)

HB: House-Brackmann scale, ENoG: Electroneurography

@ 7HE A+ Ao et 49
%‘%Q%ﬂl%%— 9] 2l LAl 7 22 qick
Luo(2016)> & 1483 9] 7R FAeui g o= Agtat o 2<tof 2t 7474 w4 stsict. A
Pt AEﬂEOI EE FAA RS, 2t AEH 2o East FoF X5 E Al
47 3 A& (Effective rate)= H| w3 A3t FRA 2T 95.95%9] 3|52, thRT2 87.84%2] 2]
ﬁ%% Hoi oF 3 7ol F-9J3t Afo|7} A5 SRl E}(p 0.0408<0.05) A =717t vl g uf A
Ht2 14.67+£2.13d, 22 15,63 +2.56d7F A8 F]of & Folgk Afo|7} olol HarE gtk

(p=0.0143<0.05).2)
Shao(1999)= ¥ 108 2] 7S ot oFoF BEtA| a4t 58%, Fort=A 54t 50 05 F24H9]
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Hjsto] A B8 9E ¥ w kSTt -F- 8 -&(Effective rate)< H] WL off, HFR]| 271(98%)0] FofTt=A
F(86%) ] HI3H -2I5HA| 3=34TH(p<0.05).”

Wang(2007)& 6072] Euk4 obalAl4uiu] S-S 7} 3074 270 2 22k0) wjgsel 212 47
sB|2o|E EF ook HAX 2o} ofof o ﬂi—lﬂd@4<%§4 SR8 [Effective S ]
W o] 2] FEto] 90&, ko] 73.3%9] &S Helom & - Tt FAA C= {237k Afo] 7} Q)
UTH(p<0.05). HB grade B7F Al &F v+ 25 2| & A$of SAH OS2 {2514 TH5°] A% =t
(both p<0.05) 71 5 AH(1.8+0.997)°] th2(2.43+ 1.35)] B3l TAA .2 FofshA WopH &
A= e 18 4= 911 Th(p<0.05).”

Zhang(2014)& Z- 12078 9] /7] W24 tiAZne] S35 7t 60784 ot o A=
7 QOFE AR PR o] A28 Alsiict 202170) 2 %
(53.33%)0] FoFThE2] E-(20%) 0] HEH G-2J5F -0 (Effective rate) E3F
ER A &1(96.67%) 0] FFH=2] =H(81.67%)0ll HlﬁH GOt sAL p<0.01). THAE AAF
7% AFI} 57 (Latency) = Bl WL SF=H], & o 25 A& H9of 2 6& SRS By FAlol, &
5| AETto) AA APt ko] AL A3l Bla) %Qli ZFo) 7k 18T (p<0.05).”

Yang(2006)-> & 3207 2] FHAIZEnH] $ALE 3] @ 54t 1077, & FoF FRIA = 1067,
Fof =22t 1075 08 FAkfufgste] A& —.—033}@3} 12} 7FA] 3 (Primary outcome) 2 &
A E(Effective rate)= AFESH AL, AIHA 0 2 AR B4 10679 F-a-E&2, A =70l A]
9875 2] FEE&S Ho| A F 02 505t o7} 91 3lth(p<0.01).”

T3, 309 A AIA Z3arzko] gk Qick

Xi(2015)= Huld] 130 2 %] 7&of th3 Pubmed, Embase, Cochrane Central®] &2 HASH
o & 14J4«] A9 i A ATHRCT)7E A7 B of Mk A S =3sk3int. o] & 2 A/dE =l
ot el T 37 (n=382)0] At YAE7FHE(Primary outcome)= & (Effective rate) =, &
%JZ]EEEO] ok ohs 2| matol vlal] o = UATHRR=1.12; 95% CI=1.05, 1.19).”

Kim(2012)-2 o] 3kxte] 3 2] 2] tisff MEDLINE, AMED, CINAHL, EMBASE & 771<] 3]
o] tlofEju|o] 20t 27)18] F= glolE o], 67]9] U ol o] AE AT F 8HE| 724t
9 vl AT ARG E AL, T 5 Fert RO ARIA| Bt FoF TR vlsf anbA17E Y]
Az slgshs At sHo ek 24 Aut ARIA| 5to] P =R Bt} 2| ®&0] =4 U
Wthn=512, RR=1.11, 95% CI=1.05, 1.17).”

i}

;E

PN

£

’-O (
S
IO g
;9. :(o
oA o

Chen(2010)2 Cochrane CENTRAL & & 7719 dlo]gfHo] A5 A5t F 67129 +3-& A4
31Tk 15 1709 3 (n=108)°] 2 A2 7o suuamq H2kgof gt Bl ¢llom A+

HIEH O 184 =37] gizol 2A Y IS =2 4 Al

@ A7Ee| 2%

A28 (Effective rate)= B 3F 5712] RCT(n=649)& A% L4t 21} PR E AJ8Yst 4
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A (n=328)9] F fra&o] Fof 5= 2 (n=321)°] vls} FoJotA =& TH=E H3ith
(RR=1.13 95% CI=1.07, 1.18). GRADEHR 7} A} 335 24 9] F2+9|5HRandomization), "7 (Blind)
SOl BIEH S1F/d0] A 12=0%= Bl Lol wAI7F gll e, QHHAlE 7152 AAab4 A
H2 A& (Effective rate) S ARESFR S E & H| A A oA SRl wAl= ATk 23k & kA
L 2649902 QIS (Optimal Information Size, S AAE S 7P T ATt 3ES) 400 2
7128 22710l HIARAIAE ZAL Golck. 1 9] F715e)

5 Z-E-(Cure rate)= H| 13 2742 RCT(n=321)< 33t 21}, oz 20 s A&o| kx| wat
of Blsf F-2J3HA =UTHRR=4.07, 95% Cl= 2.76, 6.19). GRADE H7} 323 Yang (2006) =312
o

5419] wigo] 4ol ufet o] 2oiA HIEY @Al B AOR BekEglon, WK R

e, Al

.

Kol 32

Aol 71 stk A 5 AAIA vlE" 1540l JUgleh I=0%2 v dade ¢l

7152 ARl AR 2 SE(Cure rate) S ARSSFA SR B2 A2 glotal TSl 12y

L & T e F 3212 OIS 4007 9 7155 S53HA] L3710l W2 ol 2A17F ekt
1]:_]— [e)

FE= 2709 AtollA Lol Qo metaErE glom ayte] A7) =Flen
Z(RR=4.07) Tt H7| =5 (Upgrade) = At
House-Brackmann scales H] 23 32 17 (n=60)L2.2 ATF2] 45 AJe 4= qlo] Az o2
o

1=
AE I W] 7Rt SAlRhE HollA BlERE S ol e, A uild, 24, B7H

=]
W7 Soll et Aut BEseloks Aol MY A4S BA} olrk Bekeied). 170 AT
2 Aphg e B1el7] oleiglort AWER] oR o do] glo] H Aol Aol Bl $AE o)

HAIZ o] UA}A Q1 Z] 32 House-Brackmann scale AH§-8H3 0 B2 H| 2/ J ol 4] A7} 2] =]
T 2} 4= 6078 2.2 OIS 7]5zol F-aFshA] Safl vl d/doll A 197 8F7(Downgrade)
7HA a2 2912 gk

1734 =HAHEN0G) 9] 5 (Amplitude)& 22 AT 292 14 (n=120)0.2 FJ# o2
A2 3t 2 AlRYshar Bl @A i o] =71 stk AollA vlE- S| HF
Aoz HAdYS AfH o m Prie 4= gllou, =) W A EA] o= o
739 55 (grade) A= ATk QPHAIZE W] O] 2|34 F7h=el A - E
149 dAls RAEI & Q¥ 120 0 & FH3] EHEE|R] ol vy

P& (Downgrade)©] $1SItt. 718} =714 a1 2 Q12
AHEN0G)9] FH=7](Latency) & ZIHe 2 B35 £3L 14 (n=120)2.2 A2

3
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I oX,
flo o

SPEEERDESEET IS
MR B SAHT  9S 120.0R S5 SR opol g UAA A2 5

7F(Downgrade)©] 13t 71EF 3714 11 @31
3|E71A] 9] A7k (Treatment period)E
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Aok oA o] of] e FARe] i, &9 Fol HALEA| o oA HIER 9 1ol 2%l
oof £ £02 AL ST gslonh £ 49 B ol dn el
o QhA7Ehle) sl Alzboloke Wik AH HhETIL ofd VA bR} HER )y
/90l A 317 (Downgrade) =] 91Tt & Y- 148 0 &2 OIS7| 0.2 %%61 o1 | 2] oot B E A
of| A 412t 17 (Downgrade)©] ATt 71EF 5714 112 8 912 ¢l it

o)1 & E35Ist 2| A}, AA| E3 2] ape] A 2|0 tfgt AL 5= (Moderate) & 2% AT
70| 24 A Bl 2 A2 Ho|AukAke) Tk - St

ZQotH (Summary of Finding)

Zn | EExe | 24E  wasms | OSEE FOHEIN0% ) bz
(Zus2Ek) | (E¥+)  (GRADE) | (95%Cl) oxz =x2
Effective rate 649 ©®®0 [F$:11'1%] B B w=oaz 51}
(critical) (5RCTs) Moderate p.<0’00.001 Z2 90|
Cure rate 321 ©®®0 [;%:45'%79] B B =oaz 51}
(important) (2RCTs) Moderate p-<0,00-001 Z£52 0|
0.63 %= Loam =
HB 60 @®@0O0O _ B (193 ~0.03] ISAZ2 S}
(critical) (1RCT) Low .p=b 0 4' Z£32 90|
ENoG 0.9 =5 =
. 120 @@O0O ’ =255 gt
(Amplitude) - - [0.01, 0.57] feo o
’ =25 9o|0
(CriticaD (1 RCT) Low p:OO5 so= | |
ENoG 044 22 N
ateney) |, ggﬂ @ff - - 086,002 | “2IZ oy lf *
(Critical) p:004 So= —
LS
Trez:i”;gm 148 ®000 ) ) [_$'3S Yo | REREEb
P (1RCT) Very low A6 z22 o]
(important) p=0.01

HB: House-Brackmann grade, ENoG: Electroneurography, RR= Relative risk

(2) #HQH =Z0] CHSH MH

Madhok VB= S/ Qb A7 utn] &) 51 2 E] I AH 20] = (Corticosteroid) &7l gt Cochrane
review©l| 4] 7719] 3 (n=895)F EAI55th A} o2 EXbA St Al uln]of] AH| 20| (Steroid)
g2 Gl FHE Ei 5l IAGES 2 Qrkal B[Rty v]Sdt AuEo] 5{‘@"5}
=, 2H 20] =(Steroid) A = AR A FefStoll A 5437] QbaAIAwIE] o] 23 AR 2 A3 E AL

o}, I 2E| I AH 20| = (Corticosteroid) ] A& T 2@F 02 2851 A5 HES oA 0}
o] QHAIZ O] SAMS =511 B|E-S FErka S A ok o]t 287w A Ro|=

69



70

(Steroid) 2| F+= 542 0.2 Y 72417k o|jof] A|Zkek o] HirE|o], 71 9]9] A|7]9] 2| & A vlo] ]

sHAolct, A A He= AH RO E(Steroid) 9] OFE4] A 2a e} Tl Bo] Ee, &F5hY A=
173mHH] 9] 352 5= dlof AT A2 Abm it ey oA 71R] 3} &F

F7to] =2kl AIA = A] o2 A7 ot

291 AE| 20| E(Steroid) & 2233 FoF 2|52} 3] ARE XA RS 49

L O ]__Ex4o§7]§]5]oh;].

A| A A —‘é;ﬂ%} Ax}, A3t oFoF ARA 7 AT o o= 2| 5tol| vl A (Effective
rate) 2} S A-EO| A 2|54 o] 50| WAgst= A 0= SRIE ITH(n=649, RR=1.13, 95% CI=1.07, 1.18,
p<0.00001, n=321, RR=4.07, 95% CI=2.76, 6.19, p<0.00001). 3 2=} Aut=] 2l F2-8(Adverse
event)= TAEE, F5 5 UAHZ A r](mild)stetal A Qlom, Uz oz Zefd FAQ
OF OFELA ZAY o] AH| 20| T (Steroid) X FE 7hol] AR, E= A& 2802 A7k} 9eE o7
7he/32 A& AR AlmEh tiitol 7UE-2 3k AH 20| E(Steroid) HA| &R WA A=
2 o]=5o] ffsfel vlsl wrial westoitt. LA DR MRN ] & A 5= A EHAR KR &
of| A theFet QFAR F 1o ApRS aghriar Argsh, ghojufeha) B4 waka] Q] TR E) o A e
HE A =7Q 2FH 2olE @S sk, ghojelA o= WIS A A eE 7HIE A=
ol2fgh o] et o] 53 el v, £ A, FE7t FoE S5t
A 72} AH| 201 =(Steroid) EEA| 7S e AH| 20 = (Steroid) 52 WeFA|=of B
darsto] Pilso AS Folskich

oz

o

il

-

3
l‘_°£ HN

Wi

2 %]
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=
o

3
7H =13

ot 111
lo %o
o IL

d
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af
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(3) CHE Yz 4atel Hlw
20159 4 whilo] 3 Aol Cha PAARADL AT, B A5 A7)
A 5E AR ARG, 551 B4 3704 ol Al A AFA=RE 5= A
AL ITHHILGH A). O+, 7124 o2 2| o] 20| B85 A4 0 7 AL, AH| 2o
2 b 7240 ) o7} 13| B kg 5 971 s Gl Qhelnpulol 4
o7 A7 A8o] =7 He= I e vhde
2H|Zo|EO) ARG} Bl A 5o A54] 85 SIS, ol2et FAHE =9
7} AR QARtelATe] MR A A Bk T e .
tfgto] 8}s] Y= 20109 FAISHHAIAuE] g A H oA 2010 H3YE Cochrane reviewS A E
'5}031 A 7o) A8l thet ks o 4= QIS D)L H st thgto]v}e}a] o) 27 4]
2 Cochrane database, Pubmed, Koreamed®] Al 7FA| Al of| A AR RS A=, Ae+
Sol7k AXIEIA) Qigkent ZARe] 44 9 APE 4 Rl Tojs Bl ol 224
o] o] Fo] x| 2] okt E3H ghUA| = o Rt FAY R ol ek o a7} F=ste] A 2| = o) SHEA]
FRElo]4] 02 ol Atrelel AAue Aoleh A7 A E 115 94 B ol ek A
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Aot HISE/[ZHSE EDE

'S QIO SR B XIS AIEH= 20|
AH2O0|ES E33 YOIRIRS M5Hs 200] bl - -
Q1B 4 JMO EIROITFRH= TR0 CHFA HLOt =S

=
Sy HMUZOH| ZXA0A & X2E AMot= A0| ABZ0|E=E Zafet YARIZE Alot= A0i| Hio 2HH S

il HEL =M H| Za} NEE
Sgd orHMZOH| 51 AH|Z20|=(Steroid) REE Stojel o shute
=20 . YofX| = (Effective rate) ETE X Eoonl

77109 FAR vl A AFRCT)7F E A AT

Liu(1996)= SHHAIZuIR] 214} 130785 2| &tat o 2tol| 2 65784 vl g sto] F2euly o4
A2 APetgich BAke] §T-L (Bffective rare) S X| 20| 970, TR 0] 77%2 BAH 0.2 9]
3 2fol & B Th(p<0.01).”

Dai(2010)<> 2 9179 2] QtHAIZFuIR| SRS tf o2 ZI3)s F2h9] vy eded-toltt, 5078
O X A Jmt 1} 417 9] 2H| 20| =(Steroid) & FOF HEY A= —7;5— A ma I vk 27 A
9] 8 & (Fffective rate)©] 98%, thZ20] 78.04%= &F w2 Fa-&of FASH F24do] AATH
(p<0.05).”

Yang(2009)- & 15078 2] $AHE 7 50784 7] 2| 5(QFH e} oF8 78 (55 BR#E) o] 7 el A (R
HERIRR)), O QPR 3] A &, ForR| w0 = v sto] Mg A5 335H3ieh A& (Effective
rate)= H| & wf LA 3] A 527 (96%) 1 AR B (76%) Atololl= BAH SR F-2g 2}
o7k QAT (p<0.01). ZHiARY Aot} T QFHE 3 A mt Afololl= of gt 2ol 7t il
($>0.05)”

Yang(2014)> 2 12078 9] $HAFE 7t 4074 74l A 54, AF AA 5, oA EEo =
w7 stAct. 4557H) 2| & & 358 (Effective rate) H| g A3} oA FA] Btof vls] FFA]
R0 A& (Effective rate) o] FA1 4 02 {-9J5HA| Wokth(p<0.01).”

Tong(2010):= & 1195 9] QHAAIZ IR ZHALE 2| &t 28, FOFA| &t 537, T4 A|< 3872
F2H9] v A5t} QS 4=333F3A T, House-Brackmann gradeS 71610 Grade 3 ©|519] & d%
Hol FHELS F7IR A3}, ABFL 96.4%, FFART-L 86.9%, FAH AL 89.5%= SAH R
FolBA] Utk B A= Hotluh ok 858 WE oA 7|2 X B R Aot Al 3Ysl )
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(

Xi(2010)= 2 120782) QHHAI AT TS ZF 40K Uut A 2| 2t} ek B, W2t
o] 3o = FARS] ARt 4 ATtolth. A E (Effective rate)S BlaLgt A3l I X &t 95%, FOF
A Jmt2 92.5%, WA B2 97%2] BAHE Holom, I 2wt oFof Ty A mtol| H]sf, Eqt
Y| Bato] Fof T x| Bato] vl BAIH 02 o3t A R BIHE Bkl B 153 THp<0.05).”

Yang(2006)—f—} otHAIATME] $12} & 32092 A A 53 oFeF A5t WA B O E o] ¢
AATE Y5 ATE A S (Effective rate)= H|eF A1} 3 2] E4(n=107) 99.1%, FoF T A=

F(n=107)& 91.6%, HA A 22n=106)2 100%] AT Blon, olul 3] 2|27} oFek x| 2o] H]
off, Y2 &7 ek Xlﬁoﬂ vl FAH O & F-2labA] EIHA 0] 93-S B8t ch(p<0.01).”

