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( Abstract )

A Review of Clinical Researches for Applying Acupuncture Treatment as
Intervention of Peripheral Facial Paralysis in Children

Ryu Se Na' - Jang Subi'” - Kim Ki Bong'” * Cheon Jin Hong"*"

1 .. . . .
School of Korean Medicine, Pusan National University
Department of Korean Pediatrics, Pusan National University Korean Medicine Hospital

Objectives
The objective of this study was to investigate the impact of applying acupuncture as intervention of peripheral
facial paralysis in children.

Methods
We conducted searches on China National Knowledge Infrastructure and Wanfang Data using the keywords
"facial paralysis", "children", and “acupuncture”.

Results

Six randomized controlled trials were included in the analysis. The acupoints most frequently utilized were
Hapgok (LI4), Jichang (ST4), Yangbaek (GB14), Sabaek (ST2), Hyeopgeo (STG6), Yeonghyang (LI20), Yepung
(TE17), and Taeyang (EX-HNS5). The Stomach Meridian (ST) was the most targeted. Acupuncture treatment was
found to be as effective as or more effective than Western medicine treatment in certain cases.

Conclusions
Acupuncture therapy shows promise for treating pediatric peripheral facial paralysis. However, further clinical
randomized controlled trials are necessary to validate the efficacy and safety of acupuncture treatment.
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Fig. 1. Number of all age patients for facial paralysis

A3 RS ] o A
5 A A5l ot
/\},] MEert 7P =9k, 85 £33 7}
ﬂymow A A EE AAe] el
H5loll 24 M =2y
2] %] 1}10 =024 A WS
wopoltt. Hell= Aol =

¥ olgjel A7), A

9o

el Aehelstel spgel ol
A 2% 3 2ol ABEo] Qael Biksi

ﬂ}ﬂl A% 7l&

e “‘10

=] 7].;L 71—& O—FE 2 T aser .vl/d
B 7eepae) 71z

'd HAARE7H o8

FHAVR 2 gkol o) g7 Widgh
#0}95101% «M«LJME zke- 3k
W 0~ 19*1] /\OPS‘

20213 120 =
282 Z7N A AA

Al sick el ol
HojglA erom, v
AT R A A

<
S

FARR 2w, A

=
T

° 2 Vel Fg. 2). ©1F
} qvhalo] 3¢ ol sl gk AbH



201843 201

wa

E|
ot

Ot A{ OH

—

HoH|2 Sz & =g S8t 2

Jon

I OIA
oo

2
ol
2t

——[Medicine] Number of 0~19 age patients for Facial paralyss

[Korean medicing] Number of 0~1% age patients for Facial paralysis

Fig. 2. Number of 0~19 age patients for facial paralysis
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II. Materials and methods
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Title and abkstract screening (n=28)
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Full-text abscent (n=2)

v

Full-text articles assessed for eligibility (n=26)
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The treatment group treated with other treatment (n=8)
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Studies included in this review (n=6)

Fig. 3. PRISMA flowchart of literature selection process
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Table 2. Frequency of the Acupoint
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Frequency Acupoint
6 Hapgok (A4, 1I4), Jichang (MA, ST4), Yangbaek (B%F1, GB14)
5 Sabaek (PUF1, ST2), Hyeopgeo (#HH, ST6)
4 Yeonghyang GHIE, 1120), Yepung (538, TE17), Taeyang (Kb, EX-HNS)
; Hagwan ( MR, ST7), Joksamni (J&£ =3, ST36), Gwollyo (##Z, SI18), Chanjuk (#77, BL2), Sugu (K, AHT,
GV26), Seungjang (FKAE, CV24), Gyeonjeong (F#1E, EX-HN16)
2 Jeongmyeong (H#HH, BL1), Sajukgong (H£77%S, TE23), Eoyo (fil%, EX-HN4)
1 Cheonggung (H&E7, SI19), Sanggwan ( B, GB3), Indang (F4, EX-HN3)

Acupoints used as additional points included

Table 3. Acupoints Classified by Meridian

Meridian

Acupoint

Large Intestine Meridian (LI) Hapgok (&4%, LI4), Yeonghyang GHIF, 1120)

Stomach Meridian (ST)

Saback (PUH, ST2), Jichang (A, ST4), Hyeopgeo (REHL, ST6), Hagwan ( N, ST7), Joksamni (J£ =3, ST36)

Small Intestine Meridian (SI) Gwollyo (2, SI18), Cheonggung (FET, SI19)

