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Abstract
Bell’s palsy is a peripheral unilateral facial weakness (lower motor neuron) paralysis with an acute onset yet unknown cause. Bell’s palsy accounts for almost three 
quarters of peripheral facial palsies and the annual incidence is about 15 to 30 patients per 100000 with equal numbers of males and females. Acupuncture has been 
a safe clinical practice. It has a low risk of adverse events. Besides having a good safety margin, it is also a very cost-effective therapy. To our knowledge, acupuncture 
is yet not popular in therapeutics in Nepal and this study is first of its kind to describe the therapeutic value of acupuncture. With the usage of acupuncture, we found 
that the duration of recovery from severe Bell’s palsy was quite rapid than expected. 
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Introduction
Bell’s palsy is a peripheral unilateral facial weakness (lower motor 

neuron) paralysis with an acute onset yet unknown cause. Bell’s 
palsy accounts for almost three quarters of peripheral facial palsies 
and the annual incidence is about 15 to 30 patients per 100000 with 
equal numbers of males and females [1]. There is no predilection 
for either side of the face. Recurrence rate of Bell’s palsy is about 8% 
[2]. Because of the unclear etiology of Bell’s palsy, there has been a 
longstanding controversy on the type of treatment protocol to be used. 
Alternatives include corticosteroids, antiviral drugs, acupuncture, 
and physiotherapy. Corticosteroids are commonly used as treatment 
of Bell’s palsy with the not yet proven concept of inflammation as a 
pathogenesis. It is also claimed that about 71% of untreated patients with 
Bell’s palsy will completely recover and 84% will have complete or near 
normal recovery. About 16-20% people will have persistent moderate 
to severe weakness, facial contracture, or synkinesis [3,4]. Study shows 
that there is a significant short-term and long-term positive treatment 
effect of corticosteroids in patients with Bell’s palsy [5]. The various 
adverse effects of corticosteroids also comes with its concomitant 
usage. Acupuncture has been a safe clinical practice. It has a low risk of 
adverse events [6]. Besides having a good safety margin, it is also a very 
cost effective therapy, and thus one of the commonly used treatments 
of Bell’s palsy and now gaining popularity globally [6]. Despite good 
safety margin, cost effectiveness and good outcome, convincing 
evidence for the efficacy of acupuncture in Bell’s palsy treatment is 
lacking because of lack of good study designs, adequate sample sizes 
and treatment reports. The management of Bell’s palsy would include 
steroid, antivirals, surgical decompressions [7,8]. The duration of 
recovery of Bell’s palsy on average goes on to several weeks to several 
months (even till year). A research done on more than a hundred of 
patients showed that with house-brackmann (HB) scale of III, it took 
in average of 6 months to recover fully functionally [9]. Thus, in view 

of this, we came up with a protocol to combine both pharmacotherapy 
with acupuncture in Bell’s palsy patients, with the aim of comparing 
the duration in the recovery of the affected facial nerve. We categorized 
the severity of facial palsy according to the HB stages and combined 
acupuncture along with prednisolone and compared the functional 
recovery and compared with the stages in HB scale. To our knowledge, 
acupuncture is yet not popular in therapeutics in Nepal and this study is 
first of its kind to describe the therapeutic value of acupuncture.

Materials and methods
Subjects

This was a prospective analysis. Patients who visited our hospital 
were first seen by the neurologist and then by the acupuncture specialist 
and when there was agreement for the diagnosis of bell’s palsy, then 
the patient was prescribed medicine according to standard dosing 
criteria and acupuncture. Data of patients visiting on out-patient basis 
were collected and follow-up was done accordingly. Proper informed 
consent was obtained in the written form from the patient. The patient 
data collected was kept strictly confidential and for study purpose use 
only. The study was conducted according to the Helsinki declaration. 
Patients and enrolment consisted of inclusion and exclusion criteria.

Inclusion criteria and exclusion criteria

Only patients with Bell’s palsy were included in our study. Paralysis 
of unilateral facial nerve only were included. Age inclusion was kept 
between 8 and 80 years old. Facial nerve paralysis onset period within 
15 days. While, exclusion criteria was pregnant (1st Trimester) or 
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other neurological disease that may interfere with course and nature 
of this disease. Other chronic diseases like diabetes, poorly controlled 
hypertension, renal disease, hepatic disease, duodenal ulcer, glaucoma, 
TB, or any other condition that is a risk of being influenced by the 
study. Those that were not willing to consent and/or participate in the 
study were also excluded from the study. However, our study did not 
discriminate between newly diagnosed Bell’s palsy or recurrent bell’s 
palsy.

Interventions

Drug therapy: Prednisolone as 1 mg/kg body weight with the 
tapering dose for patients presenting in the out-patient within 7 days 
with a total treatment time around 20 days.

Acupuncture therapy: Based on previous studies, the acupuncture 
points used were Dicang (ST4), Jiache (ST6), Yangbai (GB14), Xiaguan 
(ST7), Taiyang (EXHN5), Quanliao (SI18) and Yifeng (TE17) on the 
affected side, and Hegu (LI4) bilaterally. Qualified acupuncturist did 
the acupuncture. Shallow puncturing was used at facial acupoints and 
routine puncturing was used at other acupoints within 72 h after onset 
of Bell’s palsy. Yifeng (TE17), Hegu (LI4) was punctured 0.5-1.0 cun, 
the others will be punctured 0.1-0.3 cun. Deep puncturing was done 
with penetrative needling, which will be used from Dicang (ST4) to 
Jiache (ST6) and from Taiyang (EX-HN5) to Quanliao (SI18) 2-3 cun, 
and other routine puncturing [10]. Filiform needles (33 - 49.5 mm, 
0.32 mm) was used with moderate stimulation to get an acupuncture 
sensation, and the needles were retained for 30 minutes, once a day, five 
times a week, for a total period of four weeks. The locations of those 
points are defined in 1993 by the World Health Organization (WHO), 
Regional Office for the Western Pacific [10]. Physiotherapy facial 
exercises associated either with mirror or electromyogram biofeedback, 
and other nerve stimulation techniques were used as well. Acupuncture 
was performed by the specialists in Chinese traditional medicine 
(TCM) with a 6 years course in TCM and certified by the TCM board 
in China, and with a license to practice acupuncture as awarded by the 
council in Nepal.