Egh 2 AR dljdate AlAIA 3 12 (Systematic review) 5710 A =] It

Xi(2015)= Hold] 2212 2 %) 7o ti3l Pubmed, Embase, Cochrane Central®] &2 AASHA
o} F 14319 A9 vy FATHRCT)7F AR E o] mlehEAls 435kl o] 5 2 Aol
GFoh= w32 F 37 (n=415)°] It YAFE7FAS>(Primary outcome)+= -2-& (Effective rate) 2,
A mto] AE|Ro|EE EFFRE FoFR] mtol| H]gf| B =UTHRR=1.10; 95% CI=1.04, 1.17). 3}X|qt
EZGHE T 7hol] o] - A o] RN (P=76%)3+H 20 BlEY ] YFo] o Ate] Ho| wgtona
A&7} bE Al o] Qlo] f-adt A o0& HojxL} o] o5 adtrta AR H o

Kim(2012) #upu] 2k2p0] 3] 2] 5¢] tfsf MEDLINE, AMED, CINAHL, EMBASE 5 77]¢]
3] glofEju|o]20f 271 8] F= Hlo]E o], 671] f HlolEH|o] A5 A F 8H S|
291 v QAT AR E AL, T 5 3] AR} oFs AR Ak H1Et 37](n=463)
9] £3lo] & Aol ARtsielet. A2 3 2| &to] efx|Etl vlsl faEo] o =t
(RR=1.07, 95% CI=1.02, 1.13), %31 2] Zlo] BAE] 2] oF7| wjiLol] A2S 7| ojgrtal 7|&5k5 et

Chen(2010)<> Cochrane CENTRAL 5 & 771} glo|efHo] A5 A5t & 6719 Eol& Al
SESITE 7L 17119) £l o] & /Aol sdshalet. F2kg-ofl it il gllow ¢1-9f v
O] 192 =k wZoll AgwA B4 5hA] gt A Ate] ARt AAsieh 2E2A o=
Foll ZehE FHES 3 A5 8315 A2A7|of EFE3 Aok gk 7] &sk gl

Pan(2011)° A 2A%F & 8%H ] F2H I AFATRCT) 5 & AR sigstes = &
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[R7]

Aot HISI/ALE Hues

B/Moderate 1-2

S7124S 2B, TIB, 2R3 AlRE S0 A2H0| S E MEEl= 2 oj|3it
DTSt SIS Q3(2 SN0 SHE, £5 52 QU 4 ooz Fojsirt
(1) ggz=Q8
S HHLZ0MH] 2RI & Lo HTUR|= A 5718 RSk A0 22X =2 | HIoh 2 S JH0 =
ey
Il HEL SH Bl 21 T=atd
EdiA] OFHA|ZA o5
Sgd AR A4k ST Zl+oror == Stojd % sterel
SIR} (Effective rate)
®JHE S+ Zifol| tiet 2
R _

Mei(2010)+= 5078 <] <t
= H|WEIGth AH 20| EE AR Yof A me O+ BF E )
(GB14), A1%H(ST4), A(ST6), 31HST7), Al(TEL7)T A=2] FhaH(LIb)ol Al&stct 57] &
(n=28)2] GHEL 89.20%, Thas ALY GHEL 63.6%2 AEto] tzito] vl G298t &
o] Q1qlt}. o] AFHS-(Adverse event)S H L% A] ¢

Xu(2013)= 117 S8 Aol A £33t op7|2 A+2, A © %% )
FH(n=167)7} T A (n=171)0] T2 A Ele] & 203]2] A A RE A
=9 FU(GB14), A7HST4), B71(STO), SHHKSTY), AE(TEL7)2 152 J%(Ll@oﬂ
B7h= 671 5 o] FolAth. 13} 7} @< House-Brackmann grade 1 ©]3t=2 S5 H]%(ﬂ
& (Effective rate)©] .21 22} QPHA}o 2] 4>(Facial Disability Index, FDI), WHO 42| 2
(WHO quality of life) S A3} F-aE8-2 5712 89.8%, HIS 7|2 70.8%2 F o 7+ 5.4
Sl A frolgt 2folE WER Itk EDI®F WHOQOL 94| 5713t B 57]5k0] #1213t 2to] & et
S,

A B S| RO BE et ofef] et fRIs ol

@ AFZAN 9
Z 2719 RCT(n=388)5 A4 w43 At -8 &(Effective rate) 5 BT off, 57|15 AJ3gh

i
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A mato] 5715 AlFYSHA] o2 X A mate] vl ol A o3k 2polE HAITHRR=1.28, (1.16,
1.43), p<0.00001]. GRADE H7F A E7]9] A oﬂo] 7d(Bl1nd)°] Vs sl A Sofl A 2319 H)
=9 940l 3g7100 3P (Downgrade), & 919 388 0.2 400752 OIS7|ES EFA17]4] 3
st ot AlFtrte] 285 &1 7]—r(basehne)4- EHOV% Rz v He RISk

[’=0%2 BB A= SA S §R5F9 1, X5 avte] 1A A AaEol 98-8 (Effective rate) = A
Sk HolA TAE RASHAT S 02 ke u) S EAS] TASES FFE Moderard
2 2P| qlr.

ZQotH (Summary of Finding)

Zat E8s | 2ARE | Hayys | 1SS BHIH9% C) -
ZnEek) | (284) | (GRADE) (95% Cl) EZ =r)= -
Effective rate 388 @®@@@O RR=1.28 B B =255 50t
(critical) (2RCTs) Moderate [1.16, 1.43] Z5& 90|

RR=Relative risk

g=r), 571 A ]ETT_LO] Z 2124 [75‘ 0]k %ﬁé(mmor bleeding), 55 (needling pain),  (bruise), 22
9] 2| 2717t 5 A4l (faintness during treatment)] $13L B] 7] 3 | 5+0| & 2038|[7d 1|2t =& (minor
bleeding), &% (needling pain), "8 (bruise), 321¢] 2| & 7|7+ F A4l (faintness during treatmen), 12]19] &
2 (drowsiness)]7} HILE] ¢l o BE Z7lAks o]AHES-0 2 HE 9b43| 3)1EE ¢t st ulet
A 571 A A7z Qe 'Ask= szt 3 A &oll Hlsl A= o2 Aotk Wizl 571 /] A== <
o} A= o]=o] flsfol vlsl =& A o2 AR

E5 @A uele] ARl A W A7 A 5718 gl A itao s Mg 9o
Fhx10} A o] s Ao] X 9 Ao Al tlgo] MEAIEe] oA wsle] A5

BE Fofglth.

(3) &1 =

1. MeiJH, Gao S, Chen GH, Ye P, Qiu X, Zhang ZW, Liu BQ. Relationship between neuro-psy-
chological factors and effect of acupuncture in treating Bell's palsy [0 K555 NUR k5t
RITEIT 7T AR A ME]. Chinese Journal of Integrated Traditional and Western Medicine.
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Xu SB, Huang B, Zhang CY, Du P, Yuan Q, Bi GJ, Zhang GB, Xie MJ, Luo X, Huang GY,
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[R8)
ot ADST/2HSE Hu2s
Sty OIRAIZIONH| BRI STt F HRIAIR Al F47| 0f=
Bl & XIZE Aot 20l ol S471E & XIRS YR HE | AModerate -
TSIt

OrHMZEOM|S 28712, &¥E = 72 O|HE o[0[eiTh.

SZY HHMAO] SENOfA Fit et fEIX|= Al §87I8E & X2 E ok= A0 JZA| ¢2 R0 o &fH S
A7HM0 FHERI7L?
i Mg SN H| a1 =2E
REs
S2d i Zom| E+of et (Eff?ctive rate), sto|e] ol Bipme
BEX} 2978 E AR =287] 0|F2H A%} =72t e EEees
(Treatment period)

=
Chen002)2 % 5871°) F71AhS Alel 32, o2

26 oﬂ s gstct AgE JARE
7| RE ate] F47] 3 AR 3579 MYARE WAL, RS FAR F HA 7|
E 2 X 7e} 387]o] AUA =S WaAsrrh A7 F F8-&(Effective rate) 7t TH-Eol| A= FAH
o8 folgt o7t gl ot oF o] Hat A|m7I7ke] F497] HARL(16.7 +5.4d)0] HRTH23.6+
12.3d)e]] vl EA2 0 2 25 #khp<0.01).”
Fu(2007)= & 5278<] Z7HHE ti o2 Aegst RCTATolth. % 9] 7= BF 71EA =
2 FofA &, 54 A (Tending Diancibo Pu, TDP)A| &, 5 A3 | 2E WAL, A2 &
A715E A ARE, RS AA7IRE A RE ARSI 85 & oF 29| AR AT Bt
k8 & (Effective rate)> A FT} o 25t Ato]of] Fo]gt 2fol= glol o, TH&-2 AATH(78.6%)
o] th:2(50.0%)°] BISH 245 E3kTH(p=0.0309<0.05). 307 AR F oF | H, WA w2
T Ade] tizato] vlal §-2J8HA =9kt (p=0.0163<0.05).”
Hua(1999)= ok et Ao as 7|28 s, 947] 3 ARE Al o Ald< 4182k 47
715 A A BE AT d2 31EE vl FAS g ook A& Ak 3HE A
23} th 2 Atolof -ol5t o] 7k GO U(p>0.05), B RAIZHS AF 0] (14.8+5.1d) 2

(22.2:11.3d)°] ¥13 -3-2J31A B hTH(p<0.01).”
Huang(2012):2 & 25719] 8442 §44713%) A A 8<(n=86), FA171(7d) H | B-(n=84),
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A7](10d) 78 3 A &7t(n=87)2] 3v-C. =2 v QAT 7| A n e B $ahs A2 s WHst)
t}. 85 Floll 5783t A& (Effective rate) oIl 4] 3days R A0] 7days Rl A2t 10days KA tol| H]sl &
AA 02 FofatA =30 TH(p<0.05).”

Peng(2002)-> 1238 2] 7S oA &5 7|l ® ARt 94719 3] A28} 315719 A3
A &g, 22 A 7|HE A 2 met 35719 AMARE BT QA oIt A7 Aik= AY
o] tizstof vl f-oJeHA 52 T8-S W 4lth(p<0.01).”

Peng(2014) & 587 9] 7S AT 307, tha 287 02 FAkefulgsto] ATt oA
=2 FA7IFE A ARE WY, g2 A= AR A ARE WA Aotk A=
A3, 358 (Effective rate)> A H0](93.33%) tHE2(67.86%)°l Bal A4 22§08 3k
™ (p<0.05), A2t @ a7} R = 2R A7) Adto] tizato] vlal] §-2]aHA &H9kth(p<0.05).”

Yan(2012) FoF 582 7IEA B2 Aot A w471 A ARE, 2t FA7FE 3 A

= AR tolnk 270 # fr A& (Effective rate)> A H(95.2%) 0] tE1(84.2%)°1 H3) 2]
SHA| F A TH(p=0.042<0.05). A 2 HF-] GHHAF R1b= A (2.8 +1.7)0] t22(-1.8 £ 1.9)] H]
3l -2JsiAl E4Th(p=0.027<0.05). A} Z]42(Facial Disability Index, FDI)9] 414|857 (Phys-
ical) B+t AFAfol= AEH(10.1£3.2)0] th2H(7.2+3.4)00 Hal F-2J8HAl 19531 (p=0.035<0.05),
FDI2| AFo] A&7 4>(Social) Bt A-Fatol= At (11.4+3.1)0] ti=2t(8.2+3.4)0l Blal +2J51A
U TH(p=0.032<0.05). 2|2 HF2] QPAA AR = i Hat2to] E3H AR (24.2+8.1)0]
(15.1£9.2)] B3] -2l5}A] EUTHp=0.041<0.05).”

flo rlo

F A& (Effective rate) S H7HHTRE A3 7712 RCT(n=700)23-S Aoz B3t A3}, F47]
of A 25 A3t A (n=321)0] FA|7] Ex= 3]57]0] & X &E Al |2 (n=379)°] H|3]
& (Effective rate)©] 25| 52 A 22 BHIE|ITHRR=1.07, 95% CI=1.03, 1.11). GRADE %3
7+ /% "4 (Blind) ¥} 721913k (Randomization) oA HIEH 9197} =& A= oid=o] gF ©A &F
7} (Downgrade) 3t T}, I=0%= H| Aol A TA 4], At A8 E0] A R4 7=l f-a8
(Effective rate) & AHE-0F0] ] 2| Z A of| Al DA F-A4], 5 1Y 7007 S A0 2 3k OIS 4002 5=
AZIthe oAl U TAls fAIE 9tk $35te] GRADE B7H A B39 IA-ES 555
(Moderate) 2 B7}5}% Lt

A 57| H(Treatment period)& B7HH4= A4 2719] RCT(n=130)5 A% 413 23}, 547

of
}_

¢

of A A 5F AldEE AT (n=73)°] FA7] Ei= 3570l A A 55 Al 27 (n=57)

OJatA| R|&27|7Fo] ZITHMD -7.19 95% Cl=-10.46, -3.92). GRADE %7} 4 A} =

A, FEH) i, &Y 5o Har) o] RoiR| 7] ok Hol A vEY YPE £ A
17 (Downgrade) 3FTE. IP=0%2 A a1A] 25k o] A4S giglom, QhH A7 3]
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OIS 400%-& F541714] £3rhs Mol A v 4= AolA 51 (Downgrade) FI2{TF. 551519 GRADE
H7FAF B3] AL t- W (Very low) 2.2 H7Fstoict, 232 o2 a3k Byl &
e BT A 58] EATES S5 = (Moderate) 2 24 5F3ATH

Z12FE (Summary of Finding)

2t Zang | 2ARE daoms IESE EHE5% C) T
(Buzex) | (B8 ) (GRADE) (95% Cl) =2 =xh2
Effective rate 700 ©®®0 | F(f;ﬂ{%] ~ B E242 51}
. Vo, 1L Zz=o 2 ol
(critical) (7 RCTs) Moderate 0=0.0005 Z52 20|
Lo
Treatment |43 ®000 18RS Lg4s EIt
period (2 RCTs) Very low - - [=10.46, -3.%2] Z5= 20|
(important) y p<0.00001 ===

RR=Relative risk

2l 871 A4 ol weh H4471(<=7d), BA71(7~15d), 2157](>=15d) 22 Y=
o= Qe o] = QtHAI A o] Y53} K5, 2 QIS YR oA A <] ' A (degeneratlon)ol AT A =]
a1, 71 % 7AW (regeneration) == JJrﬂ oA b= A A7 ol et o Aol A=
1710 A glo] AAEA] A A &E Aldshe Aol AREA o, M7 =0)of = 53] /47
of A A 7E AlAtst= Aol Bl AutA Y Zolek= o] Auf A o] qiek. wizoll 4710 A A =&
A|&FSh= Ao o|Fof Al&ksh= Aol vsl axpA|Q17Ee] o RE 415} 9ol & &l alzks Aldst

1%
mﬁ

W H44719 A ARE AR ARTES A7 B o570 A ARE AR gzt
Bl A &4 o]5o] &3ttt T2y A7 A A =7 W (Blind)7F &7 Fs SRR 7|t o] HlEH
of Yol EARITHE Aol M &ttt o] & #of 2l Aol Ha ek Z1 02 o4, t%o]
AR} A AR 7HA 9 Al B ol A S 1Sk E A YERA] 92 AC. R ol E ], 249
Aol Al arefed uf ofa} =] = A9 lﬂf’— of x| mof vl Y A 2E T 4Fe] =94 SAE

L Ao tfjaf sxpe] & 57} =2 207 dALE= vl o] F Fete] e 471 H A
25 AFshs 2ol tiste] dils 043}‘211‘%

(3) tHE A=A ato| H] W

WJTCME] 201595 AR Ao HE F47] (Acute stage), ©F437] (Subacute stage), F%7]
(Recovery stage), TH4J7](Chronic stage) d 2 12| 2.9] 7to]=atele AAslnt.” Huln] FA437]o
= 7he st whe] FA RS AlYsfiof 51 (Grade A) 35 T4 E 919F %S F(LI4) $IF2 A s,
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Sl BRI ) B FAUSY(RABRA) $I572 A55}n), SR EieR) 9150 3
£ Austch SYHOE, FA7] 1A B IAL ot ATANA AT g

(4) &0 23

L FREZ. FAEMEREHRIGTHALZ BN, WTHEEARR|, 2002:26(6):57.

2, Fu Xiao-hu, Observation on therapeutic effect of acupuncture on early peripheral facial paralysis
[FHASRITEST EE M EREST AW SR, Chinese acupuncture & moxibustion, 2007;27(7):494-6,
I, R, DR RIGST ERIEERE 72017 A, FEEHR. 1999:7:10,

EAZ, MR FEMERERISTNANAIRS, China's Naturopathy. 2012:20(8):12-3,
YRR mHELNFRRHRIET ;&%ﬁﬂ‘ﬁ . Xiandai Zhongxiyijiehe Zazhi. 2002;11(16):1556-7.
PR, BRI FHRIGST EE M AL R AER, M2 EEER. 2014:25(6):1434-5,

PR, SHRIT TN SMEE A 4 B Y32, Hellongpang Zhongyiyao, 2012:41(5):45-6.

Xi W et al. Clinical Practice Guideline of Acupuncture for Bell's Palsy. World J Tradit Chin
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Zante] ezt Z3HE 271 9) RCT23 A wAR 23 ot 73 A =5E 53sto] Alatt 534
H(n=104)0] T A ]E:ﬂ-(n 102)°f B8l & (Effective rate)©] 725 =UTHRR=1.24, 95%
CI=1.09, 1.42, p=0.001). GRADE 7} 4 "4 (Blind)# Z(Allocation)| A HIEH Q] $JHA 0] 3=
UL, T EF HARE0] 2067 .2 OISE F-55HA] 1317] wzoll & 294 53 (Downgrade) =] AT
I’=63%= H| YT A= GFo] FAI1= AL, 88 (Effective rate)> QFHAI 3]5E.0] 2154 4] 34
Tz ks o] B2 Ao A e Sol FAIE A Ao o7 73 FAFES WS (Low) o2 &
o= ik

ZQotH (Summary of Finding)

Za} SaRe | 2ANE | dmeds | IS 2HEHE%C) -
(Zusek)  (E8%+)  (GRADE) (95% CI) o=z =x2
Effective rate 206 ®®00 [ 13(5;:11'_2442] B B w=oaz 51}
(critical) (2 RCTs) Low p:6_00 1 Z32 90|
RR=Relative risk
(2) M1t = 20| TS HH
3 A F= Trejete) AR S A Felshe] i A (KA EE) Q] 7]5} S2AIA T
O] ARg- H-9jof Apste] AWg A Rahs W O R A MR (B KA T B3 (AR UE )
5 thobet o) 2] AR 1% 2 QARERNA AT S AN FAERER) 5 02T ol
2/5 F2190 FAAZHERE R E) 2} FEF (R 78 A AV TRERTAHR) 3HF 2/5 £
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48] £ 030-045 mm ?714 .02 2008 o|AF2] A7), 57 (B0,
WGBSR 4k AFTeleks el el 8] HB R} et 0F A0 AL,
£ AR B A0l 9 A Aot fAlel 3 A% A $sleR 2o 4
QTR ol A YAEEES 58 Aolch. YAHA BEAT B A, HETFe] oA Fdto] &

=
e AT Ho) BN RS AW AL Tele 5 olrka Heksto] Ak CF Refstark

(3) EIES

1 PMR. SLEBCA B RNET BEMEREERME, UTHRESE. 2012;39(6):1137-8,

2, HAER ME. SLHTIGRATRERT 2/5 1677 Bells ﬁf’é96 7 W%, Clinical journal of tradition-
al chinese medicine, 2019;31(2):360-4,
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SN XzE UE H(ER), ST(HR), SK(TR)L L= ZLS(B—F), Z0IS(B=F), SHE(E=HF), M3
(PR7Esh), SH2I(A=9), Soki2|(@ET=E) S S A8 4= AU

EENLESIS SX Bl 2t t=2td
A

E+SME 3| Y-system, HB Sto|§ 2 S

Y-system: Yanagihara’s unweighted grading system, HB: House-Brackmann scale

@08 S7 Aol thet 2

Zhong(2016)> & 9078 9] ¢FHAIZ W] SRS 7} 454 FH R A motdf GEt AR A w02
Lro] AR S 3 gﬂ‘ﬁr/}. AT (=45 SANRS ER, R, TRG SS B—8, 2=
8, E=#)% A 75 BAsaL 2 (n=45)2 A A&7 Al3gstltt. A 54y} of o9 A=
% House-Brackmann grade= 2| & #of| B3l EF f2l5tA] T4 % 1= (p<0.05) 53] A2
kol Bl FAH L= o gt Aol 7 UUTH(p<0.05). fraeS & wollA B 100% R o &4
- AUT(68.9%)0] tHE-(48.9%) 0l BIs EA4 282 Fo8HA] = (p<0.05), T712kALS] 3
A 7|7 A 0](20.15+3.30)d0] ThHRTH(28.41 £4.92)dol| ]3] BA 2 o2 80514 Aokt
(p<0.05).”

