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Objectives This study aimed to evaluate whether Facial Chuna Manual Therapy (FCMT)
was associated with final remission and functional recovery in hospitalized patients
with severe Bell's palsy.

Methods This retrospective cohort study included 35 inpatients with severe Bell's
palsy (House-Brackmann grading system (HBGS) >5) admitted between 2018 and
2021. Patients were classified into the chuna group and the no—chuna group accord-
ing to whether FCMT was provided. The primary outcome was final remission, de—
fined as a final HBGS <2. Secondary outcomes were assessed at three time points:
final outcomes (final HBGS), discharge outcomes (inpatient length of stay and in-
patient changes in HBGS and Sunnybrook voluntary movement), and outpatient fol—
low-up outcomes (post-discharge changes in HBGS).

Results Sixteen patients received FCMT and 19 did not. Baseline characteristics
were generally comparable, although symmetry of voluntary movement was lower in
the chuna group. Final remission occurred in 75.0% (12/16) of the chuna group and
42.1% (8/19) of the no—chuna group (risk ratio 1.78, 95% confidence interval 1.01-
3.56; p=0.047). Discharge outcomes were generally similar between groups. Among
patients with outpatient follow-up, post—discharge improvement in HBGS was
greater in the chuna group.

Conclusions In this small retrospective cohort, FCMT was associated with a higher
final remission proportion and greater post—discharge improvement in HBGS in pa—
tients with severe Bell’'s palsy.

Key words Bell palsy, Facial paralysis, Chuna manual therapy, Retrospective studies,
Cohort studies
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Fig. 1. Flow diagram of patient selection.

Table I. Baseline Characteristics

Excluded
+ Baseline HBGS < 5 (n=20)
* No steroid treatment (n=2)

* Onset-to-admission > 14 days (n=10)

Variable/Outcome Chuna (n=16) No-chuna (n=19) p-value

Age (years) 56.00 [45.50, 63.25] 62.00 [41.50, 69.50] 0.362
Sex (Male) 8/16 (50.0%) 6/19 (31.6%) 0.267
Hypertension 2/16 (12.5%) 4/19 (21.1%) 0.499
Diabetes 4/16 (25.0%) 2/19 (10.5%) 0.256
First visit after onset (days) 3.00 [2.00, 4.25] 3.00 [2.50, 6.00] 0.240
HBGS baseline 5.00 [5.00, 5.00] 5.00 [5.00, 5.00] 1.000
8.50 [7.00, 9.00] 10.00 [9.00, 11.00] 0.006"

SVM baseline

"p<0.05.

Abbreviations: HBGS, House-Brackmann grading system; SVM, Symmetry of Voluntary Movement of Sunnybrook facial grading

Table IL Final Outcomes

system.

Variable/Outcome Chuna (n=16) No-chuna (n=19) p-value
Final remission (HBGS <2)* 12/16 (75.0%) 8/19 (42.1%) 0.047"
Final HBGS' 2.00 [2.00, 2.25] 3.00 [2.00, 5.00] 0.150

"p<0.05.
TFor final remission, the risk ratio was 1.78 (95% CI 1.01-3.56).

TFinal HBGS was defined as the last available HBGS value at outpatient follow-up; if no outpatient follow-up record was available, discharge

HBGS was used.
Abbreviations: HBGS, House-Brackmann grading system.
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Table IIL Discharge Outcomes

Variable/Outcome Chuna (n=16) No-chuna (n=19) p-value
Inpatient LOS (days) 21.00 [14.00, 24.25] 18.00 [9.50, 21.50] 0.336
AHBGS' 1.00 [0.00, 1.00] 1.00 [0.00, 2.00] 0.595
HBGS improved =1 grade 10/16 (62.5%) 10/19 (52.6%) 0.556
HBGS improved =2 grades 1/16 (6.2%) 7/19 (36.8%) 0.023"
4svm't 9.00 [1.75, 13.00] 8.00 [2.00, 11.50] 0.947
"p<0.05.

*For change scores, 4HBGS was calculated as baseline minus discharge, whereas 4SVM was calculated as discharge minus baseline; positive

values indicate improvement in both measures.

Abbreviations: LOS, length of stay; HBGS, House-Brackmann grading system; SVM, Symmetry of Voluntary Movement of Sunnybrook facial

grading system.

Table IV. Outpatient Outcomes

Variable/Outcome Chuna No-chuna p-value
Outpatient follow-up ™ 13/16 (81.2%) 12/19 (63.2%) 0.232
Outpatient duration (days)" 23.00 [11.00, 47.00] (n=13) 12.50 [5.50, 38.50] (n=12) 0.165
AHBGST 2.00 [2.00, 3.00] (n=12) 1.00 [0.50, 2.00] (n=11) 0.006"
HBGS improved >1 grade® 12/12 (100.0%) (n=12) 8/11 (72.7%) (n=11) 0.027"
HBGS improved >2 grades® 12/12 (100.0%) (n=12) 5/11 (45.5%) (n=11) <0.001"

"p<0.05.

TOutpatient follow-up was defined as the presence of any outpatient follow-up record after discharge.

TOutpatient duration was calculated only among patients with available outpatient follow-up records.

$ AHBGS and proportions of HBGS improvement were analyzed only among patients with available outpatient HBGS records at both discharge
and the last outpatient assessment. 4HBGS was calculated as discharge minus last outpatient HBGS; positive values indicate improvement. In
each group, one patient had an outpatient follow-up record without documented HBGS assessment.

Abbreviations: HBGS, House-Brackmann grading system.
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