Outcomes measures

Functional measure of facial palsy was conducted, and the outcome 
measures were assessed with the House-Brackmann scoring systems. 
The outcome was measured at time points 7 days, 14 days, 21 days, and 
28 days. 

Statistics

A sample of nearly 100 participants was collected. Among the 
participants, house-brackmann scale was noted in all the participants 
on the day of diagnosis (named as pretreatment), day7, as the 7th day 
of starting intervention (medicine and acupuncture), day 14 as the 
14th day of intervention, and similarly day 21 and day 28. All the data 
were analyzed descriptively using software SPSS version 20. Among 
the outcome variables, ANOVA was applied. The frequency of HB 
grade was measured in pre and post treatment. Similarly, median was 
compared. A statistical software SPSS 20 was used. Among the outcome 
measure, HB scale was recorded and grouped as on day 7, day 14, day 
21 and day 28. Intervention acupuncture and outcome was measured 
using one-way ANOVA. 

Result
A total of 99 of the participants were included in the study. 

Frequency table was constructed which showed that the higher 

frequency of HB grade of 6 (most severe deficit) was present in 
the beginning in patients with Bell’s palsy. HB grade 6 was quite 
frequent (49%) and only few patients had lower HB grade of 3 (mild 
deficit). It was as low as (6.1%). After the 7th day of acupuncture, the 
severity decreased rapidly and the change in HB grade was observed. 
Facila palsy improved significantly and HB grade of 6 (most severe 
deficit) was only in few (1%) of participants which after 28th day of 
intervention, decreased to 0 (normal grade). The severity of HB grade 
decreased further after the 28th day of acupuncture. The mild deficit, 
that is HB grade of 3 was seen in few participants only (6.1%), while 
the majority recovered very well and had no deficit. HB grade of 0 
(normal functioning of nerve) had become more frequent (66%) after 
the acupuncture on day 28. (As shown in Table 1). Interestingly, the 
right side of facial palsy was observed to be more frequent (64%) in 
our study. The intervention and outcome were analyzed with ANOVA, 
which showed a strong statistical significance at p ≤0.0 (p=0.00) in all 
the intervention groups (acupuncture done at day 7, 14, 21, 28). The 
sample was tested for homogeneity and it showed normal distribution 
of data. Illustrated in.

Discussion
The effects of acupuncture can be improved by the different 

manipulations performed and by the experienced acupuncturist. In 
this study, we found that acupuncture had a beneficial effect on Bell’s 
palsy patient. It relieves the physical impairment and thus improves 
the functionality. The focal effect of acupuncture on paralysis could 
be attributed, in part, to the local effects of acupuncture in stimulating 
nerve fibers in the skin and muscle [11]. The psychosomatic effects 
of acupuncture on the autonomic nerve system could be contributed 
by regulating Qi and thereby improving the functional outcome [12]. 
The rapid recovery of deficit in our patient was attributed mainly due 
to the rapid intervention (within few days of onset) of acupuncture in 
our patient despite majority of patient had severe facial nerve palsy. 
It’s generally seen that among Bell’s palsy cases, 70% of the cases 
improve before 6 months (but longer than 4 weeks) [4,13]. while about 
30% remain residual palsy and other sequelae like contractures and 
synkinesis [14]. Some researchers opined that the recovery from the 
disease depended mostly on the severity of the peripheral nerve lesion 
but not the disease itself [15]. Until now, almost all the research studies 
comprising acupuncture usage in Bell’s palsy come from the mainland 
China or few places of South Korea [16]. The strength of our study is 
that we were strict in our inclusion criteria and we did not discriminate 

Preintervention
HB grade Frequency Percent

Valid

3.00 6 6.1
4.00 13 13.1
5.00 31 31.3
6.00 49 49.5
Total 99 100.0

Day 28th

Valid

.00 66 66.7
1.00 13 13.1
2.00 10 10.1
3.00 6 6.1
4.00 3 3.0
5.00 1 1.0
Total 99 100.0

Table 1. Showing the comparison of frequency of HB grade at the time of presentation 
(preintervention) and 28th day of acupuncture in Bell’s palsy participants
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between the first or recurrent Bell’s palsy and it was a prospective study. 
The weakness of our study was that we had relatively smaller number of 
participants (n=100), however considering it a pilot study, this number 
of participants can be considered satisfactory. The other weakness 
was that we did not have comparative study with the control or sam 
acupuncture as well as we could not filter out the confounding factor(s).

Conclusion
Acupuncture is pragmatic therapeutic option and apparently with 

no known side effects. Acupuncture can be a useful tool that can be 
applied for in the treatment of Bell’s palsy for the rapid recovery. The 
residual deficit not only can be reduced, but also the recovery time can 
be significantly reduced by acupuncture in Bell’s palsy. The mechanism 
is mainly due to a balance of muscle activation in response to the 
electrical stimulation of the acupuncture needles. 

A further elaborative prospective study with larger number of 
participants and randomized trial will be needed to show the better 
efficacy of acupuncture in Bell’s palsy.
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