Lee(2004)= & 40 0] 27| w24 QI AIATIH] SHA1E HjALO 2 Flok-opore] 7% mel 5
771] AR A 7S ARYTE 2178 9] A7 54 3] AR[ASY] A5(=F), ARRkel(iest), S4e ()
=5), S| (RIT=8)1E Algt 1999 tjxte] 2| 587 ¥ skSIt). Yanagihara system &
=2 X]E'LEJJE H gt A9 A7 15 3 F4 J A5t Araiph djezat ok 955kl o 4
2o & §oJ5lx]| ereki, 2| #2~5% 32| Follow upoll Al 5-2]8HA] 943t 2}o] & 1.9 th(p<0.05).”
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 719] RCT+= Z22HOutcome) 7} 22t Y-system¥t HB grade 5= o] &/do] Qlo] A4 &4
k= Uk, ZHzhe] B3] A4 A B4 AT, Zhong(2016)2] Aol A= FA T Lk 3] B3t =
-2 GHE 3] 225 A3t ol HgH HB grade -F-2JsHA] 52 S5 H AT Lee(2004) =2
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A A A Zaro] Ak A A=k ARl o]l B8l Yograde Y frolob ] 52 SA1ES H3ITE GRADE
AF &= 12318 747} 2915 Randomization) ¥ " 7 (Blind) 5ol A v[EE Y =7} %5—3&%_ A OIS
55314 Ech= Holl A 3 (Downgrade) 7} o] F514] 0 2 74 W (Low) 74502 7ty
At

A E3xe | 2ZARE | HmoEs | UISEE HHEING% CN) T
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HB % ©®00 ) ) [0,\31?40634313] FEPEY
iti A SIS o|n
(critical) (1 RCT) Low 0<0.00001 SNUS 2|O|

Y-system: Yanagihara’s unweighted grading scale, HB: House-Brackmann grade, RR=Relative risk

2 A= FA7E S o83 SR S AN A Ro HaRe o) ¥ 3 A RE
oF 2| 54 0|52 Y32 gkl e A F3o] Aar £l 9] Aol FA4] ¢ %77}%]'01] et
Ui =5 4 glolth ol 54 Rk ARt 3 HI W E A3 Lee(2004) 9] = AT o, &
AR B7} Ak of Blsl S-drt A7 E Hof, FA o] Uuk o Bl F54d WA vl g5
(Equivalence or Non-inferiority) & 718 4= 92 F5 = QISIth SA21 ] AUk 9l A3 2] 5o H]
o] A BT A 5 Efste] ATt s Sl SR YRRle] ERARE CeHe

= YAt}

() #a=d

1. fhKZ. Observations on the Efficacy of Dong's Extra Point Opposing Needling in Treating Fa-
cial Paralysis[tRIZE [KF VB A E RIVEIAST EIRE fitE77 MER]. Shanghai Zhenjiu Zazhi.
2016;35(9):1059-61.
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2. ol HH, A A8V, S AEE Rl ekl digt AR SR o]

v oL, )3kl L3k3) 2], 2004:21(2):287-300,
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Y-system: Yanagihara’s unweighted grading system, MD: Mean Difference
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1 xg = Hl Zm T
EdlA] OFHA|A
sadd Er' &t A+ TEE & Y-system Broled o sl
2]

Y-system: Yanagihara's unweighted grading system

@ 7HE S 2o Chet 23
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Kim(2011) 5= &2/d St utH] Q] d2ha} 507, F 18008 9] 3] Al th/d o= oF g4
]

Tong2010)] Aol T2 SR SED Holol ARG 7|20 4 BPH R Aol
(Steroid) A -2 g ) ] B335 F o] A3 (Mild adverse event) = 50|
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e

LA, 4%, A5, RS, A, S, FEP, oS, A AAR oA g okt
AR T WA SubY QPAnhe] Qe B S0 dhale., dhekTalelX 2011
28(4):65-75.

2, Tong FM, Chow SK, CA, Wa SS, Ng RK, Chan G, Chan WA, Ng A, Law CK. A prospective
randomised controlled study on efficacies of acupuncture and steroid in treatment of idiopathic

peripheral facial paralysis. Acupuncture in Medicine. 2010;27(4):169-73,
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H-B grade: House-Brackmann scale; Y-System: Yanagihara’s unweighted grading system
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@& S5t A0l et 23
Chen(2013) %5 HPtoﬂ 25 o] ¢] B Qb uH] 2E} 608 iAo 2 Ak v S F5l

AlukE 485 HAX Eit(n=30)2 3 A Z(n=30) 0.2 UHirof Aaygt ‘%ﬂ?
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BE(n=35L2.2 Lro] (AATE skl e, A= 20 § HYIRE FaeS A A8tol [ A

ol v]3) BAH 0.2 §OI517 £ thp<0.05)."

Li(2010) 5-& 14 3 170 o] o] Exby ehlAlAnbu) B2} 72788 T4t s A 84 H YA 27
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Peng(2011) 1 152 o] F437] H24 qbald } | 22t 60782 2UTH(10H) 5 483
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4 Yosystem T MR A Bto] SRR Bl vlal] BA A 2 f-olaiA A R a7} =9kt
Lee(1999) &= guaug QFHAIF T SAE AR A5t A A 5o R URo] A RA IS H]
WSk 7 2 B JA(STO), AAHST4), T7HGV20), 57HCV24), “IF(TEL7), AMH(ST2), &
IH(LI4), /\H—L(TEB) ZH=(BL2), S22 (ST36), BlZ-(LR3) 5ol tiY 13] Al&st9ict. A% Xli4
2 W 15704 = 23} (loose and dense wave) S, ©]F-0ll+= T3} (interrupted wave) S AHE-5FS1 AL
A A3 F94= AHST4)-E 7 (ST6), A3 TE23) Z55(BL2), T34 3HzO A== 15~20—Erﬂ'
AR, é#@iﬂ AR A2 2] 82.8%, B 10.3%, 8 W EBaFo] 247k 34%9] =0
B UEL, 3 A5t 21 61.9%, STt FoTF 2H2F 14.3%, S S5 247 4.8% % UrE
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Zt2F 8 (Summary of Finding)
Zat SRS 2AE | HmyEs | OISSE EHEI06%C) .
(Buzer) | (B8 ) (GRADE) (95% Cl) =z =12 -
Eﬁ;fgve 606 ©®®0 RR1.12, ) ) Eosz
=S 9|0
(critical) (8RCTs) Moderate [1.07,1.18] [FE=r=gelul]
HB grade 40 @@@®0O 3 _ B HE4E
(important) (1 RCT) Moderate JHM=ES 0|
HB grade (1 s(())n— @@0O0O _ _ _ HELE
(important) RCT) Low M= o)
Y-system 40 @@®O B B B =S4=
(important) (1RCT) Moderate JHMES o]

H-B grade: House-Brackmann scale, Y-system: Yanagihara’s unweighted grading system, RR: Relative risk
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(2) 1ok =0 Chst M4

S ehAAlmtalof digh AR aRlo] s Xm0l Blsl o3t Axprt JIEAlE FolE ] ¢
S FAR I 2T A AT ==Y A B A A moll A e Waeh A wmatoA HA =
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1. CHEN YH, SU XQ, SUN ZR, YANG XP. Observation on Electroacupuncture with Sparse-
dense Wave for Idiopathic Facial Paralysis, Shanghai Journal of Acupuncture and Moxibustion,
2013:32(8):653-4.

2, RS, EEF. ANALERIELERARTET B E M ERE R IE NN, SEAEFRE.
2014:(10):1655-7.

3. DA, NLERIELE RAHGT R AR MmN R AT MNEE, FEIRKITIE. 2014:(7):
62-4.

4. JIANG XF, WANG ], WANG ]. Effect of Acupuncture and Electroacupuncture in Treatment
of Peripheral Facial Paralysis. China Health Standard Management. 2016;7(8):141-2,

8. RAHEVAIEST ERE 720K R, BATTIEZ, 2010:23(4):653-4.
Peng XH, Li RG, Li G. Comparative Observation of Clinical Effectiveness on Different Acu-
puncture Methods to Treat 60 Cases of Peripheral Facial Paralysis. Journal of Sichuan of Tradi-
tional Chinese Medicine, 2011;29(4):109-10,

7. WU Chaogang, JIA Ruili, LI Danhong, LIU Jingyang. Acupuncture combined with Elec-
troacupuncture in the Treatment of Acute Peripheral Facial Paralysis for 50 Cases. JtEA=R[E.
2017;32(2):240-1.

SKHTH. SERINERAHGST EE M ERER B ARTT BORER. HRBHR. 2018;34(15):109-12.

9. An BJ, Song HS. Effect of Electroacupuncture on Patients with Peripheral Facial Paralysis.
2005;22(4):121-9,

10, Lee SW, H'an SW. Clinical study of facial nerve paralysis hrough electro-acupunctre treatment.
Journal of Acupuncture Research. 1999:16(4):149-63,
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ZtQ ks (Summary of Finding)

23} SExe | AT ags | OISSE 2HRI% C) e
(ZmEeE)  (2H4) | (GRADE) | (%6%C) OhEZ =x2 .
Effective rate 181 ®®0O0 RR 1.1, B B =75

(critical) (2RCTs) Low [1.02, 1.21] JiMEE 20|

RR: Relative risk

(2) H0Qt =20 Chioh £
S et alg o] of sl etepa| =t A o YA 27} ghofA| met WA 2 Rke
5 A& (Effective rate) oIl A o5l -t A& A3 Q‘l’%‘—’? AR, BIEH A |
AUAE st ZAeES Fa(Low) 22 AT oAl AT e utel ol g Al 7] o of
< AA =l RENA Eol AREE ZIEOM FEYo| AgHe AnPror
A AL TAEA A ol ARANE 7|d e 4 Qe AR o= gk & Haeke
o] w2t B EH (O Foisiinh & it sl JlofA wlgtin] avkE 7Rt A7
o] 2HRIE|A] ot vlg-oll et T2 Al 2Tt

ZAe TE, AN, SRR M E R S L HAF TR BN AR AT R, FE Al
FRZ&7E. 2008:20(4):395-6.
2. XE4, RRPAMER, FE, AR AET BEMEEN RN A, FEFR. 2006;26(4):259-
60,



100

S QrHMZOM| XA YEHNRI X2t & K= 2 HalSh= A0 5|5t YUK Ql X| 22t ME X|=E Hallct=
20| O FXQITE?
T NgH E| | 21t N
EudbM OtHA|ZOH| _ _ _ _ o588 _ _
mEe e ABKKOI RB+TEY | YHIHO X|B+ - Btojel o st
BIX} el % = S X2ty (Effective rate) ! °°
@ 70E A7 Zofof| CHet dH
2 TS AH ZO]E(Steroid) & S o)1 A& U 25X EE UUHAR] A w2 A ost
a1, Utk il = *e%‘%i?n, AvbA 252 AlgatS tRat 02 A 7‘33}‘2‘1‘3}
=

Chen(2011) 52 a}tg 17H%§ 01‘4194 éi"é ohH Al UPH] 32708 o= ”"L% HES 5

El Xd%‘i]iiL(n=40)3’Jr AP A 24t (n=30) 2.2 Yol A7 17/0Y & H71E B3 8-S (Effective

T+ AH 2ol ghto] A, H]EMIBE AWo] 2859 Uf] A=

o i“’a‘T S X853}, A2 T} 88 (Effective rate)> YRR =2to] B8l MR T oA
)

Li(2013) 5 TxA rHAI A ule] 3R} 647 AR 2t (n=32)T} HFA A RH(n=32)>.2 T
291 slo] JAATS AlRslITt F 7 L oFhx] 2 (At e8] BB L] 22 (Meco-
Yu}= 28513t} 2| & 45 5 Portmann Bl F

a
W A2 A3} Bl aske] 73t Se Byl om(p<0.01), w1k BlaloM e AHA =LY A= At

7 ik el vlgte] felakA $tArkp<0.01). FH-S(Efiective rare)= LHHIA o] vl
o A 2ol kot EAH R fol L f131rhp>0.05).”

Zhang(2018a) 52 41 259 o]uje] A QrwlAlAub] $Ha 60H S O R Thhule A g
& AR RL(1=30)3 YA RE =30 2.2 FSgsto] QJATE AT F 2 =
T 2EaS YA AR 40% F HE S (Effective rare) S X B(93.339%)°0] LuHA

BI76.67%)0] B]5te] Erom sro] A H2(85.46+1.27:72.35+2.54)9} T} THEIE(86.24 +
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:
T
o
i
X
i
ki
s
=

12373.62+2.57) 94| WA o] YA =

=
Z ot 0] -8 S (Effective rate) ol A 2151
oS ERISFATHRR 1.13, (1.03, 1.24)]. sl E52 HIA A, vlg3Adof| slfdsiA]= Fokont,

=
% 9170l Ui ABAL] 27} F25H4] Spot ul Al Sgsle] TATES T BA WA e

ZFE (Summary of Finding)

3 £ BRpS EDIPE HZOSE 0|=El= ZHoi22H95% Cl) T
(ZUS2E) | (B4 | (GRADE) | (9%6%C) [ =42 =
Effective rate 194 ©®®0O0 RR 1.13 B _ =75

(critical) (3RCTs) Low [1.03, 1.24] JHMES o)

RR=Relative ristk

SRR Ak S ol of s kAol X zek AW WA X2 UukAel X zet

of ] §-R-& (Effective racc)ol 4] £-SI5HA] S8k X2 AE

1S TEfele] 2ASEL R (Low) 2 ATk A AR vfst
! o]

27 obi BREA At folg M| wE

Bebsich B AIe T4z nhe UILEFHO)S Holstart 2
3

.

L BRI, E&&, TR HIAN. $RERE R INGr BE M E R R ZE. 2011;03(3):64-

5.
2. TR RSLHE NALERIED A RANEVATT BB MR AN L. 2013:11(2):141-2.
KIGE A SEMNERIGT BEMEMEREN BIRR. ASEFED. 2018:37(6):74-5.
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] HHEA| & (A oy x| F)

ot HISE/[ZH+E Hu2S
S QHHAMZADH] SEX0A| ME Xz Al
A0t A2UTHLoose and dense wave), 5 IH(Interrupted wave) B B
Z OISl IS MEote 400 X=s5u/t £227172k=
UMEZOl Cio MRt H|=S
(1) YAE Q17
Sy QIHMAD M| SXj0A| ME X Al H&I, AUTHLoose and dense wave), H&IH(Interrupted wave) & 01
St IS MEots 4200 XNzt £ 7f?
B NMEH S H| ! 21 =2tE
HB grade,
- Y-system
Edb orHAIZAOM]| _ X—|7:I(l:r_+_]1|-> ' _ _
TEe s oe PSESI(SES —E=T 51012 Ol 5L
1%} SESI(SEIN) or MA|(AT) Sunnyt())ro;oigrade, ool 3l SHH P
Ta2|E
(Effective rate)

@ 7HE A+ Ao chet A4
Li(2017a)%= 2 & 1709 oJujel WA ot Aube] 1} 12082 tiALo2 30Hz0]512) ¢14:
¥Hn=30), 30HzC|"2] AT (n=30), 2B H(n=30), FEIH(n=30) 4719] 2= vpiro] AJgt 7-2¢
Ao 2T AF AT A 24U v A A= F H7FeE 7F 9] 3-8 (Effective rate) ol 4] ThsaH H 4]
Fato] A&ut 27l A Bt Wl AW} 2| Zeto] vlate] fofskA $rdt X R anks gelekglct”

Li(2017b) 5-& 759 <] £t et Al uby] 814} 7518 A4TH(n=25), T&Hn=25), 2o}
(n=25) 37t o= LHOi HAA R oF FAR 2 AT A F FaE2 A4y, 44t
T AR RO =S 1 F-o14d-2 9191 TH(p>0.05).”

Ruan(2017)° T QPAATEH] $E} 94785 A5 uk(n=22), 22U (n=25), T (n=23) 37119]
AT S 283517 ok AN A R (n=24) T 4712 0.2 Lro] AJedsh 229 =
A A A3 Sunnybrook grading system H7Fll A A& 170 § St M2 mito] U 21 37H
ol vl f-ojgt TS Bl om, 37y ol That AR mato] YA 3749 ol =
g HYou SAH = Folsia|= okt w3t 370 & B71et & fragoAe W‘Xli 37H
of Fto] k7t YUk | &tol| H]ste] f-oJabA w2 AE B YO H(p<0.05), MR R FollAle
Aulto] A&}, thél o] Hlsto] tha ko A1 A -2l ER1EA] ¢kt tHp-n.r.).”

Liu(2012) 52 1297 2] £+ Al Ant| 325 MR A| & ot o nhe} °4i4(n—45), Eal)
(n=40), TTH(n=44) 2§ O o] AlYet LA 22 Ak A& 370 & %57
3l Eelgt & fagol ‘?z—”r, A&l Tt A B 202 29 BRIE o A1 <]

i)

b

%

JZiz
O

o=
=
A

rlo
N

1o fu o

ME
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o

92 91 ATHp>0.05)."

Choi(2010) 5= HB grade I ©]AF2] ¥ 30 o|uf}, A& 7]7F 25 o)A}, X &34 53] o] Al &
1 QA wie] Sk} 567 & sk AR A mot 2978 0 AW u) AR 2| mot 27782 vk, 2| &
%7 % HB grade®} Y—system* -8t B7I= Fol TEut ARgto] Ayl ARgtof Hlsl 25k
9 ARAT] U SE HAFAUE

T

OONm

(2) AuotH|=E0 tiet &

dfé. il Al R, JJr 5, %91 FEE TP 2ot 282 o e e WA R Al AE
= Qe A T o] Firoll mhE AR AT} Ao gelsE Bt Aok Y o w2 A=2a
I Zpolof gt 71& iLlH WA TN e 2BuEY TSEukE 2 Eoks Alo] S/l &t
Aolehs 28-S AT, Y HEol whE AR A 2Ush] el AldE R = A
TANES BQls) & A AP} et AvE 2ol 23, g ped anE Bl <
71270 FRIFH UL SAHQ frofet Aol HolA] = AT QAT B3 Attt ukg 2fof 2
S A 22 2300 vpofstal A w77 H7F Y SollA Aol HolA BelE o+ Avpte.
2 54 ool ot B Hole Ao Hitt AR 2A0] o AL R HEE . o]
G A AH o2 23t AFATTE A o] Fof Bk EEshe A B AL R AL

(3) #Es

1. ZFY NENERAHEST BB M EIRE FBT O thf e, E¥BH R 7K. 2017:36(1):34-7,

2. ZNE, R, BRI, ZLEE, KR B RNRANETT DURERE R B B IE R LR R
HiREAKRFEFIR. 2017:34(4):74-0,

3, Bma AENFARAHATT RS B A B ERET MR, _EIBEREE. 2017:36(7):795-8.

4, NiZz, R, ZBE, T h, NEWASEAST BEMEELT SRS 22T, +
E4+4%. 2012;32(7):587-90,

5. HAE, 3. ol o TxA HHAIAE o] AR E9t A& mx) i
2010:27(5):43-50,
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3. SHKHerbal medicine)

QA7 ute] o] 3o ek FA|(Intervention) & A H+= 3 X =2e} HE0] T3] A 7R 0]
o} QSRS e = g 7 o) Aim Aol whE, AR O] 2| mof| §lof FHoF A me
BRIl F 8 &= HoA Fof| o]o] 2915 AFAISIAL Q= A IS 4= QlSlt). whebA 2 7 E
= grore] E8-5 SN o ek A S Elskalat & ]%QVU:— A =]l

groFolh= S 7Nde ] 517] flste] U ES B

olatH ‘Z|FYe] ol h3t AT L7} 84% = 714
oF 2| mof sl HFZ 7| HE= gt ilﬂlx—i A of

Rl
N
_|>:
=

ok HIASE/ZHSE FNES

Sty A0 BRI QRIS S Sl

AHZ0|E X|2E HEOZ AgloH= ZIHLE ANA HE2 B/Moderate 1-9
EXIsH= 742 11246HOF St

A SO S QHHLUHOH| ZRIA AL FTXIZE Adoks X0 AH20|= H= X|=0
=

SANM0)| FopERITE
Hi HgH =M | Zut t=2td
EdiA] OFHA|ZA o=o
=20 '—_rﬁ'—IODH:” HARAHORORR| 2 oporR|2 TRE 5ol ol Stape ey
SXt ce=en e (Effective rate) cTErEees
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o ot 24T}
B QPR F 8719 RA AT 3hEIgieh
Zu0(2002)+= F

982)|9] SHALE AT 507, 2t 487 02 Uro] A RS H| s3It oF
= 7| A 522 2 EY<EE(Prednisolone) 50 mger -8, H| 03 (tapering, H 8 W= A)=
Yt om, 71 Qo= Dibasol, HIEFH 52 WEsI3Ith ATt 71X & Aol A4 =
E-8-51H ‘F’* }7 Ps}oc] HeY = OF":“:} 30 94 A2 B AF-82 AT0] 90%, t2T0] 80%=
5 NIA= PR = iy S =g
O} o] 3 -FA A 4

L
8

e iliil ] 20days, EH+—7°] 28days= Eﬂxﬂi Ao 2R Ade
P7F A =] 2] okt

He(2002)= & 5749 $HA= A3+t 30, thxewt 2778 o HiliEsto] 28| =Y<EE (Prednisolone),
HIER] (Vitamin) 594 YN EE THEE T 7|FAR Aol ATt A IS WEslh
AR 30 & FESS A E0] 100%, hE0] 87.19%= AT o] Tzl vjs) EA Koz 42
gt 2pol 7t O‘%E}(p<o 05). A& v of AFE 93.33%, RS 74.07%2 Aol oz
ol vlaf SAH 07§25} $=9ktH(p<0.01).”