Bladder Meridian (BL)

Jeongmyeong (HHA, BL1), Chanjuk (77, BL2)

Triple Energizer Meridian (TE) Yepung (538, TE17), Sajukgong (H{17%S, TE23)

Gallbladder Meridian (GB)

Sanggwan (_FBf, GB3), Yangback (F5F1, GB14)

Governor Vessel (GV) Sugu (K, A, GV26)

Conception Vessel (CV)  Seungjang (K4, CV24)

Table 4, The Extra Points

Location

Acupoint

Point on head

Indang (F[1%, EX-HN3), Eoyo (filif, EX-HN4), Taeyang (KF, EX-HNS), Gyeonjeong (381F, EX-HNI1G6)

5. X2 i

X8 717+ 3Y0] 1719 1090] 137 14Y0] 37
159, 20e] 13 Po] gLk, 2k A4 Afele] FrAU-L
WAG =R 2H N0 2 2] 177, 12o] 1
oItk F4 B 7172 WAT =R Tk

6] AT F Aol AN @S AW AT
7h 3R, o AL ABF AT 187, IRBL
AR AT 190, A @ NPT A7 1A

o]t
6. X2 9 2M

B AFolA 7P ol A8H d9le & (BS,
L14), A% (g, ST4), Y (5H, GB14)2E % Sl
TollA AMEERID, T g2oZ AP (A, ST2)
13-16, 18) ‘6:]7% (%HE ST6)171-1 16- 18)7]_ 5-1:]4 Oﬂ/\‘]

AEEIRTE B GaFE, L20)Y dF (G5,

TE17)13,15,16,18), EHO()]: (7&[‘%, EX—I‘INS)ISJ&[S)O] 4%9/] _:,_:
woll A, sk (TR, ST7)1Y, S4te] (R=H, ST36)
DS AT @R, sus) Y, 3= (' 1T, L)Y,
T OKiE) B2 AT (A, GV20)PY, S RHE,
CV24)"*'01® A% (FEIF, EX-HN16)*"'70] 33 9] =
oA, 183 ™ @A, BLY)'"Y, AFE (I,
TE23) !9, 018 (ffE, EX-HN4)'*V7} 29 9] =¥
Al AHEEAT} (Table 2).

6H2 =EoA ALgE X8 E 7P Bol 235
sl e 7S S AT 1 R
}:EgEHFQ-%], _/I:EHO(;ti;g-ﬁ E]]o}:\ﬂl—.:/l-ﬁ Zr-{;_%‘%l—z

7o) FUSA AFEEATH (Table 3).

?i%% A5 ¥ 7kt 1F (F1%, EX-HN3), ]
8 (A, EX-HN4), Bl (KB5, EX-HNS), A4 EEIE,
EX-HN16)< 7|82, =5 FHol $x)3}a Yo}
(Table 4).
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7. 87t X7 ¥ x|z Azt

6o A7 7hed 71 gol 289 HUt AxE,
4HB BN A AFRE F S 58 (Total effective rate,
TER)OI0H, F7I2 X E-& (Cure rate) S AHEE A
T7F 13" YTk B4 AF, x| Fato] thzatel] H]
a) TERO] BAIFSE Fo3t axE HAH (p <
0.095).

House-Brackmann Scale (HB Scale)2 H7} X &=
AREEE =2 23 0)Q0TE Wang®] AT ol A=
g AL X537 WZT9 HB Scaled 2127 E2
HEI3FAT) (Table 5). X5 A F 152 HB Scale 55
< FARCE o7k Aol7t /1AL (p > 0.05), AR
% 5 154 HB Sale 592 EF MAEANSH (p
< 0.001), A Ze] STHE TR 95817 Uet
wom, SAZXOE fFolgt XfolE AT (p < 0.05).

Table 5, Comparison of House—Brackmann Facial Nerve
Function Classification Before and After Treatment

in 2 Groups
Group Case I I | N VvV '
c Before treatment 0 0 0 10 8 2
After treatment 11 3 2 2 2 0
. Before treatment 0 0 0 8 9 3

After treatment 17 2 1 0 0 0

Grade [: normal symmetry function in all areas of the face; Grade
II: only a careful examination to find a slight deficiency, can easily
close the eyes, the maximum force smile can find a slight asymmetry,
no facial muscle contracture or spasm; Grade [ll: obvious facial defects,
unable to raise eyebrows, can do the best to complete the eyes and
mouth movement but asymmetry, associated with obvious movement
but no facial muscle contracture or spasm; Grade IV: obvious facial
defects, unable to raise eyebrows, do their best to complete the eyes
and mouth movement, but asymmetric, severe associated movement,
facial muscle contracture or spasm; Grade V: almost invisible to the
affected side of the face movement, can not completely close the eyes,
mouth corner only slightly moved, no associated movement and facial
muscle contracture or spasm; Grade VI: no facial movement.