Peng(2017)2 & 12872 S2/ QHHAlZEne] A4S 28| =Y<E 2 (Prednisolone) 9] eFA

= oF =7t o4e, FURE Forx| Rt e 7 AR B E |XISE AT 648 2 Lol X9k

Ao & phkshlet. 85 119 A8 & F e vk 23 AATE 93.75%9] 5L, et
76.56%0°1| B3} %94 &7 E=2tH(p<0.05).”
Ni(2016) === F 1008 ©] T/ A7 ne] S-S ARt 507, th2wt 5078 2 & Lhro] A
A AFE AFPseh 2t 7IE A R 2A 2H 2O E(Steroid) & SHEE B FFARE, A
= 7R & Aol 57 e AL e BEste] 25 A= & 23S H|awslei) 15 2
88 (Effective rate)> AT 96%, TR 88% = A A S &2 F2J8H| =3k 2™ (p<0.01), 2= $-2
A& (Effective rate)> A F 98%, R 2% = FAX &2 {2k 2o 7} 91 th(p<0.05). H-B
grade™= Grade 2 $HAF0] 15+ S-ofl= A9lto] thtol Blsl 98| 332 H (p<0.01), 27 F-ofl+=
Grade 1 $HA}to] Aglto] kol Hlsf F-2J5kA =3 Th(p<0.05). QHHAIE 758t o o 2+
A&7 & TR0 (p<0.01) Ato] th2wtol Bl 15 -9} 25 Fof| BF FAA 2 {2514
= TH(p<0.05, 0.01).”

ofk
2

OE]SL
¢

Yan(2014) B2 % 6532) Woo] (Bells palsy) TAHE BT 339, 2T 32502 Lpeo] A
FHoR VU NP kA obA| ne} ARG g, o)z ik oo}

o
A =R AlgYsto] A= 3 8 S(Effective rate)= H| L3I TH A2 93.94%9] 3]E-S, 2

81.25%9] 3]E-2 Ho] AF o] FAX SR Fo51A £ 3 5ES EAtHp<0.05).”
o

Dong<2013>—+ 16039] S QFAAAuh] $A4E T R QAT AaAstslct e
078> ZH| =1 <&-E(Prednisolone) e 54 0= oF URH QForx| g Wl Ag T 807 thaat
4 ek 7o AAAL 7l B E-S 5t & 3047+ X7 7]7F & 3 a-S(Effective rate)= H]iL
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Shich AT F FEES 92.5%, RIS 75.0%= Ato] titol vls| f2lsiA| 2}
(p<0.05)E 23}’

Li(2013)= & 8078 2] S/ Qb4 vi] 25 a2 Ay} tiza2 212} 403 2 iy
sho] AT LS A5 A S Y =42 (Prednisolone) S 541 0.2 oF oFoFx| % ¢} 71n| A
WA AR B RS, AT AT BT PRGN T 45 T AR A ¥ )

el i]-ﬁ-‘%% Aol 50% = 2 27.5%01 Hlsl 25k li:%q-(p<0_01),
-8 (Effective rate) E3F AT 92.5%0°] tH2-75.0%°] Bl8l EA1 4 02 [-o)5HA =2 ATE B
AT (p<0.05).”

Ho 9

9#
2
%1
o
29
o
d

i

Zhou(2012)= QHAAIZHH] 22} 116815 A 6083tk 569822 viAsto] /g5
AT}, TS LA SR (Prednisolone) F419] FoP 8 WSkT A RL a2l 71
S © A3

T =2du

2|7 Aol ARAZFo RS BaE-gato] 45 & X2 ATE ERISH T 3-8 S (Effective rate)
0] 91.67%, 20| 78.57% = A Tto] thztol v]3| A4 2.2 25| &34 Th(p<0.05).”

% 871 29| YA B2t 27} 8B (Effective rare) WA 71 2A B2 Jobg 243k o]
FAX RS 8 Ag o] §osl] = 348S HATHRR 1.18 (1.12, 1.25)].

Forah A @
GRADE %7} 23} "4 (Blind) 2 & (Allocation) oAl BIEH 4ol =2 HollA 3P (Down-

grade)& Bt T AAISALE 11 9]of P=0%= v Aol A T 2L L adkA] ekgkom & 8041
o] QhHAIA U] FRES gL R AJY5to] OISE S35 7]o v Lol = oA 24> g
SHA] QI HFA O 2 A 52 55 (Moderate) 2 ] = %It

ZtFE (Summary of Finding)

2 EExe | AT agds | OISSE BHEIE5% C) -
(ZaseE)  (E®+)  (GRADE) (95% Cl) xZ =xj2 -
Effective rate 804 ©®®®0 RR 1.18, B _ =75

(critical) (8 RCTs) Moderate (1.12, 1.25) JHEE 2ol

RR: Relative risk

2 QA EL A 9} 7| EA B E TR QL= AE| R O] E(Steroid) R 20t FHF HRIA| B &
IS ERlet A} 3FI T AH Z 0] E (Steroid) o QA 02 Thefsh, ARF O R 1 mglke

o
2 77 ERSHe] 10-14207F B g5k o] AX|H 3 Glek” uhizol QhuiAl b o] F47] 717k
Fob QA A Eet o A MRS S-S v AV AE Plorhy, YA AJT} B§ Fol
5ol Aoz A gt
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R AT 2RO Steroid) THE A1) W]a) A4 B 28 59 o oS50 %2
AR, JEI 2§08 7 7o el et 37145 2125
Solela S4157 | ofele) 4 F7H4 AT/ WAt Eak BaH 2] obayel et &
o 4Hk-g-(Mild adverse event) 52U thf it A7} E @ 8)Th= Fof| A 6‘}7:]] 7} qich
12z Eel 91871 1] (mild) gt 0] 9lo ], AXAL 7] Belhx]| 27t YAMA] o
2 AR ER o, HE7} R ) slo] /|ER S AREE BE Holsic)

Boofr >
ot e 1o o
o fo
i=)
ot
r_|_4

4

=2
H1
T
%

[
2
il
pas
|o

=}
(=1

3]
Mo
ol

H@
Rl‘
=
H}

F75. FHELSEIGT AE IS 5067 MMER. LIRES. 2002:42(20):5-7.

fa] %2, c#:@ sEAYRT BEEMEERE 57{0. I RERE. 2002;22(2):34.

83K, BN, Observation on the Therapeutic Effect of Modified Qianzheng Powder com-

bined with Mecobalamine in Treating Idiopathic Facial Palsy[inFRz2 iEAREX & L RZIATT FEA

MEEITE BT AR, KB, 2017,32(5):722-4,

4, fRIEE, ERK. FIEBONRIEST SR E E L S e RS, PRSP E,
2016:37(3):274-6,

5. BETE, EEHE, MHE. ZIEAUIIRIAST Bell FiET MR, UTHEZE. 2014:41(12):
2639

6. EEIENN. ZEIEHUNRIGT A MEME T MM, FEKXAMESRRBREE. 2013:16(2):
68-9.

7 FMY. BEUNKREEBGET R MEMEL A 804)E K. FERRGMNA.
2013;7(9):10-1.,

8. JAML, LAY, ZIEMINWRAARIGT NEELLE L IE, FHELS S OMMERI:E.
2012:10(1):118-9,

9. Higtolatels] Fraw] o] St dvi] AeAE. Sl Eve] A= A3, 2010,

o
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[m] Hl2|=
[R16]
ot HIASE/ZHSE o=
Sy QAN ADH] 2tXte) tHSY TS ok
A R=E =22 Alot= A2H F Xzt 2| B/Moderate -1
AZL Mes Hlloks As 11e{ohor Bt

S CrHMADH] SEH0A| & X |22t 8N t8its 580ck= 40| & K28 H=2 2 Aotz AL HS AN
paly p=anizShib g
i Mg EN| H| 2t Hl=etd
EA OFHAIZIO| o o oFE _ _
TEo Lo FARIA bR x| % AL 510|2| Ol SHHIEHS
BN ABHHE RI= B2 (Effective rate) Hole x erardd

2| 251 AH 2] §-88-(Effective rate)< H| 51T 30 T 388 (Fffective rate)S A 0]
95.0%, T} 20 87.5%2 5714 2 2 5-2J51] 12101 (p<0.05), HB gradet= 10, 20%, 302 7 1
9] W7ol AA A3 to] thztol uls] BAZ 02 G561 WS (p<0.05)S skl o)Ak
& Baw 7] gl

Chen(2016)> ¥ 6678 2] W2 QHAAIZFvH] 225 A @ty ti ol 2 33784 wllZsk3itt.
S b % ARg, APTe N A A mol APATIIEE $571s10] WA R 519
AR ¥ F FEEE AR 93.9%, HEto] 75.8% R FAH R FolshA 4T (p<0.05). ]
AHre-o iﬁg;q okot E]_

An(2014)2 & 86 2] F437] WxA Al A vty S5 ZF 4394 At
ol i Y ARE Ve ER AT
(Effective rate) W) m3F A3}, AET0] 65.1%, djZ240] 55.81%2 A Fto]
2 FoJ5HA ETH(p<0.05). oA HATE|A] gkt

Feng(2010)-& % 327 9] 224
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Wu(2008) 2@ 5 60782 54 Wx/d tHAlgvi] S5 7 3084 dda 2wt 2 1
ol tiaat2 Aih A ARE, dee2 39T A A=l AAtke sl 22k RSkl 12
T A2 vt 23, A2 70.00%2] S-S, thE2 60.00%2] ojE-S Kol Aol Hix
2ol vl 2 AAES Bvhal HAskglot $A124 A 2ol ek Aupi e} o ks Hil= il

Gaol2019) AT F 40%9] QAo TS oz Ansach AR 2R 7
25 20208 AR, e o 2
I}, FaE(Effective rate)= H|w s A} X Z(100%)0] T2t

Zsto] 5t 2xpel 4 gt
(65.00)°] Bl3] EAH02 FOI317] £ 2S-E HISIATHp=0.000<0.05). E o] AkSo] Tk 1
= glolek

A AT ) 270 2 o] A st
2 A 7ol ARA IS 5FF 221 BE2) 7 51k
& 2| FE-0] 100%, ThRT-0| 86% = K.l

= .
BAH O folat oIk Y-S Helsksint

2 U A A EE, AT Y
= 5 F-28(Effective rate) S
O] 585 (Effective rate)S Ko AFto] ttof| ]OH AR R Fo5HA =2 14% Helokar
213} Hp<0.05).”

Xiao(2014)= & 727 2] WA ShHAlZEne] S 36 9] vt 3] X 5tv} 3672 3] X 7o}
7t 7474 A Bt O 2 o] 23 RO A n s EAIEIITE AT TS 88.9%2 & FraEES,
22 72.2%9] -F- A& (Effective rate)S HoJ520] SARA] Aut AF o] tjzgtof vlsl FA XL
2 o3t 2fo] & HoFoirkal B a1k tH(p<0.05).”

Li(2011) ¢1-= & 7278 9] W24 QAR | eAE ti o 2 3 A&t 387} 3 2| 7ot 47
Ab7ta| vk e E-8- 5 38T © 2 Lp=0] 204 7HY] WS Y5ttt A S (Effective rate) = A| &A1}
S 40w, 2] Bk 94.8%, RG-S 81.6%% T (ko] FAH S & o5t Ao 7} S Bl
3HATH(p<0.05).”

Deng(2009) =31 & 1208 9] Tx/d QHHAIZRH] S5t 2 a3t dtole), A4tAk=
A2 Foto] AT 602, th RS 60| = Hﬂﬂﬁ}@”‘% 2 Bl e I = i
o AP YT A A&7 7hu A g Ak slFol| 3xe| 4 15, e A & shleh A& -9
B E&(Effective rate)< H| gt Auh AT 97.50%2] 352, EH T2 72.50%9] B2 Ko =

Mo T
=
5 2
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Z 11749 23S AeFA R Ast A} dut 2 2| 7o AL SHeF| 25 B et Aglto] A
HE 3 A2 E Y wof v|sf 18%2] $4F S HES HTHRR(1.11, 1.25)]. GRADE H7} 4} v|=

7 A2 ZHA| = A AR A o o= Qlsf) HA| 21elo] 7207 o= 2Rl of OISE BH53t
of B U ol A THA Sk She A ke 53 (Cure
rate) 0| 2h= YA AiHEE ARESto] WA Aol A e Ak ISt ey AP E3 o) HIE
¥ =71 4 (Blind) ¥} &3 (Allocation) Holl A #THHigh) 1= &2 (Unclear) 5= ol A] ]
=9 $19/d (Risk of bias)?| 3 (Downgrade)7t AU 2F2 02 117 £l 9] 2AFES T
(Moderate) = ==%] 2T},
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ZtQ ks (Summary of Finding)

Znt E- O ES A= HEoss | UIEEE EiEK95% Cl) -
(Zasex) (E8+)  (GRADE) (95% Cl) x2 =12 -
Effective rate 720 @@®0O ( 1R1F: 1 1 155) B B =242

iti o JHMEIS 0|0
(critical) (11 RCTs) Moderate 5<0.00001 idEs 20

RR: Relative risk

(2) L0t S 20 Tht A

Sopx iz 4 X 5o] olo] kAT Agte] chil i FHg ) Tl WA Fhel 4 2
Aol2] QAPAF.OR ARE W37} glo] HEo] B B 2 95 BrH el gl
AR A FHELE) A e o], M) A R ER), RIS R AR, 5 T
3 Mol 4 Qlg-Em B(E) O Q1T TekeARe] 7| B0 2 el QIek. A 74 ope] FH o=
ol50ial 7A€ A ohet thapst Wl (i) E WA H)OR del AbgEo]

7(;)];(1]/\61 ] OJAFA] B _g_/\‘lo] =0 'S}Okolr;}.

~ \ao1=

B2 2 Fol ER1E 1171 9) FAR9{ulg vl w A E2 H A 2E TEO R A
Hlato] gheFx| 25 HasHS W 2F A& AI7FEUSS B o] & B8l AgAate] 371 4]
2E 53| A= ol50] el vlsl e Ao ghasioict. T1Eut YA Q] A Hofl A EebAE
sloFo] 24| kol Aast storo] A B a TS ¥t B o] 88 4= 911, P A o] ojst =
7} S4B o] FOJR| A GRe A Fo] YAk =& I oflA] Fadt =oldiAte] E]9) o n, s A
U AR RIE §3 58 T o g nEste] B tES A ETieke) ghelg Bl g os
A A QIAEE Bl kg mat

2742 (Moderar)°] wtet Un5F BE Holstoirt. 3
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(3) Zl‘_Tl__'_

1

N o WS A W

el

PPaRAA. Clinical Observation on Qianzheng Powder Combined with Acupuncture in Treating
Acute Peripheral Facial Paralysis[Z IEAREX & £HRIVEST 2 M ER B B M EREI& KV 58], SEEAPE,
2018:33(11):1610-1.

PRER. SHAZERESHRIEBTABRMERE 3307 MR ENT. AEHFES.
2016;15(4):74.

ZAvE. S AIRT 2 AR METRE 431, R E, 2014:34(9):1832,

BIgNZ . FHRIINZIEAGEST EEMEERE 160, SEAFENRIREE. 2010:24(12):110-1,

SR, 2 IEHEAA HRNET 2 MR E i 305, JETCM. 2008:17(11):1610-1,

Eid. M NIRE EAREC & £ RIGTT ERERY IR AR 28, FPERZ. 2019:17(2):147.

REBE, MiRZE. WA M2 EBUNBES G 5 RIGTT B IE IR AT, e REE 29 XAk .
2018;5(78):172.

A&, 22 IERUINEEL &5 RIGT BEMERE 400, RN/ARIEFREREYTIE. 2015:23(7):60-1,
BEZE. 7205 E M EMZ ANRE EAERE SR IART ONR, L 74%. 2014;11(4):49-
50,

10, ZfEsE, ZR1EBONRER A SHRIEST BIE M E A F BT e, FrEFZ, 2011;9(25):317-8,
11, SRR, ZIEEINRED &5 RIGT B EME A RS T SONER, FEFZ, 2009;8(12):142,
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ot HNST/2AE e
Sty OITAIZOE| BRHO| QIBISA S Sl
BT RIZE TEOR Aok 2= AT XIS 3 C/Low 1
2E0P7|E HUS ol 1S DT 4 U

=
Sy QIHAIZOH| X0 Zi7 X2t 8 BE7|Ee 285t X0| AT RS HEOZ ARSHE A=t of
TS ATRMO] FXQITI?
M0 Hes EN [l Za NELE
@ 7HE S 2oyl et 4
2 A Eoll= 5 19 AR A At 7E 223 Ak
Liu(2018) = & 7278 & 24 QrHAZE nHH] SIS tf o= 309 ol A4 A= 2l3st
Aok T2 2w i 2T 36782 25 QHHI oF S YRR E s AR X EE AR, 4t
2](ST36)°l oh2=7-E Attt AT 3672 53k AFA mol HFo7 |97 -8-5Fols)
At 308 F SANAES Bl AT, AEE0] 97.29%, HRE0] 83.3%= A wto] ti Rt s
EAH o R 90517 FHE %E‘r(p=0.000<o.05). 22 717FS vt Ax), AlEto] 20.07 +6.87d, O

Eto] 40.11£12.12d2 A Hto] tiz<toll vls) ofskAl 24 TH(p=0.000). o}dR-e-2 HILEA] ¢
ket

527 1210] G A8 1% Sick el £ A 20l Wl B )
A7 BN RRO] AR IS BEAE FI7} U,

S B A GRADE 12 3, S 7k Y Y8 el ohd S
FHE ARG Gk, 23 Boe} ATAE B0 2 Qla) Bolel] 2HA HIEYe] s
oIt el A WIEY $I3o] F71a S-S 197 Rlch 23t o] 14O Al 3
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o §A = glck BUA ) A4S, Aol EabEl Qo] F 7290 AL AB4z olaf v 5
elo] 18] Wik, 1A9) SAglel ol 4] 26 tobd 24 0.2 e (Low) 0.2 B7HIIct,

3} £ BRp EPIPE HZOSE O|=El= =i E2H95% CI) T
(ZUS2E) | (B4) | (GRADE) | (%6%C) 2 =42 =
Effective rate 72 ©®®0O0 RR 1.17 B _ =75

(critical) (1 RCT) Low (1.00, 1.36) JHMES o)

RR: Relative risk
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1. XIEX, ZE, Zf. HREEHFR[IHIEIET EE M mRE L ZEIERT . China J. of
Pharmaceutical Economics, 2018:98-100
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[R18]

Aok HIASE/ZHSE FnES

QrHMADIH|0] THEt BHef Xz MYC =2 017 [HSM(RRIHEE),
AYLHEIER), LY (RRS), SSaH(RNEE),

ezl "(aRERS) 2 A8S =27t 282 oo GPP/CTB 1-2

T71ot04 PIGHH, At JHIH Q19| HEf 2L S-50)| T2t

HZS Saf S0 HYS 2 4 ULk,

r2

2, HEX S FEE AL EetE AgY, SRaT2 FH Al F=o7F 25T

—_

(1) Ye&E: Q21

‘ QITHMADH| SXOIA M o U= Bt Xz MY 2 et HL0| A=71?

slofe] ohelal ) 2|2 Akl tet & tixjold

g PRSI YT 14} gz B
Z3fe}, 2 QARIRA LTS o st A AT AI7R thste] =ofa At 71 sop]
of T AT AL(LARAR TA)o] T 1059] PP S Tstol hEHOZ AGH A 1
A BHo] 2ASt] Bush|2 GISgITt. CPFIHTEA ) AFAEEER) T o)7]71F4

O

(RS ER) S Z-8F3AL, (FARACRE E ) APAIGELER), o171 AZFAELRTEREN), %
FRIESS), AU E AT S), 2Sa S (RS ), Feer|GiEERIRRS), A24svte
(B ATtiRG), AAL(RIE) 52 Z-8at3i7]of gt

ZLeu, qhofek ARy o A3k 549 A gk 7o) ©hd Aol 2|a1of AEo] H 4= glom, o4t
Ao A= G A Falaks] WEEA] 2RAke] SR e A 54 aLesto] thelet AR B of
AN 7475te] Fojsfjordt Aoltt & Aot A (o hyat (FeFgtE) o) Ak & o
A i Bt i E S RAE Bkt MEvt gejud S Sl AR ol71AFA
B0, AFAHELER), AFL(E5E), =SaTd (s, 7 S(HEIER *E)% AL gkefA
Ho g AAstd o, Ao AoiAQl Abs FESH, ARISH A B e &8
£ 7|9re 2 M7t 7152 fhejell A ste] Halgteh(GPP).
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74k Tt Peng(2017)2] AAFATLolA] o413 (Adverse event)> Aol A @4 371, 721
2, B3 A 1dol9lch BhERS 94 37, HeW 370, P} 202 Belse), o 2 o
O

Z49h-3-(Adverse event) S-S ] eH AT} oF H1F o] gt 2bol= gl A 0& FRIE AUTh(p>0.05).”
Zhou(2012)9] Aol A AR toll A Heki-o] S0, 294 52 S1HAIS/Tol 22 Akl L.
U A /8l Sl 7Rkl S5 ARR A A (i A AR Y JJ:[]E)?:S_ = AAHA LaE Y
o 2wt BAA S2dH, e 58 AAlASAel 10 A s o v ol SHA| HobAlE
(Diazepam) 7 7S 214 A (Sedative drug) S AR&-3F A} Z4F0] 7|41 % ek 1 skl

olAo] | & 112k & uf Azkst o] AHH-S(Severe adverse event)S] WA ES A1 ti5X| 827} 75
& 71e] o AHkS 952 Lpehd bl ofeka} A Al M R AT o2 QbAES B9l
g4 QASATE Z1Efu Ao (Mild) et o/ dHhs- TRt B A AN Lab) Y} = ;Lx]a, ole]| gt H. 17}
HeshA] o2 A, A7 & Long term effect)ll taljA= HEet Bt §l= A 5= e off k%
oF 1A T o) A A 0] OFA AL 13 - @ 7} Qi

o M
o
ox 12

b
i off

_ﬁ
=)
=
a
E

SI|0] BHoRE-g-0] 7} 7] %0 m] A= GRS H gt u 570] ol Lof wp= %
17} 19.811+6.778 )5 Al 43t WxA] QhHAIFutd] Sz}

-
¢

A%, T WA PO R (BT £ 7
379 A& S o7 A5 71 )5 AAF 23 HE Total Protein (TP), Albumin, Total Bilirubin

(TB), y-Glutamyl Transferase (GGT)<= 2]t 7142, Aspartate Amino Transferase (AST), Alanine Amino
Transferase (ALT), Lactate Dehydrogenase (LDH), Alkaline Phosphatase (ALP)+= -#-2]3H4] ¢b-2 45

Helou, Aol 175 gAdwto] ofuar Fof Auto] kA w0 RbA o & Mol A
of b ek, uhebA] B Aol ATFE AMET} o BAdo] EAISHS v, 25 AT He] o
of g QiAo Bk Aol

1. 83K, &K, Observation on the Therapeutic Effect of Modified Qianzheng Powder com-
bined with Mecobalamine in Treating Idiopathic Facial Palsy[INPRZE IEAREX & L ZTATT FE A
MRS B ST AR, JEEAARER, 2017;32(5):722-4.

2. AL, MY, BIERBUNWRARIGT NEH L E L S, FRESSOMMERI:E.
2012;10(1):118-9,

5. P, e8] uEa ey eheinhu] B o] teke o) 7t 7liol vAl 4 The Jour
nal of Korean Oriental Medical Ophthalmology & Otolaryngology & Dermatology. 2011:24(3):
37-54.
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of vsl A5 thr] M=£9] AT FOSHA 3 THp<0.05). A& ETF HdaTto] thxtol Hls|
SAH O 2 RolatA =9k tH(p<0.05). o) duk-gof tiet B = gloict.”
Tan(2012):& A\ 27} 2| A Q44 ute] 82 65815 tiAf0.2 gk RCTAT0]et. 7] ZH(Duration)
- AET Hat 46709, 2t Bt 5.3/ = 7 w7 AlEA X}O] = 04045}(1»0 05). Q%‘%S a5
HH-3- HAHSkin test)2F 2R3
H=(L14) 2] Efjofl BoFS Alsstaiet EHJ—L.'C‘ %%l a9 Oﬂ oe“?l =3 7\15_1:——_7 AlRYERRIL 2| = @
—,C-.’—jig(Effectlve rate)> A A THo] kol BIs -8J5HA] 3k TH(p<0.01). o/dkg-of tht Hile

Z 145790 2|7 2| 9F obHAIAulE] SR2 thako & Hokx] Al&u) ol 2] A|4o] aulE A
_]

A0 HAR A3, R (Effctive rare) OV 2OF Aol 2k 3] A2l Hl3) §olsh

= SHES HATRR 1.60 (1.26, 2.02)]. GRADE 37} gefzloleh= Aleol WA Blind)7F =71
S AT AA T dollA HIEH S Aol w2 AL R AREY, £2T7](Sample size)7| 5
1457 0 & v LA o] S0l A 5H(Downgrade) = ] -4—5,—1—4. o] ZA4ELE Low= o H Tt

Zt2F 8 (Summary of Finding)

Zm  EEN | 2ARE | dpoys | OISEIE EHEIHE%C) .
(ZU=RE)  (2H4) | (GRADE) | (95%C) fEZ S1)Z -
Effective rate 145 ©®®00 [ 1R2Fé 12'6(())2] B _ =75

iti D £ SHES o|0
(critical) (2 RCTs) Low 5=0.00001 SHES 20|

RR: Relative risk

(2) F0Ot E20] L3t A1

SERA 243} sheAlnte o] GAFel A5} A\ Arhs ARl WS Y R o) BOFS A
£3He S0l A2 o] 5] 9 A0 ALt BoR AR A8 (needling S F3 A&7 E
Aol BoF 2912 B Sk, A4 OFEVS-S SUISithe oA Avt X 2ok ok 2t
Wl AT P whel] B AT AvHs o 3 X85 Awsks o) vla) Bop A7 W,
Fi Bopat 7 ok

o2
R
2y
[

o

-
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(3) 1=

1 &F, 2R3, ERE BiarmEMERE 400)ERNE. mEFhERHRE. 2017:38(8):
70-2.

2, BRI, T S ERIVATGTT TEMEERE 3645077 BUWER. 2012:33(1):50-1,
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[R20)
ot HISZ/ANLE Huss
S9bx OITAIZON| SHXIOI7 2ttt SHO|X|2 Bt A|S5H= 2401 b3l
=20 L-L-1L-O — —— — o — A _
o5t Btojx|Z 0} B =OHE X|2E maiat 4 U C/Very low 12
- HOFEIS BIOAL| HEHOI K|AIS 7|90 AFRE(0{0f BT},
. BOrEIo| M M 12 IAIHIS AN skin tes)S S LBILIS O{2S SOIGH0F BiC
. 2OFEl0] OIAt £ A| TIRINS T OLITZIA|A Chah MOl xwzt M| (UM 245 WOT} Tt
. EOFEIO| A|&Hol OpH(GBI4), ZHE(SI18). HBHLIZ0), AIZK(STY), B7H(STE), CI=(TET) S maist 4 Qrt

S QHHANADH| SEXH0|H| Y SHo|X |22t &7 SUE x2S Halloh= A0| Y IR |2E H=C 2 Aldloh=
AHC QFHEATNM0)| 2 IHAQIZF?
il X2 S H| 2t =2
EubA oL AIZ{OM| HOER| o ) )
=20 Lutls ST olH} 510 — StO|2] Ll SHHHHL
sixt olbf stojx|2 25 SHo|X| = Y-system orol 7 3 SHHA

=
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T
re
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N
=
2
4
3
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o 0F

YA RO 2FA 0 2 2749] RCTE o] £
Kim(2004)-& % 3012] 3412 7} 1534 A3l : ]
A3, ook, B AR 5 Rt oA B E WS At thxako] YRt %94?]&%1 OJ A5 g
of thgh 550k Alss Waskelth A7 A7 Y-system 4 A 2-0] ST
UTHMD -9.26(-11.21, -7.31)]. 5-2F7] A2 4000:1 3]4] =5 29G (1.0cc) syringes A]»ﬁo}oq 3t
20| oful(GB14), TE(SI18), A%HST4), FA(STO), Z(TE17)oll 217k 0.03cc¥ FQJ5k%om, oF
3~40) 13K X4 63] oA} Al&atT). ATts ko] AP Fo] & uli BhS AL (Skin tes) S
ol B TNINHE HARES 1AL o] kg2 Wl E]R] okt ‘dwkAQl ghoj X mukS A] R
SHATE AL gsto] A whe ARRSIIE 208 F5E W AH RO = (Steroid) ] W8 RO
ARSI

Yang(2009) % 30 ¢] A2 Uk 3] B FE e B2 (n=16)7} Url
off A For] A7 E W2 AT (n=149)Z o] A= A2 27 AH9 Y-grade 54D
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V. EIARE

R, Al 155900 3~43] H & 29G (gauge) Yl&T FA|E 0881 2~4 mm 20|12 3 T
0.01~0.02cc¥} 18] F Al 0.1cc O 3T Al 9l FU(GBL4), B=(SI18), FH(LI20)
5ol A YSHEITE. o) kg AE| 20] = (Steroid) W-8-F01 oz AR A Q3ke)”

il
o

[o 4z

7971 $FHAIu] SERpoA] LRbA Q] ghel x| 5 E X1k QHA
9] TS BAEHHE W, AETY Yasystem 57T =7} tj w0l HIs 2J51A| =%k
= .64(-7.41, -5.87)]. Cochrane Risk of Bias 4% ZAx} 2 LSHQ]-(Randomlzatlon)l—]r
S (Allocation) ol A HIEH Q] §J@AJo] Jlom, P=81%= B ATHAJo] EAIsh= 3, TEA7](Sample
size)7H & A = 6078 .2 w9~ A2 ol 4] ZH2} SHd(Downgrade) (-1) =] o] 2|F FATE - W
S(Very low) &2 E=Z= o},

ZtQ ks (Summary of Finding)

Za Saxs | AR Haggs OSSR ZHERH5% C) T
(Zase%) (B8+)  (GRADE) | (%5%C) | ==z =142 -
Y-system 60 ®000 ~ ~ [_'\931 __65637] zoaz
iti S, SHES oo
(critical) (2 RCTs) Very low £<0.00001 SHES 90|

Y-system: Yanagihara’s unweighted grading system, RR: Relative risk

R A7 Gk oA R et HHAle T uo] o]5o] gl Ao s watEL) ey gofe] E4
A}, ORFE A A 223 (Anaphylactic shock) 5 ZRIHRS-0] 7R5-AJo] Qloma X< obd AL 915t Aa}
A A/ SE7FRIEA] Fasie), ghatol A o] 53} fisfiof ARt ARt TS o F T4 E St
L otk kAl 2 (Anaphylaxis) ol et 254 @RS A7F F-8.5k, T Holrt gHejake] -S54
A 9 85252 el A1&5AQ1 st Al e 4] SRk o] P42 Aok, JPiE 2 of 2|3t o]
St 9l WA a9 e /7S arefste] 2 kel el Halsa CE ofskeltt
(3) ¥z

N,
)
A F
N,

AdZ, B9A, Holz), o] 28§, 5= oFRlo] ALQtebAtel| mjx|= Fakol gt dAA 1
zk ek tsts]A]. 2004:21(4):251-62,
2. YrE $3A. dxRA AR o) gigh Bkt ExE Ak tfehAtetE]A], 2009;

121



122

[(R21]
Aok HISE/[ZHSE FADES
Sy QHHMADHH| SHXJ0A Ut HX|Z B AlRSH= 2101 HISH oL 1-3
2 SHOX|=0| AfotA ofY X|= % galiok= Ag 1ae = UL o

S QrHMZOMH] SEXF0l[A| Yt SHo|X|=0]| XfotA 4R X|2E Hallol= 0] Yt 5| XS HEOE Alg5H=
Z301| H|5H QHSAHMO| S 2HXQIZF?
H Mg = | Zut A==tE
EHiIAM O INPE ol OFX| —
4y ._;fﬁ._'oﬂfﬂl Oxlfopj R, ot stolx|2 O;oY Systgm Stoled o sty
Ny +d8t StoJX|= S5 =(Effective rate)

Y-system: Yanagihara’s unweighted grading system

@ 7HE A Ao cher 849
2 Aol F 170 FAR9ul g o4 Pﬁ¥9}27ﬂ4 ] T2 H] i @ A7 A = QA
Lee(2005)= S84 QFAIZnE] Sk} 447-S it 0.2 3, otof, e m el Aed] o as
7|EA 5 R Algstal, At 238 5 0. 3cc-4 AfshA oFRlS 2H50] oFul(GB14), Y= (SI18), A%+
(ST4), @A (ST6), @l Z(TE17), AE-5-(TE23)0]| 0.05cc® A&l thxat 218= 5 9o e
*4?%#3 Algowv} XIE AT A7 1,2, 355 5] 22 Y-system®| A5, 4, 550l Folgh A

Ol

Lee(2002)= %Ii* obwl Al A e B4} 267 0| tial) AR B ALt AR 5ol A8l oS
F7h A% A B A2 anE vwselrk. Aot g Rte] Y EARTL vlaf AL
234 9 efso 2|5 Ho] w2 A0 2 YE o A 777t = 4—@ 2o 2 Ho|x] 2k
ol2|gt Aol tiste] Axh= 2678 0]k A QU4 Tt W YUA RS e ®
Ch= Aol A SHAI7F itk B a}gic)”

Yoon(2000)-2 7 8T A & 1675 2] ehH A7

=}

bl B2 o 2 BUsHA A, 3ok, BN g, 5
2 ARGt AB-L o] ARl HEEES) 0.1~02ccH A3A%H A4S B R
Stk A2 23} fash A 2AIE P S AEo] % 89 % 89, hrtol Gk

5 29 % 19 RCTo| chal 42 9712 2 23} 25t obol il o) 28 ok 2o

ok 3ho] 2] &rk A3k o] B8f YasystemAt & EAES HYITHMD -4.00(-5.63, -2.37)]. 3 &
#-2 Ap5kA oY) a5 AEsH| ol AelAd —’FE SR o o2 gt oJu] §l= AR o]
o}, ot 2 4450l gt o] £ w40 Eﬂro} A IS T R| o] 4] o]obr] & 4= glom,
QFRPAL] A4t 55 Sofl & B E7] 7} of ?*nr% 7ol thek & &} of o Hjsf B



V. ETARE

W E2437] ofele Motk A ok Aol §AAS B 4ol wel7] el 2 o g
22 garo 2 2gk o|Are] vl a ¥R} 217 719 g .

of oA FHA 2L} ZPA| & 5 7IEF A =7t WA Eo] RNt asor HY| ol 4%
fQlo] 2-g-gtrt.

2719 Non-RCTE &3l AokAFR B we] ans FoA o A% An AfstA ] &
A B YHE SR 2ol H]gl] 5 A& (Effective rate)2] WA &gt A3HE HYITHRR 1.37(1.01,
1.87)]. GRADE H7} A4 3l #3152 72193 Randomization) 2420 4] BIEH Q] fJeA]o] =2 4,
27| (Sample size) 7} PR--21 0] v E 0] Q= A 5= O+ 5 (Downgrade) ¥ 21Tt

ZFE (Summary of Finding)

Zat Saxe | 2ARE | dmess | IESEES BUHSI5%C) i
(HuzeE) | (B (GRADE) | (95%C) [z =42 -
Y-system 44 ©®®0O0 B B MD -4.00 HF=T5
(critical) (1, RCT) Low [-5.63,-2.37] | ES™=EE 90|
Effective rate 42 Clelele) RR 1.37 B B =75
(critical) (2, Non-RCTs) Very low [1.01,1.87] STEES 90|

Y-system: Yanagihara's unweighted grading system, MD: Mean Difference, RR: Relative risk

QU ARl 3 He] FASIY QAT F Be) ulRAguy Qe TREe
Qo] ol HEYe] SIFEst ok Auke] sjHlol] oIS agit B3, TAMYAT
oA 2710} el 571el BS AT FRIFE Aow BusiGY, oS Fal A5 AR
7 ABRIDH SRV S 2olatie 8] A2 R A2 488 S 2o 4
A8 A5 A} e Al s m 2ol Ao 243 2 4 glek, el chat W %
5171 oF il it 2| A7) St 9 BAVEA B o} Ae) g FAoleh 33
o) 203}, 22 QRS FHHEHAIe) @ ﬁg B 25 AT b 7RsAo) vl acku Alnd
o, whel, QA ek AR} Aeke] ABS Tefstel ATEL AnEE OF Holsart

(3) 1=

Lol W7, S BB

s U N s L1 O .
Aboll Tigh A A oigkeRsla]A]. 2005:8(3):87-97.
2. oFd AYs, SEiS o]>8, 7ol AbskA oo WA QFHAIg o) njz|= ko]
ot VA zk digkRltekEA], 2002;19(1):11-23
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0552 Suret S OI1LZDM| SRIOI] LUt SIoIXIZ 9 B OFUAIRE Haels 20| HOlIRE HEO2
AlRIBH= 2L QEIE AR BRI

0jzEg Setst o
EdbA OtHA|ZOH| —|_)é|+_ QHt 5to|R| 2 Y-system, stojed Qi staree
e ;F;f‘_ - e erelxl= i VAS Pain-awareness ime | — =~ =°°F

Y-system: Yanagihara's unweighted grading system, VAS: Visual analogue scale

@ 71" A Ao)| thet 4

2 E= 5 <]
Choi(20092)3-2 - 307 <] Q12
3, g, EEA R 59 B IR 58 AleYetgla, 4
Eof tigherzlsta] o] £ QR (IBAEEH)S 25 AlS(TEL7)ol 0.4 oc¥ Al%é} o} 2|2 A7}, 27
343} 5 7He) o] 550 A gato] thztol] Hsl 1-of5HA| R3ttH(both p=<0.05). 121}
g T7 F 5 A0 AR SHAEE Yosystem O 2 H|W5}9S o) Agto] ozt vlsl ZH%E7t
EoL SAH 02 fofgt 2o 1% tHp=00.05)."