T: Treatment group, C: Control group

Portmann scoreS 7} A2 ARSI =82 1HY
o2 A5 F AE87 Havt gzl vig) =ol F
AXSZ fFofstAl /NA=EAT (p < 0.05).

AE A F7F AEE AFES =L 30w
02 Wang?] ATV = X8 717 (), Duan] A
T} HuO| AP E A7 AR (DS AEE AL
|3t A% A3 x| g57o] gl s A%
o2 fFsHAl Algte] #E Ae=Z YENTY (p <

0.05).

d= A 7 TF HTE WUF ARE ARG
=L #1902 pDuand] AT (p < 0.05)2F Huol
AT (p < 0.001) BF X E70] thxtol| nls] S|
Hog fFolatA JdE AR e

M ] 75 s B ARE AR =
19072 AgFo] ol Hlsh BAHCZ #9
sHA| ol aRtAds BT (p < 0.05).

HA A 71eS H7F AER ARG =2 1Y
OS2 HFE ARE ARSI EX3 A, A5t
tiztol] Blel SAHOZ FolatA HIEAS (p <
0.001).

7t Aot HER 27 £ 57]9 AlFAR ]
3 dugh A7 ATk
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134199] Aol MRt o) g A RS AF
ST TA olF AFTolA stdF WA, thx
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o|sAA AT "2019
S HEFUGRNEAF 9 o=
A, B w2, kaslgui] ghemEd
AzAF0] 2 G B AF2 S F e &
7} - F=siokar W) ok gk, 2010 TR
o] 7sl3lol| A WrkE FAQHAAIA R [EA|F)
A AIG5F A BE FAoA 2HRo|E A8E
Adehs 202, 224 3 AH S ZRE] 7153t of
2 ANY Yol AL AL dusta Ju (FRsH
B). 124} &0} bAne] $kaje] 79 AH|Eo|E A}
&3 #AT RCT7}F 7538k A5 835 +=317] o
B9 Aol W vple] A Ro| = ARS-S B
5 1% AAA B g (Systematic review, SR)
B AololA] 2HREolE X 8F ANY ZAV} EF
Bty 22X ATk ol & Ao AEs Ao Tz
/g Qv SRR A A8 §-89 A H
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L4 HAZA A tigk B50] JoiA dA S| A
Aol -8l A (ST4)S BURLLIE, SFRITER,
EBRRITR, FINERE, HRICsERS] &5 9o 0ES B
EARE A =8kal, & (GB14)S @A, £758
&, ERFESI HHAHE, RIS, B, T
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Sk FAAA RIS X838, 87 ST6)=
Zvprle] Fa 949 A, A, 7 ) T
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& e Sl FYEEs, S
Y, SEPIR, o, e
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9HmE, B, &, O, &Rs TS ¢899 wsld
T B L120), ¥ BLD, T (A, GV26), 5%
(CV24), 73 (GB3)2 ZF ATollA A]JR-Q T2 Agte]
ol SFET} (Table3). W3 IS F A 3o oz
ZMEo] g wxpste] gl ’f{%ok— FEE omlst
o 3lte] Hol oy 7guﬂ4 AL X7 2= 9,
g9lo] X M E FAE F Uk SHHupH]of] 4R
ER, BIERBIAB/R Y W
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(EX-HN4), El%F (EX-HNS), 44 (EX-HN16)2 50l
AXE A8 2, Qg (EX-HN3)F ©]Q (EX-HN4)

= VAR, SERRT] Eeo] o] B, Hm 2
IRl ARE3SlaL EfeF (EX-HNS)S fEABE S 5%
o] o HWFF 9 RFm, B, Bl AMEsith A
A (BX-HN16)< EEEE, MEOMme] 5] 3l
i, Dol ARSTRO.

AHE H7E A E= F 858 (TER), NS48 (Cure
rate), House-Brackmann Scale (HB Scale), Portmann
score, A5 AIZE A= 1A A T5 A, b4 v
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