Shin(2009)- & 307 2] WS A nE] Sk 3, gk 52 duighe] ili—‘% A3t
(n=15), Yyt sz of 3H= of| F(TE17)ol AFFH (IBLLELR) = Al=3t
ARl sto] S RdSkITh A& A3 2, 49 7HA| o] VASHHA
u]3l] §-2J517] B2k both p<0.05) 6Uoll= 23]2] iRkl Ado] 1]
(p<0.05). E}HP 0] 339 A&7 Aol tiztoll Hsh 46‘}711 A UTH(p<0.05). 3z Yosys-
tem] 7§A1&-& vl gt Axp o] g Rtof B3| tha 9k oLt H-218k xfoli= §19ITh(p>0.05).”

Choi(2009b)= 24 b ule] 221 F 308 3, $hef, EEjA = 52 Uil AR & A8
F o) 2 (n=15)2}F Lut 3He] 2] Zo] 20,000:1 E-2F (Bee venom) $H ol32(TE17)0] 33 oA} A&

g —TL(n 15) 0.8 Wzo] A5 7853t 0~2¢, 2~4Y AFo] 9] VAS 748-9] a2 p<0.052
ROt Zpo] 7} QL o, 4~6% Ato]9] VASTHAE-9] Bt p>0.052 F w7t -2Jgk 2fo) 7} loiTt.
oh, 01 59 A&7 A to] vzl vlsl -2JskA| Atth(p=0.000<0.05). £|& 35+ & <t
9] 71 57N AB7HE $I8T Yosystem @] 7HAT &2 5 A} th 2ot Afolof] F-2J5k 2ol 7 19

]
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V. ETARE

A WA= oFdl o] &0l ‘?ﬁ'ﬂ’ﬂ%‘“]"jl w3710l FHHE= °]%-F (Post-auricular pain)< 2|51
HAaAPZIE7Ee Aoty 74 £3e A FAH okl sl oL, VAS (Visual Analog Scale)2F NRS
(Numeral Rating Scale)®] 7] (baseline)0] ZHQIE|A] ol gHdo] E7IRt vl EdolA AlAlE #= &
IS A o= EAEIIT A - 2aE 8.oF u, b A v 27] of %‘ﬂ% o]l Hsf
SR, T 5ol wEA| 55 ST, 50l s AVIE EolFe Al e AL
2 ot
% w oF0) Shgo] A5 o) QA ANhIS] 2 AZATE § oI5 AR o
olet. afig Aol thal A4 F7HE A8l Yosystems 24 8FH W, 2 =2 ol AlAE 2ot vt
7R 2 ob7]s 7S] B3k 2171 of 2wl vhil, 2 92 25 F7ihE 35 &

Haldke| o] 252 71 e Bk ol il A AREl S geksted, 3 it i, 714
Z7kzto] 2 E]ojof &k A o 7 AR E )

<715 B7HE 9% GRADE 7|% 5, oFdiAlee] 23 o457 wdA, Aleal, B7Hke] i
(Blind)#FA|7} of2]2 H==7t =0 vjEH ] /el =7 B7hd A, A kAt 7 A2 A Sl
A 87+ (Downgrade) 7t 13 =] o] 2|E2 © 2 VASL} 554717, Y-system®l| 4] Low= B7}=] ATt

-lN' oo -lﬂ:

ZAntQ kR (Summary of Finding)

Zat ZER | 2ARE HmyEs | OISSEE HSI05%C) "
(Za=eE) (2#4)  (GRADE) | (®%C) =z =z -
VAS 90 @@O0O
(critical) (3RCTSs) Low p<0.05
Pain—?i\:vnijeness 60 ®®00 . ) o .
| (2 RCTS) Low =5
(critical)
Y-system 90 @@0O0O _ _ MD -1.37 _
(important) (3RCTs) Low [-2.08, —0.66]
VAS: Visual analogue scale, Y-system: Yanagihara's unweighted grading system, MD: Mean Difference
(2) 20t =20 Tht A
E.Peitersen®] Hilof wf=H, 0|5 Wy Zxro|t}, o]

%2 winj) siz}e] of 520404 ISk ThilE )
FHE /b Gl SRS 4%l A 752 8153k Blo] u3) o] 5Fo] FukE ] oS Bt
=

[e}
2 78%9] 818 8-E MerHp<0.001)3 Hitsle], o] FE| A7 S5 ohus 5] 8%t 2ug
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Yol o] 54

3 2Ha

A =22 W3 (Blind) S

OFz]
=

AR, @ATe] AL oS 2 o

). 2009:8(2):89-94.

2~

-

o=

s

o) Amayt of

k2]
1

3]%], 2009;26(6):41-9,

S}
of

:;L

Z]
hm§

ERE TR L

Avte] o] o QK| s} oF

103,
4, Erik Peitersen, Bell’s Palsy: The Spontaneous Course of 2,500 Peripheral Facial Nerve Palsies of

3]7]. 2009:26(5):95-

Yols
of

%

g

]

Different Etiologies. Acta Otolaryngol. 2002:549:4-30,
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5. ﬂHﬂ(Tread—embedding therapy)
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Y-system: Yanagihara's unweighted grading system
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V. ETARE

Kim(2005) C% OP‘:E*J U} 24} 607 T o &2 ARk A 5 (3, oF7l, A3, gkeF 5)
2k 3078 9] 2yt ARE )| 2ol miA QS WA X &Rk 3078 9] A A7kl $5FA JE
g AFE HaPshdct. AL SRR ol A AIALRE Mirac

cm, 4.0 cmE AREEF O P (GB14) S F4 02 A F3) oFEL, Ak (Ex-HN), 7%E(ST3), =
SN8)yE Tz Ame| Sy, Fh, AT, @ASTO= THEE &, i, e &
o] K90 gkx}2] Aefof| whel 4.0 cm 5~77H, 3.0 cm 5~7715 AL A R A TE vl et A H
YA 7 A o] iz=to] B8] Yasystem Aol A BA1 4 .2 §-2I3t Zo] 7} 21"

c
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Z1t2FE (Summary of Finding)

Zat ZExe | 2ARE Haems | MISSE AW CO) el
(BisekE) | (BE¥ ) (GRADE) (95% ClI) VB =2
Y- system 60 ®@@®00 _ _ _ _
(Important) (1 non-RCT) Low

Y-system: Yanagihara's unweighted grading system

= ATk WA QhRAAnh] Sl dis) QubHel Ahofata Azok WS WSR-S
A9 FAk A EIE AHE 4 Qlvbel e QAR e Fmelo s, Tl Bl 40k Al
- . A3k YTEFHC)

Ejo27} Ho] 2rA%z0] R {low) 22 BrlEIen] olo] et s
S RofS9IT), F B YPATES Aol BT AR AREL,
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(R24]
#Hmet HISE/ZHFE FIEH
QIHAAD| 2 I7HE Ol Hafold LNl Xz =2
Feiot 2 s 20IX| b= I Y Sro|X| =2 Altidh= 2101 Hloh B/Moderate 1-3
Yt SHo|X|= 2t 8| Ui EE HAE XS UAaHOF SITh.
(1) g2 Q27
717t At QHHELAOMH] SR A LR SHoIX|= 2 Ajeich= 2401 Blo 0L #S Hallok= A0| FAHXRI7I?
HU HE U Bl 2t T=ed
Y- system
Hitd 3702l O|AF OHH o o N _ _
=c VS Vo T a4t 51O olbt 5to e 510|9] QU SiHfH 2
Ao mos sy | DAFREISIORE | gt atolXz XEFBFE stolgl o ieel

Y-system: Yanagihara’s unweighted grading system, FDI: Facal disability index

@ 7HE A+t Z0to]| thet 23
Lee(2011) 59 QoA = 279 <] 4 QtaAIFnE|ERA} 279 S tiAke &2 mjd @ j(27G X
40 mm, 20~307l1/2])& A3}l Yanagihara system ©= 715130t 2| & 23}, 2| & 4 29.48 £4.831
of|A A& & 33.11 £3.588= Hat 3.63+3.0652] 2]t 54 ZAaHE HTHp<0.05). A5/ M
(number of symptoms)i= A& A 7.35+3.72570lA] A= F 6.35+3.9617H& Ht 1.00+1.62479]
EAAOE ot Hamulr IR Q) 01 (p<0.05), A2t A4 (symptom score)= A& 4 5.93
+1.5450)4 A2 T 4714159608 Wit 1.22+130680] EAH 02 9015 747} BelE|glrt

Ji2012) 5= S QA k] 0|2k & 3719 o] o] sl = 5ol Holale At
27 A A orHAI A 342} 169S thAake &2 ujAd @ H(27G X 40 mm, 20~3071/3], & 1~53))&
AleYstoich A& At TS RALAE 56.25%2] AP U1 ojfo & SHetgl o Al

L.
o2 Y 5, Ale F A ALY R, Als FaTol A Ale Al de SOl TEA

e

o Ao = sl gt ?
Goo(2019) 52| Aol A= WA 374 E o = T2/ PAlg vt S iAo = vt
(n=26)2} shamvl A< (n=24) 0.2 T2kl g skof mf A2 o G (ST5) A A (ST6) 33, BA(ST6)
of| A SHST7) ek, AAHST4) A FIHLI20) W&, FHLI120)0014 A (BL1) Bk, A (GB3)°1]
A GFHLI20) W3F, SHHST7)oN A FaH(LI20) 23k, THE(S118)ollA] G3H(LI20) Hwtoau Z0o]9]
AS FAAYEIAL, 2t B AARE A AT sham A1 S = 5 U3 HREC 2 AR5kl om, = o
LI AQub 22 Z[APH(ST2), AAHST4), BA(STG), 3HHST7), FFHLI20), 2H5(BL2), H(GB14),
AEBH(TE23), AR (GB1), A1%(TE17), T=H(LI4), BlE(LR3) =89, 215(GV26), 53HCV24)]
£ 5Lt Algstolct. i 134 5 855 Alaiet & 1A} 584 571 #1421 FDI ¥3kFS vl wst




V. ETARE

A}, 85 & F o 7t B ol A FDI score@5 5 AF2] 7] F4>(Social score)i= 12144 (p=0.973)°] L+
EFLFA] QFQIA|TE 414|715 2 4=(Physical score)= - Ao of] 321 2}0](p=0.048)7} ATt AlF L,
2t L5 Fjo A1 2] FDI A< 45°2K(p=0.049/p=0.026), 8552K(p=0.002/p<0.001) © 7] (Base-
line) thH] X5 3= qlet 54 (Total score)ollAl= T o 7] EAIA S 2§24 HolX|= oA
9t FDI A4 75 F1=(Physical score) Al = A1 9] -0J3t A3} Ql= A 02 Kot Az =7} 4
U] 750l A 9] 414 7]5 2H0)| Gk vA|= Ao R AbrE 23 fa84d Wy 5 U5l 85
S 72 (Stiffness) #£S] HSFFo]] thet o 71 vl aof| A Al o] tigte] H]sto] FA A o & o5}
SAEYIL[A T E2.11 £1.23), P RTH2.86+ 1.46)], AlBT-2] HI}EF-0.64+1.25)2 QAH o7 &
oJgt Ao 2 ThtE|Qieh et 3719 olAf B UEA QPG uk] S-S tiA o 2 g vl Al AAA]
o H3 AAE 7L A A, 85712 4Fe] A Hsh= tiRto] vlsl wj Al X mtoll A F-olskA 7iA
A0 = YO (p=0.029), 857t T+ ol A ATt 7] A 4F0] A HATH B-8-(QALYs) EH A
Ao g F AL ZRIsFTHp=0.083). 857t T ol A ATt v]-8-o] Zol= A|gHA Abs] A
AP A T ol A B foJsHA| AR Eato] 3 A e & YERHTH(p<0.001). F X &kl thet H-§
I} 585 vlush= 854 v]8 a3 (Incremental cost effectiveness ratio, ICER)+= A|gH] AF2] 2] 3
ol 2,278,989,716 per QALYZE, AF2]2] IHof| A 2,514,938,425 per QALYE A=) om, =]
7341457} A7) of) A9ksH= ICERS] €414 (threshold) (20,000,000 per QALYs)S BHA S -2]4S 5
EAE % (Bootstrapping) &= 43 A} Bl-§-A 2 fle Ao w FAE I oinl 2 A1
B7F B2 8] AR 717t T BT QALY E o2 BASHE e B R §-80] dha g
< 7Fs/de] oo, Ao 7h e o3t a-8-o] YA 717 A&E Aolgt= 7o g 242 AlF
oA}, 367049 At Alofle Lt 2| Ematofl tieh Al 2] =] ICER7} 33,439,763KRW per QALYs
2 2AEgl o, FF o] 5 BHsy] Y5t 37t Atrt B as Aot sheiet

2 AAFAE T T w23 0] A AH(Case series) 2} 135 0] FLARQ o 22t A7} &R0 =] et
E Za ket WA QbHAIZ k] 2hte tisff ghejetA] Bk et wi Al Al S
o

3, IR Aol s gArdol gloy A2 e 2 ) v RN & 55 Wl 21

F& F5 (Moderatd) 0 2 B/, Wb T YAATE Fa Ef 2ol that SIS A
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ZtQ ks (Summary of Finding)

Z} 2axe | 2ARE Hmgms  MSSEEUEHGRC)
(Baz2K) (28 %) (GRADE) | (%5%Cl) E2 Sz -
Y-system 60 @®@@00 _ _ _ _
(Important) (1 non-RCT) Low
Satisfaction degree 16 @®@@00 B : B 3
(Important) (1 non-RCT) Low
FDI 50 ©®®0 B B B B
(Critical) (1RCT) Moderate

Y-system: Yanagihara's unweighted grading system, FDI: Facial disability index
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B2E I &2 5 2 A E A o] Z2A4E(Moderate)©f] T HiL5H BE Fol5iith & H1
ot =E ol A= v H] B3k B7IeE U] AEEo] ERIE R kot vl-g-of gl T2 A
Qb4 up] FRpellA] QLo A 74 -Aln| A 7| B3-S ZHA| ste Xt ghe] 9
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L o olstl, AFd, A4, A9, vh] S50l theh iR =] A tiehd ot
2], 2011;28(4):93-103,

2. AP ol ol AT, A9, T2 tun] S5 bl idt mjAdA R o] R
ZA}, SR S5 %], 2012:9(1):41-9,

3. Goo et al. Clinical efficacy and safety of thread-embedding acupuncture for treatment of the se-
quelae of Bell’s palsy: A protocol for a patient-assessor blinded, randomized, controlled, parallel
clinical trial, Medicine (2019) 98:7.

4. T4 dinh] ol ek MR RS e 9 R Ak SRR =7, A
a7 ozt BEA /dTE 2018, (CRIS registration No, KCT0002557)
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@iy

Ji(2012) 59 Aol mfd QRO ENFE Ay 5 Ale H2AEY] S AHEE, Al & Y
o g o]t gfmo] 2827%E 7PY Wotow, 11 9 ‘A& 3 o]5, A& & RFEoR &

A A B N F5F Fol Uit

Gool2019) 551 AT JHAT: AZE 15] ol B2 A8 28503 ezt 28] hpA)

=
of tisf Al 717k Foll A H7H ol dihs T2 S BRI, Ald 717t 5 ot
o] AR ARl flgl e, AAIIAL 55 ST A WA A o2 ffsfisitial Tt

AL gtk sk

1. A9Z o]2ml, o]F A3d 7o whxA obHubH] 382 3lato] tjslt jAlx| 2o vEE
ZAL YA FEESR)A]. 2012:9(1):41-9,
2, Goo et al. Clinical eflicacy and safety of thread-embedding acupuncture for treatment of the se-

quelae of Bell’s palsy: A protocol for a patient-assessor blinded, randomized, controlled, parallel
clinical trial. Medicine, 2019;98:7.
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CC . .
6_ ‘= (Moxibustion)

. |;|H74
& A&t 7|e ofolu 53] A2 71715 A3 B9 Aol i &2 (E), =9 (RE) 5
=9 G971 7IF@LE) el E‘?J*lﬂ 73] 285 Eoto] 719 2 A =N AT A 5ot
EAof mushs QlE0] o)X o g 2] X 5o} gl Eo] gho|aha x| B R A| 7HAF wo] AFRE| L Q)= X
= W 2= slufolot ehE Al A TR 9] A 2o 9lojA] F KB ufe- BE Q] x| & up o 2 Sha w1
Ao, QAARHOAES o= g A AEZRAF A3} QHHAIAuR o] & A 2E *PQOPL 2roJAL
9] H]E0] 29.06%% FAF=]0] 3] 2 7(96.91%)°] H|sto] /4 ARE- Rle7F W& A o= ke, oF
HAZ TR o] T3k & X Fa= i 7, SoFA o) et BelA| e e SEE AL gl Eﬂ ?;51101] H]3}
of o] & X7 T YA A Ezﬂ FERE Aot & ARAH o= Al vin] At o
et E A 59 AE 7HeAS SISkl ok A B8 9 A WS AAIBH] el B 283t
71 QAT A At A Fa Eol AR A &S Fakete] daekE A s
@ U E 2 Aot
m] Sl 2| =
[R25]
#aot HOST/2ISE L
S CrHMAOM| 2EAte] QHHOM| S4 7HS fIch
T X|=2 Atz 201 HIoH & X|=2F &7H C/Low 1-3
= XRE HHsts %S 1Y 4 U
QITIRO| ABSHE Q0| 29 Q1T SO 15t SE| LA 59| 98] THsH0| AT ALBA| HIFEH BTt
ol L3t}
(1) YM2E: Q28
E4d QHHAMZOH] SEXH0)| Chal & X=2t & |=E Hallot= 20| HA;OHK| b= AL QHHOM| SHIM0| &
I} U=TH?
Hi MgH S H| 2t RN P
Serg QMMM | L - 958 Stolel ol Siape
siny = X|2+E X2 SIS (Effective rate) Stol @l 2 SHfH




V. EDAEE

Chen(2015)2 S/ QtHAIZwkH] 212} 10072
(n=50), 3 A =27t =0 2 A3t t 21t (n=50)- 22 o] AfRE At 2t A A i
S (Effective rate) | A A Z-(100%)©] thZH(92%) 0l Blal G2t &=k2 D:](P<0 05), A E 7=

- £ 37} House-Brackmann scale H] 10| A 2 2] &10] T 24to] v 3l 5-218F S 4= (p<0.05)5 H.3
O [e) E_]_O]‘ofh:]’

Gao(2009)2] ALoA= 2 5ot & 2B H3Yst ] FH(n=30)2} A A FTF AP35 =t
(n=30)2.= Ut=o] AJeY3E FAAT 20 /A E A3 555 (Effective rate)> X E10] 96.7%, =
0] 70.0%2 tfZatol] Blal] 2| kol Al -2lsHA| 7| erstthp<0.05).”

Leng(2014)2] Aol A= S ShHAIEuH] $AHE ti e & 3] 259t FA 58 Halldh A&
T(n=40)T} Z A7 A5 ) 21 (n=40) 2.2 U=o] A|3Pet TR ZEUAA F oA 45 2|7
T 5 79 T AHEE ¥ w3t A1}, House-Brackmann scaleol| A= 2| moto] tjZ2wto] v|8 F-2JoHA @
UL(Z=-2.824, p<0.05), FEE(Effective rate)= 2| 5(97.5%)°] HEH(95%) 0l Blsl =9toL &
ARz GoJgt 2tol7} 13l o™ (5*=0.853, P>0.05), A58 (cure rate)S 2| E(92.5%)0] Tt
(82.5%)°ll B3l -2l 3kA] 2kt = 8.375, P<0.05).”

X

T 399 FAS LA AT Aol Higt AR FrrellA A A &muh gEo = AR iz
ool Blsf A 25t F A RE WA AR S| 2 raE(Effective rate) H‘i“iE‘r[RR
L12 (1.04, 1.21)]. A S 2H7H vIET A8 FAaL v2f Aol s Al ke,
o] 4 AR elA I'=73%2 vl dago] lal A2 HE4R QI3 v go] o' wtdsto] 7
TES T 1 W H5(Low) o2 A AE A EolA & 2=l gt F2-golu

ZAntQ kR (Summary of Finding)

Zl | BENE | 2A%E vasme | OISSIE EUHEE6% C) -
(Z525) | (BE4) | (GRADE) | (%%C) | =z =rHz -
Effective rate 240 @®@@0O0 RR 1.12, B _ =235

(critical) (3RCTs) Low [1.04, 1.21] JHMES 0|

RR: Relative risk
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Surd QAT S o2 3 AR5 AR alel that RS Lohny] Slat
a%mzL%%ﬂ¥%@%Q@%a%ﬂJW+wﬁ%*%@w-zr&%ﬂﬂmﬂﬁéuﬂﬂ
@A 5 ARG AWSHA G hzatol v]5te] §E(Effective rare)olIA] 2151 943 X
2 A2 BT ANt SAH A AR E AR W AR50 § X\ 2u HEoE Al
o thol HlaA] f3R Effective rare) A 215 943 2|2 fakE B9l Aow SRluglct,

chil 2} A AT 1hol) Qebio] s AR WE47} FHSHA bk ol HlgRAo] U
0.2 BESto] AR E WS (Low) O.2 AAFHACE. SollA] QIF i} o] ehplalnk] St

QhAuH] 4 HA1E 913 & AR @A Ul AN Wol ATE= Mg oYX & A
27 AR HAE A RPEO R vgo] A il FIRA Ayt 595 A waate] 7ol 9l
o] SFO|ALS o] A|3Y5}7] o o] Er} = xlﬁﬂ &2 0 MOW FT ST FEIIA s A=
gheksto] IAGE whet s H(C0)F Folstgich shaAAn] S5 dido 2 3 & A 79
FAG Ei= o ARk ot ﬁ%liﬂ% = XIEA Hl-§ ﬂ%ﬂl aato] gt A-HEA-S gl =] prop
2 It =S QIR A ol A= A-88kA] ggkon, 5 o]of figt AtEo] o RS

2 AMRE

(3) il-_T!_E'.%-I

1 R SHRUBATRE AT BB AT RE IR RO, SR IEREE. 2015:(12):313,

2 B BRE HRIE AR SRR BB IR RO RN, W Rk
1R, 2009:11(2):47-8,

3, AR, BEBR, K SHEAXABRAKRTERE AT ENE. FEHALRE.
2014:33(11):1001-2,
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[R26]
Aot HISE/[ZHSE FADES
Sy HHUADH] ZALe| 2HHOM| S /hdS 2AoH
2 OYR|Z 2 ARG 240 Hloh Y S| X|= 2t Sl C/Low 1-4
S A=E HAdlols A LA = ULt

sy Al
M0l 2047+ U=7H?
I A E = | 21t rzetA
E44 ?_E*._'?éﬂﬂﬂl = ilﬁ_ ot sto|x|2 %5.% stolel ol s
Ny +8t StoIX|= (Effective rate) = =
@ 70 A+ Aol Cier 4
2 oA Roll= 419 FAR A A7 2= ok

Kwon(2000)-& #-& F3Het S| sofl QA B 25 3718E (n=14)7F 3-& L3ket gy

I 20 A TH0=16)S = Qoo

FrEEE BoE Hashol
Xie(2016)9] &e»

& TR YR R AT Z(n=50)2 ¥

=
rir
i

Yang(2013)2 7, X131, TDPE 23t shEA| 5ol JIHE X 8E F7138h 2
A, A3, TDPE 233t FYEA &7 488t th 22 (n=38) H| gt FA 22 AFATE Al
SYtAL) 2| & 35 & 58 &(Effective rate)S 2| E-(100%) 0] T Z21(84.21%) ] B3|
th(p<0.05).”

Zhao(2013)= 3, A3 & hEFR] =l QPAR 9 o[ FH(TE17)oll FAEE AlYet A =+t (n=48)
I ES AL 3, HA T S TA R Ale 24 (n=39) ¥ g FAR 2 g A
I} - 8-E(Effective rate) ol 4 2] &H(100%)0] tZEwH(94.9%)0l BIsH -2J51A] Eqka= Harshict
(P=n.r.).”
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e
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4

%

ny

0to| Qof

o FASNEZAYAT Aol et HH BrolA BAEES AT PYRAH
thttol ]3] GhEE A 2ol SRS WA ARLNA FSH B HEE(Effective
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Aok A S0l EA =

ZtQ ks (Summary of Finding)

2 EExe | AT gz | OISSES 2HRI0% C)
(ZuzeE) | (24)  (GRADE) | (9%5%C)) fE p—

Effective rate 288 @®@@00 RR1.32, =25

(critical) (4 RCTs) Low [1.19, 1.46] JHM=EIS o)

RR: Relative risk
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1. Kwon §J, Song HS, Kim KH. The Influence of Moxibustion and Basic Compound Therapy on
Peripheral Facial Paralysis. The Journal of Korean Acupuncture & Moxibustion Society.
2000;17(4):160-71,
WHE, $HR 5 S RIBTT ERER B R BR WSS, NS A R E S, 2016:35(13):140,
PAMIE. SERARAE FE B MERTRE R EIFE R . FERIMARE. 2013:22(4):50-1,
BAERR. NREHRIECE R IA G BEM IR B S mEIERTT SO, 2013:11(10):166-7,
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Eszli

[R27]
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A
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Ho
ro

SIHAZOM| 2tAte] QFHOM| S S
"Sil(GBE), °i71(ST6) I’c‘!(ST4)01| “OE |60H% GPP/CTB 1

o
stz =7 H|w 21} =2
EdiM O 74
Bl = xlz - opiM| BA M | Brele U B
2]

B olpaol ofgt g 2A At glout dnf Fa gefsh 2ol eAlniulel g & %)
3 2 7102 AR (SRR
)l QHAAI Al Sgeks oI DBRIBR)C] H2)(GB2), BASTE), AHSTAe

%T A28 A 2 ek AL 714 BSOS Z1%o] AT Brfd APPHES 26
3 29157} o} ) 4 7) 9ok T2 (Classical Text-based, CTB) S5+& Hofal9ict.

)
o
Hﬂ

=2 T K= —

= dofl EA A ol thgt g AT=
SHIFA] Ao b} % XJEX]%‘?J 7 e whef 714 J?WOJ (e RACREEE )l =52
%‘—@l st om], ZAGE uheh i AR A A9 H Tt g
SHATE - 2 Hate] QA AR E Sl A Za

1. Heo ]un, Treasured Mirror of Eastern Medicine(3R 8 & #:). Bupin Publishing. Co. 2002:995,
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7. @‘(Cuppmg)

@ HiZ

o} A me FEE) S HREH FHAA WY 3715 AASt B2 Y= o835t
o A& A=Fshs Al mHolet” Beke] Fi, F2F ARE 24 offo| uhe} thefet S5 A
oA 5=, 1 FollAE tHAARH o= =2 A4 f-Adh(E R & -PaE)Hat Abek
(R i) R o] =8t

WA o2 QHHAIZuH] Shatol| thgt ko) A8-2 A 7= vtk A HiAle f9=7]
¢ 712 7919] 5, 5 ©]F&(Postauricular pain)©|th. Erik. POl T2 2,500 HupH](Bell's palsy)
FAF9] OF 529(n=881)°] ©]F5-(Postauricular pain)S =7} 0]552] Y912 WEks|A| HrgE|A|
okt =4 A7 2 212 (nociceptive) 55, Fa= SAFC R QI9H |/ WH3tof ke BhE
A (reactive) TR 2 7] Qlgtch= Argo] 9t} B3] A WA 2~3Y 7 o] 5o ApFAteR
A 4= 9lom o] 355 7H k= o] 55 0] §l= Bl vl Zgo] Rkt A 5= 1S
0 0] 555 ZASH= A2 Al ube| o] Ao ul$- Fa gt g ao]ch? ghol ¢y} sy Yo A=
o] o] 25| A= flol et YT AE FX T A Aldeith

ES A4 RS, & A RS ARt A R A A 2l digh RS AaS =
2 0 2 ghe}, Aot v do] a3k A=A7) En oFgA e WS 2ol S 0]-8-3t 114
o3& Alatith 53] A o e o) A= o g Aol 24 & 4= qlo], bR 9] A4
= o7 AL RS S7HA717] 918) QbR Aled o= Sk

2 7R o] QIRIOAL 647785 A= Al A Ax, QA k] Aol A 3} M3,
QRS AlQlgk 371 Sl A ko] AZ w7t 7 =3TH(10.6%). o1& EAd|, F3o) d4dEE
2 QHAAIZA ] o] FA47 9 37| wEstal o] 24 s A ut A3 ot vl £ oL 0|9 AvkE
e A A2 BT d Aot webA i ZPEE S A nhe] 4o 7| 0] 559
SHZ Sl AA-GA HokE ARk Ao ARt I7E = Aol tie AAA £z 7186}
%t
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® YMHS Y Aot
=
[R28]

ok HISE/[ZHSE FNEH

|71I 0|2&= 7ot | ol

TOo=

|oH S| KIERf 0*771| C/Low 5

« A2l Al BQ= O Z(TE17), &5(GB12) § H HEE2 ONE(MER)S SEZ St

K220l A& Al WIS 0f2f5t7| 2501 CNT (Clean needle technique)dil 7 (21510 HtA=H 1518 Halg
ArgsHOF Stk
(1) YEE: Q31
S92 CrHMZOM] 2EXH0lA Y & X =0 0|8 F9 AfetHs Eaioh= A2 & X=0 A= 0] Hsl 0|=
2 NAZ =717
i HMgL EN| H| At Tl=etd
EdiM OrEH)\|74|:||-H| _ EEOX|7|7|— _ _
_/TE20 Lo | =lsnit=s] | o OTT: — o|el gl HIEHS
1%t FSEPNE EL 3 B, 988 orolH 3 S

SB: Sunny-brook scale

@ 08 S Aol Chet 2

B QAo 3 1719] RSl Eatelole)

Wang(2013) 5 1207 2] QtHAIA 0] SRS thAt O 2 23} o 3-(TEL7) & A= A=
T(n=60)1} 3 = 2| 23(n=060)2] A2 AIE H| WS AR S 7] (2 771 ])Oﬂi*]
Y= ek 2= 23 Sunnybrook scale®] Z| &m0l o] BIsH -2J5HA] o th(p<0.05). 55+
A7 A E-2 3.61+0.89Y, 22 6.65+£1.24U 2 A mro] t2ato] vlsf F-2]sHA 4okt
(p<0.05). f+-F&(Effective rate) E3F X EH(58/60)0] T 2-(51/60)1| BI3 F2J5HA| w=34TtH(p<0.05).
A B 2 o] A3 (Adverse event) S HAYF}A] ket
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83} 5544717k, Sunnybrook scale ARG TH= HofA] AL ool FAIE AUt & it
0] 1207 0.2 OISE TFHA714] Z-8ll 5a©l 3P4 (Downgrade) =] o] =82 TAGEE R (Low)
2 A, AFN O B QIURE TAREE WS (Low. 22 BA5I50h

Z1t2FE (Summary of Finding)

e} E3xe | 2A2ZE  Hmysz | OIEEE EHEIH%G% C) e
(ZM50%) | (BH4) | (GRADE) | (B%C) | pxz =12 -
Pain—awareness 120 @®@0O0 _ _ [—gﬂ?g_§£25] HES42 gt
time (critical) (1RCT) Low Sy z22 ol
p<0.00001
MD 15.64 [
SB (critical) ( ggT) ©<L®Oio - - [14.21,17.07] Troo §|J|j| f
p<0.00001 se=
Effective rate 120 ®®C0 | | 1R$:11' 12‘:3] B B =oaz 5717}
(critical) (1RCT) Low .p:b 0'3 zog o]

SB: Sunnybrook scale, MD: Mean difference, RR: Relative risk

QAR sidshs TASIA QAR  1A0R QAR Tejo] Qirka AkzEL 2

Tk Oh(2013)+= B T2 MR AT A2 & A7 X4 Q] 323 7] (inclusion criteria) o= 35
Al o, ol F(TE17)-2=5(GB12)7-919] 55 /A= f1et A 2 =A] Fol8 Z 02 Abr o]
Harstoiet” & 3792 4971 Qb uk] S-S iAo &2 1999 t Rt ARt AR (R, A
3,5, B, A RARA N, S vpARAD) S AlRYSHIAL 187 9] At Lut A =9 o
(TE17), $=(GB12)2] A= Wasteltt. A= A3}, VAS (Visual analogue scale) 7} £+
H| 3] 2] Jtol| A 8]k & 015 2 1L(p=0.042<0.05) House-Brackmann grade 3t ] =<-0f A -2
817 S = 3-& B8 th(p=0.022<0.05).

oAl 7]l viel o] A S Zeket #9k X & ¢ Oﬂ/ﬂ oA B 7t 2 FAO
o, E3t ehol bl st F-s A ol FRIef st ol A= 7], el Ao dlEgES A A
71431l Qlek.” Tt A2 Q1A o] Skt <53 i] B2, ARE A o]5o0] ffaof H]
o == Ao g AlRE) o2t i A& Bl o &, VP E- Hils g CE Folskich

__4

(3) 1=

L dierEpelsts) mAmaeias) B, Holst Bulelsh 2012:p119
2. Erik. P. Bell’s palsy-The spontaneous course of 2,500 peripheral facial nerve palsies of different
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etiologies, Acta Otolaryngol. 2002;549:4-30,

3. Daniele DS et al. Bell's palsy-Syptoms preceding and accompanying the facial paresis. Scientific
World Journal. 2014:27,

4, ERZR, FIGK, 123K, Reearch of Cupping-based Treatment on Acute Phase of Bell's palsy with
Liver and Gallbladder Damp-heat Syndrome. [RI%&#i# 1 E 1677 2 M #ABell Fipf AT AR FAIE
ImPREFZE]. JETCM. 2013:22(6):889-90,

5. Oh M], Song HS. Effect of Bloodletting Therapeutics Complx Therapy on Peripheral Facial Pa-
ralysis Patients with Back of the Affected Ear pain. The Acupuncture, 2013:30(2):1-8,

6. thehd-rolshe] wAjHReleds] |, Htels) ghv]ofst 2012:641,
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[(R29]
ot HISI/2ALE saes
SHpA OFHAIZOM| BIXFO] O Z=AKS JHAMBL7| 2 ZIX|Z 0t
=20 L L-O - oco= [ =} [ -
AIBSSHe 2000 BIsH HX|=e: Kefmeo] waix|a s efsor aicy, | D/ MOderale ‘9

- QIBIAIZOM| £HX19] 0|3 52] AM2 HIXOR DHISAY SHI} O] 94

T o

- XIZIRHHO| Al 22l= OIZ(TE17), 2H2(GB12) S H S22 OtAIH(FER

Fu|6 rul_o
o
ua]

St IO B0 Ut R RIZ0| ABRIS HHGHS 242 X XIZ 01 AlStol 200) Blal S4 0] 5
X017}
nips=! =7 H| 2t =2
EdiM O Al O5L2 SXE&
SEEAANZ0 | 5 xmy 3 FEE SUE B | g0 o st
X} FDIS, FDIP

L %‘*Jél%ﬂ]% % 9712 FARQuA A A7t E 7= Sk

Lu(2002)+= & 9678 ] QtHAIZZ W] hatoll 7] Uyt X X7 th 2k (n=48)2} th2t A| & oqlﬁ
(TE17)0l| A2k 2] 2.2 W33l A3 (n=48)2] X B aTE v|wslict 2|5 A3} 2|23t =
BE FEEL 100%H o, THES A Ro] xRt FAH R Fol5HA| w=okTh” :3.46, P
<0.05).”

Li(2005)= & 608 9] QPHAIZHRH] $AHE 7+ 3074 FAH9]ul g3 RCT Ao o). tjzt-e il
A AwE, AP 7ol §/447] AFtiE stk A A3 sH& A
60%, tiE~ro] 33 GOl = TH(p<0.01). A& 314 E3F AR FE 12.6+2.13), T
A2 227%2. 6ﬂfn' Aglto] i zoll vlsl f-ofaHAl A kth(p<0.05).”

Gao(2010)= F 927 9] FAAIZF W] ZALE X3} o F(TEL7)-¢=(GB12)F- Aty o2 wa)
A& 3 A (n=50) H THEA RS )2 (n=42) 2 T2l g sto] A
A= Oggi Hrleted],
Al 2 A 2 a7} ) A Th(p<0.05

Huang(2010)—* 116732} Jt& 7uke] FAHE diAf o2 AR RCTolth, th(n=58)2 Uyt
HARE, Aet(n=58)2 LR A= ol SH(TEL)E Afils BA = ol A2 2=
FET SHER B WL FEES AT 96.55%, 2T 94.820%2 Aol Hokout B4
Ao 8o)gk 2ol 1 9H(ps>0.05). THEL AFTE 60.34%, TR 44.93% AT 20| th2st
o vaf FAIH 22 F-of5HA| =31 THp<0.05).”

39
o

NS
Ag %% 94.00%, T2 76.19%=2 Agto| tjz2ao H]3f /-2
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Li(2013)= ¥ 8072 tHAIAub] $HAE 4074 A at 20 & Upro] FaR9ulA oAt
ALE ATt A2 A 279} ol E(TE17)E Z}J W A 2E Hasha tiate M d
A 25 Aot Ae A T8-S Aol 228(55.0%), thR0] 128](30.0%) = A ¥ ;_Loi
Zato]| Hls F-2l5H A = U THp<0.01). A =77kt =242 7| 7E 54 o] AR5 (Adverse event)>
5}2] oktet”

Huang(2013) & 13078 9] tHAIZul] $44E 7} 65794 At ﬂii&ﬂ ”Z‘HHHX%POE]

FATE XS A Y P%I A &0l oAl Z(TE17) 8 A& ey
5 %4 SAEE vkt S-S 96.92%%} 93.85% = 525k 2fo] 7t %i&’iti(p>0.05). ﬂi

A ET-E 35.38%, 1 Z72 26.15%2 5414 22 -2 2}0] 7} A Th(p<0.05).”

Ye(2017)+= & 80%8 9] QHHAIZFUIRI SRSty o.= gF F2keful g oAt ¢dto| e}, th 2+t (n=40)2
Auh A A 2E, A (n=40) L H A Zo| A(TEL), 2==(GB12), A7 (GB21) F-91] A2
HE Hastelet. A5 d7h= f-887) 348, House-Brackmann grade® FAsII T fra&2 A3
T(97.5%)°] T 2E(85.0%) ] H]3l 72131 324 THp=0.048<0.05). TH-E&-2 AHI(72.5%)°] =
T(50.0%)°] B3} F-2J5H] E2HtH(p=0.039<0.05). A F F HB scale> Aol tjz=tof| B3l -2
1A £91th(p=0.018<0.05).”

Jin(2017)> & 1407 2 QtHAIFuR] S-S o & T2 QdAG-E 43
Hn=70)2 T A A BE, AT (=702 3 A 7ol AH(TE17)E AFae Hs)
A= AI= 88, 244, House-Brackmann grade, FDI (Facial Disability Index) 2 X&)
BEE A =mH97.14%) 2 th274(91.43%) Atolell 23k ko= Hith(p>0.05). TH&E A&t
(70.00%)0] T ZL(51.43%) E Tt A2 02 S-ol5H ggm(pzo.oz&o 05). A& 65 ¥ HB grade
£ & 2ol 25k 2Fo] 7} )31tk (p=0.000<0.05). FDIS®} FDIP:= M5 AE o] o z=tof vlal] {2
3HA =94 TH(p<0.05).”

Huang(2019)2 & 5474 9] QFHAIA W] BAHE tiifo s
B 7H(n=29)C AT} 6 3(TEL7)E 9] AL, g 27Hn 25)% e 3 A 25 ARSI A=
e 8587 SHEE W 27 $ELL AF(29/29), PRE21/25)0]H THEL AF
(27129), N2 (12/25)5 Hof, THL M BA 2 22 23t 2}o] 7} %58 K13} th(p<0.05).”
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H

© 951 Zato| Qot
A 2 43S A& (Effective rate) = I3 - 67019] F32 w415 A Aprahy e mato
ok 2] 2220] vla) BTHE L o 4 IIEHRR=1.08, 95% CI=1.03, 1.13, p=0.00007). A}z o] %
0] oA TR A &Y, B b Harstx
A2 & AR P=77% 2 23 kol vl dado] glekar xop
517 (Downgrade) S Al 3853l aL 274 4] %37 AR e ARl Al v 23 A ol A DAl = A
ATk, QA = 5687 L2 OIS 40078 = THEAI R S B2 v Aol A Tl = Al = i 25
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V. ETARE

Ao IATES ‘%S(Low)oi%%ﬂoﬁ}

A2 AIE T 70E(Cure rate) 2 BRI & 67]19) £3& 24T A A2y A mato]
LX) @] W]af AHA 9L & 5= AATHRR=1.48, 95% Cl=1.24, 1.77, p<0.00001). A=} o] 4
7} =7k ol &7Fssitke A3 vl —4 =3 Oﬂ*i “XLHHHX*L} %‘i‘., B 7S Ak &
Sheh= Aol A vlEE 919482 #2 A 2 A
HoA] grof vl Aol A %:L% r lﬂ ATt x]ing Hehsh= 4 HLTQl 3AES ARESto]
WA A E S A 91, % ARZO] 562702 OIS 40083 B A|ZL.01 2 v g2 Ao
HE E3o] 92| = 9} 75_42(_1 AFEL 555 (Moderate) 2 THHs}

House-Brackmann scale® 2| & JJ— Hs B3 174082 A s %7}_0}04 AR 0

2 2aelgieh, ARFIE Asgo] ol va fofol £ ACE UehdthMD=0.67, 95%
CI=0.77, -0.57, p<0.00001). Aol EA7} 7o) Brsstehs Hah-o, %74 271, o
22 HAISHA] oStk Aol BlEE R4S w2 Ao Hdgich FiS 1102 v
SAY o oy s b= olEAo] flol S FAIERITh QhEAlg vk o 24 ke
T HB gradeS 283101 |23/ o)l M e G2 A = Tk ik 34| didol & 1407 0.2 S-24]
oF917| wiol| g A 317 (Downgrade) E ATt 254 0. &2 TAFELS W3 (Low) 0.2 T39It

Facial Disabiliy Index (Social) = Z| & A5 Bl #3812 1702 279 AL E7Fs5to] B4
Aor FASIIE AR ae Aol tiaatol vl FosH w2 A S 2 YeERdthMD=-2.41,
95% Cl=-3.17, -1.56, p<0.00001). A= o] S2j7} =7Fd o] E7ksstthe At 24, B71AF =7}

N

d, gEHES HalskA] ghotrhe AollA BlE A8 E2 208 dagich #3917 0® vy
TS ST S sllov AshA] o= o]dAo] glof a2 FAIE AT b Al ukr] o] 25 A
H7He 9l FDISE 8-8-6ko] Bl Ao Al Sa-2 A= Uk okt 2% 1\‘41“01 T 14088 5
3] okl ccH o g @7 57 (Downgrade) =] it EH 02 ZASEL Wi (Low) &2 TS
ek,

AN

Facial Disability Index (Physical) & A 2215 B 732 171 0 &2 A 942 E7Fssto] 4
A o2 Bt A 2R = Ao diERto) vlel 5-25HA| =2 A 02 YEFHITHMD=3.44,
95% ClI=2.27, 4.61, p<0.00001). AF=HHH O] SA 7} =7k 0] B7 kst Ak 29, B7HAF w7+,
ebEe Mk QAT WA BT ARAL £ A0 BRI, BES
& 2% 5 GOt} A P ol o] glo] S-S RAHIL, A Anhl el 2 H B}
T7-21 FDIPE -8-510] HIA R ol e G- A1 = itk oft A A thdo] 5 1408 o2 F-54]

7] wof| gt A 37 (Downgrade) EI AT 2F2 02 ZAGEL W (Low) 0.2 TEtayLt.
A FH 0 TATES T Y ES FATTES Moderate(F-5-5) = &2JsH3iTt.
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23} SE% | 2A%E | HEgys | HISSE 2HRM05% C) e
(Za5e%) (E8+)  (GRADE) (95% Cl) x2 =12 -
Effective rate 568 @@00 [ 1ROF§ 1 ) 0183] B B =E2TE

(critical) (6 RCTs) Low b=0,0dO7 FIEYS 0|
Cure rate 562 @@®0 [ 1R0§ 1 ] 0?3] B B 245
(critical) (6 RCTs) Moderate p.:O’ 00'07 SIS o|0)
HB 140 Clolele ~ ~ [_'\327__0(')6577] He4E
(critical) (1RCT) Low p.<0,000&)1 FIMYS 20|
FDIS 140 ®®00 ~ _ [_'\3/)'[1)7__21'4255] H24E
(critical) (1 RCT) Low p.<0’000£)1 SIEQE o|0)
FOIP 140 ©®00 . . oo b .
(critical) (1RCT) Low p.< 0.00001 FIHYS 20|

HB: House-Brackmann scale. FDIS: Facial disability index (social), FDIP: Facial disability index (physical), RR: Relative risk, MD:
Mean difference

s AP ol et AAH BADS A Azt Aol ol us) AR ae] Hele
= A=h © o

of, AF2 0.2 FA2) Wejo] AT Wt obuia)
AxS gfstol Ak Aekeny BYH RS AU AL el ATEF BT Yushsick

(3) H1=d

L FENR. SSRURRILIREE N T i 2L A E M ERE 486, Journal of External Therapy of
TCM. 2002:11(6):28.

2. MY, XIEEE FHRINRIMAEE VAT B M ERE ISR ML, ] Chin Integr Med. 2005:3(1):18-
9



V. ETARE

EANVE, BRI, KB, BRANRIKRERT 2B E MR S84 PRAFE.
2010:31(4):473-4.

BIRVE, FHRILE A BRI IUMIET & MEE A R 7 R, REEZRHT. 41-42.
2013:10(20).

HONVE, KRE, PABA. SRANRKKERT2MEHEARMERE 654, BRAFRE,
2013:33(12).1657-8.

M-85 2K, 2587k, XIVS. HRIBLA DRI EETSTT BEMEREN IE KT K. FERAEL.
2017;55(26):126.9,

SEAb, TRYE, SKOTER, F5RD. SAIERIGHBhRILE R VAT B B M o = M BT SR S H-B
2B, Chienese Archives of Traditional Chinese Medicine, 2017;35(10).

HEA, RAEE HRIGERIENEET IURIERIERMER. China Continuing Medical Ed-
ucation, 2019;11(3):129-31,

149



150

s
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rlo
e
4
AT
D_L
S

H(PIHE) 22 XIF(ST4), ©A(ST6), SHH(STY7),
B14), AfHH(ST2) 52| QIoiE |t THF(GV14), 01I%(TE 7) Y=(GB12) 89 &, AR HIE g £ A

S2g ATNF0H] 20l & Xz HAMFetE Edllohs A2 & A=TH Aok A0l HIshH S 0 2052

EenEsi e | 2t U=k
s4d (')—_rﬁ*'—pomrt” R+ AIE S} | o5 510|2] gl SiHfH 2
%XI_ Oo'“/T o T — X oo
® 718 A5 2oy st A4
W QA Foll= & 57 9] F2H9] el QA A7t S 21@
Zhao(1997)= % 1167 2] otHAI ] S2}E 7} 58T A A 73} t 2702 Lieo] FE2-9]u)
A At TE Aagsteich AR A (BiEE) .2 3 (GV14), 9l3(TE17), A1ZHST4), &

7|(STG), AH(ST2), SIHST7), F(GB14) &‘HOH Nstglct fEER AR aNkE vjagh Av A
L 1000%, 2L 91967 TAE| et SH &2 A%t rﬂé 217} 86%%F 609% Tt
Zhou(2003)= % 6874 9] QA u] ﬂxk— oo Al Ry Aot Tz

T(n=34)2 GuF 3 55 AIRSERlAL, AT (n=34)> = 4 e‘??l Auk A A= A (P8
HE15) -2 A %H(ST4), A7(ST6), S (GB14), A (ST2) & E ol Alsstiit). -4 % —r?LE—r
100%%.o.1 A S ZIp7F b vl ARto] 94.12%, ko] 88.24%%

U EAA = Rt Afol= it Bt A &7 |7 ARto] 26.5d, AT 31. 56d§ %‘%‘%Ol
SAH 22 FolstA &btHp<0.05).”

Gao(2011)= % 931 9] o AlZuby] Sa12 thafoz SLakelul A oAkl 1E Aay3leie) o=
T(n=38)2 AT AU RE A AL AL (0=45)2 tht Tt FAT A 7o 25 Qi A
< WaAAE ottt A = A= FREE, APTolA 95.5%, tHETolA 86.9%F Kol FAAC R
F-oJgt 2po] 7} 21 itHp <0.05).”

Zhao(2016)= & 607 2] QHAAIZE v 25 R ste] 337 9f XAl ety 2779 3
=2 5202 U] NS kel A el 9= | =



V.EDARE

(GB12)&oIqle}. A7 d ks THERE Ushfigletl d3
Afol= %i‘iit}(p>0 05).”

Liu(2018)= & 787 9] SHHAI AU SRS A A B (n=40)2} Z-HIH o2 2 (n=38)2.=
T2 2w gste] AFE ekt A& A= 47 g, AA7)5 5 F, ARV R AEs)
Gt B Ato] tiztel vls) f-ofahA| E9LTHp<0.05, p<0.001, p<0.001).”

T2 60.61%, HZT-2 55.56%2 -2)%t

®
e

T Zite| Q9
68 (Effective rawe) 2 2315 =& 4719] Aoy QTS S EH, A A meF AR
Ysh= Zlo] A &5 A =S Alshs Aol vis) =2 Hejo]

He o] 2717} ol 2kal, 7] (baseline) ol A = A7) 274 2A5k+= v, 7HHE]'%]% 7%4’—4 A=

o] 77 sljof ghrhar 1=2]5FATHRR=1.06, 95% Cl=(1.01, 1.12)]. 52 t=7F} 5F297u 7 o]

A uIEH ] $18Ag0] wobAl 2t B S (Downgrade) ¥ 9131, 4719] 1319 0] /d 0] I'=84% ¥ <

WA ot &A 3 (Downgrade) FAH. 21784 H7HHQ FEER SHBH 002 1|25

A A FrA, B Q1Y 3447 22 OISE FEA1714] S8 vl e/ ol A 317 (Downgrade) = A wheh

A DA w5 Sa(Very low) 7t = SAC

° o Ly
oEE :‘

Off
otk

N r’

BRE(Cure ) 2 A EET 39| RN QATES LA 23} Hk ARG 53
A J@to] A THE] moto] vlsl U= 274 #Holo] Itk RR=1.27, 95% CI=1.05, 1.55). t}it, =7}
Ho| Bkt ARk Aok F2k9] vy, &Y SollA Has] x| ¢k HdE0] Qo] HIEH f1gdol
EAgTh= FollA EASES T ‘%74] $ T}, I=090] ™ £33l 7hof] A w| %] k= o] A Al EA)
sh Qoleh A4 Ankeel TAEE vastgong uA eI E Bz fAEI9E, $219
244 0 7 =B YAASE S H 1R E*} o vz v g/dol|A 3 (Downgrade)st3ith. AE4 S
2 g AFEL WS (Low) 0l ATt

NS F A3E FEste] 2 QAFE R ddthe 2 EY AT W (Low) 02 3Helst

ek,
ZAntQ kR (Summary of Finding)

23} Zaxe | 2ARE | dpoEs | OISSIE EHEI5%C) iz
(B#s25)  (E¥4+) | (GRADE) | (95%C) x2 =12 -
Effective rate 345 @@®O [ 1R0? 1 ) 0162] B B =255

(critical) (4 RCTs) Very low p=b. 0 WHUS o0
Cure rate 244 @@00O [ 1R0R5 11'2;5] B B ==
(critical) (3RCTs) Low p:0 0 ] NUS o0|
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2 AAY BRI 20 A3 A4 W
Z4 el EAS o % glgick. T,
27 ¢Fe 3, £ Yol vro} ulEY Aol 3

o] e FAfeITL BekSkch. T, AR
_<')‘

rlr
M

27Uk THE 0 2 A|8sl= 70| u|5
ko] 2717} o9 2o Eaﬂ N =
& 123 uf £3lo] 2740 Wil A
P = )W SA A2 AubE Q] A
o] vl -2 dlo] ula) o] 4l
8] B 7} oM 7o) S
A2 7o Hilewa C2 AEAIH
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;

(3) 223

1 BXRA. RN ST B B M E S FkE 581, HIBHARE. 1997:16:24-5,

2, JEERE. FRINEEVATT E TS Fis 85T AR B A [RI BE W22, 2003:23(6):339-40,

3. Bz, HRE A NEEIEST EE M ERmASFHT BN ER. 2011:3:63-4.

4, RIER, 1%, WETIESE AT mRSMEREEETE 334, XEFE. 2016:31(14):
2077-8,

5. XI—2R. HRABARWET ARG AEME WA MERE BHEKNE. HRIEREE.
2018;34(12):29-32,



V. ETARE B

8_ E‘"OII‘PE!(Laser acupuncture, Low-level light herapy, LLLT)
@ iz

glo]A 2 HlolA FAde A E ol ARA I ofulA] A= 22 Al e AEl YR o1 A
I S AFSE 2| B ETE LR = Eo] 7 X}:Lﬁ‘ﬂ* olt},” 215 A& 0| A (Low-level laser therapy,
LLLT)+= #lo]A Moz AAAaTRS o 74 A3z} 22 9] 3g3te4] (Photochemical HH-6-2 =
St o] & Tl S A2 «] A Y =22 AN 2] HARS: £41 8= Biostimulation E37} 31O

47} slou, Sl 539 ARSI ok el

& Uk e 0. o J WBE o
SRl BT St sl 151 ARSI 24, 2] 10

©] %] (High intensity light therapy, HILT)®ll H|3l} Ao Mgs}= Holl| 2|7} 2o} “Cold laser 2t
_1_%3]13} A} L7l e A=l A emA e getehs] avkE e 4 e AR olehs ool
U247 A Aol A FlolA e FE A=<] 521 ﬂﬁ(ﬂ e U2 AdE ASstel A 9%
I BE-2 7FRES| AL kAot U 3 ES TTMAA A S AL E S ASshe Ao m o

A A,

Azl AP 71 2 AR AR HgFo] Wil Slalvt Kol ERAER Lelz L6 2ol
= Q& AT 4 il B R 2 zfasi Fgo] 7Fsstei Holth, g Sof AR, 7
=3 gk, FUHEE B, 2EEA S i B0 5 A R0|29] Hgo] of el BAolAE AL

o Aol Aot o] =gt o] = /\i:r”qoﬂ/\iL A olAE o7t A= tisf thefet 27 =3

o] FEHL ot I A BANAM BEETF A ot ok 7IA] 77t vl R gt AdEj ol
wHbA 2 7S FlolA o) bl Hig oEe 2 & dAEES 71 H3l &%

glo] A3 ] 4174 5 8 7K (neuroprotective effect)ol] Tl & 7ozl QI dA-E7} E 8 51t
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® Unze Y Aol
WA=
[(R31]
I HRST/AALE gmes
St QTN EXjOP 2 K20 NSt 20 i) o -
& X2 A0/RE SYRI2E NFoH= 248 T2fE + Ik,

S0y OIBIAIZNH| X0 & XIZ0| 20IKES HHGH= XS & KRB AlGH= 20f HIs] SHZHO| EE

D HgE =5 Bl = tees
EdiM O NP
SEEERTE gy 3 288 Blo/2l 3l Bhure)
@ 708 S7 A00|| et 2
s ol ol e o)

A A AT= 3700180t

Zhang(2003)> & 9218 9] QPHAl ] SRS ke stol H T ARt (n=42)7} &
d 3] A7 LLLTE W33 A% 7 (n=50) 02 W31t} LLIT+= He-Ne 0|42 SHHST7), <llF
(TE17)Z 9ol 3H7 1024 1097 AR Fag&ofdes frefdt 2kol7t glglov 24082 A=
o] tizol Hlal -5k E3kthp<0.01).”

Dai(2004)= & 10078 9] QFAAI ] S22} 5054 At nt o kol FAR9Tuigste] of
Z3-2 A BE ASE, AT Ho]X3 S AT LLLTE He-Ne #|0|4, 74 6328 nm, 10
mWe| £808 3l o &(TE17) 8ol 3057+ ZAEIAh X2 23}, THL-S ATo] 80.0%, T

Z40] 42,0% 2 Aol A2 E {25k EH-&0] ETHp<0.05).”

Yang(2008)2- & 12075 2] ¢hAAI ke ShAl-8 804 Ag ) 2o 2 FASH| A5l ¢
T-= Tt LLLTE MDC-500(GaAlAs laser) S AFH-81%1 3L, T4 650~830 nm, 300 mW<]
O F of obol| Algstoict. AH AT FH5E(Effective rate)= A Et0] 100%, tEE0] 92.50%
, i@g_ 27} 95.09%2 55.00 2 EA1 4 0 2 21517 20| 7} ) 2ith(p<0.01).”

2

2 M ox
o 1%

l

@ @7 2ol 29
R EG(Effective rawy S ISR 813 3719] RS FLRA, T 22 Y} ol 2

A 'm0 T H Alsto] vlaf 2| 24 Helo] 9l= AL = YEFITHRR=1.06, 95% CI=1.01, 1.11,

ﬂi}i
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p=0.02). 12t} SRS b 3 4 gl Bk A, TSI 29 SolA] ulEY el 9
QA7) E=rh= Hoj|A] £319] Ao 5
ou) QM Auuecl RS Aol MANA £ S0l ARSI F PSS 312
O OIS 40098 F5314 F3t0] ] g WAo A 31 (Downgrade) =l 31k, AHA 0 2 £210] 37
Fo Yo (Low) 2.2 AR5t

SAL(Cure rare) & ATPASE W I1F 3710] EAS HupEa, T4 At A} Fo| A B
A gmro] T 7 A mtol] vl A 524 |olo] 9l A0 YERHTHRR=1.63, 95% CI=1.38, 1.93,
p<0.00001). T2{Lt, T7} = o7 o] TA R, vIEY TS B woken, 2 at 729 bl
gol A BIER S 1R/ o] AL AL E = Bl 23 9] A2 Wkl westgit) 12=42%§ u]ou,/ﬂoﬂ
A 53 o5 o Ay ok o] AL gt FRelskgtt R A A 0] 3
A olM e Ta FAE A & A= 3128 22 OIS 400%8& %%—?ﬂxl F5to] Hl%“?zl*é

ol Al Downgrade®| ITt. A2 0 2 £81 9] 274 W (Low) 2.2 Hksht.

S 2 ste] T AT PR B ASE S WS Low) 0.2 BEISHILH

ﬁ
=3
r’l
p
o
8
H
<
e
()
X
il
I
me
e}
ox,
=2,
B
ol
udl
rlo
r o
RS
1
4 oF 2 oo

g

@ ot egolcie 5

a8 ng —;w Ful, #olAHS Ak WA ESHE Hlo] A EoE
A48tz o] vl #o|9{e}. Thil, 318l Xjol7} 2] gkt SAEel A ek
o ol Bl 4 azaiur. el £91e] ol ol Aelsr} BolIcks 8, o714 F) 44
QEhs oA F7H8 S-S ol RolX|A] ek, Tt Ao 4 AL Hl AL
714} SJal7k A3 o] So) gl FAolch Weba] HEA o el 3

oi
O
;:
>
>
13:.1:
E

L oiekrefele] wAEbelde) |, Htefe) hmjefsth 2012:199,201.

2. E Peitersen. Bell’s palsy: The spontaneous course of 2,500 peripheral facial nerve palsies of differ-
ent etiologies. Acta Oto-Laryngologica. Supplementum. 2002;549:4-30,
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1. 80 8l

House-Brackmann scale
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+7(GV26)
Az, AT =7 454 4.

2= (Meningioma)
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ZIFZ (Cholesteatoma)
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