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個案病例摘要個案病例摘要

A 21A 21--yearyear--old male who presented to our old male who presented to our 
emergency department with twisted face emergency department with twisted face 
and difficulty with left eye closure. No gait and difficulty with left eye closure. No gait 
disturbances, weakness, numbness, disturbances, weakness, numbness, 
tingling and taste disturbances were noted.tingling and taste disturbances were noted.

Past medical history was unremarkable. Past medical history was unremarkable. 
After initial evaluation, idiopathic Bell's After initial evaluation, idiopathic Bell's 
palsy was impressed. palsy was impressed. 



個案病例摘要個案病例摘要

We informed the patient that the We informed the patient that the 
management was predominantly management was predominantly 
supportive and most patients would supportive and most patients would 
recover within 1 month or two. recover within 1 month or two. 
However, he asked that whether thereHowever, he asked that whether there’’s s 
any medical treatment beneficial to him.any medical treatment beneficial to him.



提出可回答的臨床問題提出可回答的臨床問題(Asking)(Asking)

Problem: What is the treatment (medicine) Problem: What is the treatment (medicine) 
strategy ?strategy ?
Intervention: medicine useIntervention: medicine use
Comparison intervention: placeboComparison intervention: placebo
Outcome: facial motor function recovery/ Outcome: facial motor function recovery/ 
length of absence from work were length of absence from work were 
evaluatedevaluated



搜尋最有用的資料搜尋最有用的資料(Acquire)(Acquire)

Key word: Key word: therapy, treatment; Belltherapy, treatment; Bell’’s palsys palsy
Database: Database: 

Cochrane Library(3/3)Cochrane Library(3/3)
Cochrane central register of controlled trials(2/6)Cochrane central register of controlled trials(2/6)
Cochrane database of systemic reviews(2/4)Cochrane database of systemic reviews(2/4)
ACP Journal club(2/6)ACP Journal club(2/6)
PubMed(10/22)PubMed(10/22)
Database of Abstracts of Reviews of Effectiveness(1/4)Database of Abstracts of Reviews of Effectiveness(1/4)





謹慎的文獻選讀謹慎的文獻選讀(Appraisal)(Appraisal)



WorksheetWorksheet



是否可應用到此臨床個案是否可應用到此臨床個案(Apply)..(Apply)..
steroidsteroid



(1)(1) Review: Corticosteroids for Bell's palsy Review: Corticosteroids for Bell's palsy 
(idiopathic facial paralysis)(idiopathic facial paralysis)----IaIa

•• The Cochrane Database of Systematic ReviewsThe Cochrane Database of Systematic Reviews 2006 Issue 22006 Issue 2
Search strategySearch strategy
–– the Cochrane Neuromuscular Disease Group register (searched the Cochrane Neuromuscular Disease Group register (searched 

December 2003) for December 2003) for randomisedrandomised trialstrials
–– MEDLINE (January 1966 to April 2003)MEDLINE (January 1966 to April 2003)
–– EMBASE (January 1980 to April 2003) EMBASE (January 1980 to April 2003) 
–– LILACS (January 1982 to April 2003)LILACS (January 1982 to April 2003)

Selection criteria: Selection criteria: RCTsRCTs
Main resultsMain results
4 trials, 179 patients. 4 trials, 179 patients. 
–– One trial compared cortisone acetate with placebo; One trial compared cortisone acetate with placebo; 
–– one compared prednisone plus vitamins, with vitamins alone; one compared prednisone plus vitamins, with vitamins alone; 
–– one compared highone compared high--dose prednisone administered intravenously against dose prednisone administered intravenously against 

saline solution, saline solution, 
–– and one, notand one, not--placebo controlled, tested the efficacy of placebo controlled, tested the efficacy of 

methylprednisolonemethylprednisolone. . 



metameta--analyseanalyse
incomplete recovery of facial motor function six months incomplete recovery of facial motor function six months 
after after randomisationrandomisation
–– 13/59 13/59 (22%)(22%) of the patients allocated to steroid therapy of the patients allocated to steroid therapy 
–– 15/58 15/58 (26%)(26%) in the control group. in the control group. 

This reduction was This reduction was not significantnot significant (relative risk 0.86, 95% (relative risk 0.86, 95% 
confidence interval 0.47 to 1.59). confidence interval 0.47 to 1.59). 
Conclusions:Conclusions:
–– The available evidence from The available evidence from randomisedrandomised controlled trials controlled trials does does 

notnot show significant benefit from treating Bell's palsy with show significant benefit from treating Bell's palsy with 
corticosteroids. corticosteroids. 

–– More More randomisedrandomised controlled trials with a controlled trials with a greater numbergreater number of of 
patients arepatients are neededneeded to determine reliably whether there is real to determine reliably whether there is real 
benefit (or harm) from the use of corticosteroid therapy in benefit (or harm) from the use of corticosteroid therapy in 
patients with Bell's palsy.patients with Bell's palsy.



(2)(2) Influence of early highInfluence of early high--dose steroid dose steroid 
treatment on Bell's palsy evolutiontreatment on Bell's palsy evolution----IbIb
NeurolNeurol SciSci.. 2002 Sep;23(3):1072002 Sep;23(3):107--12. 12. 
doubledouble--blind, randomized, placeboblind, randomized, placebo--controlled study controlled study 
62 patients, enrolled within 72 hours of facial palsy onset, ass62 patients, enrolled within 72 hours of facial palsy onset, assigned igned 
to to 
–– Gr. A: high dose Gr. A: high dose i.vi.v. prednisone in combination with . prednisone in combination with i.mi.m. . polyvitaminicpolyvitaminic

therapy therapy 
–– Gr.BGr.B: : polyvitaminicpolyvitaminic therapy alone  therapy alone  

Clinical grading of facial muscle strength and length of absenceClinical grading of facial muscle strength and length of absence from from 
work were evaluated. work were evaluated. 
Results: Results: 
–– an early worsening of facial muscle strength was observed in conan early worsening of facial muscle strength was observed in controlstrols
–– treated patients returned to work earlier than controls. treated patients returned to work earlier than controls. 

Conclusion:Conclusion: early treatment based on highearly treatment based on high--dose corticosteroids dose corticosteroids 
slightly slightly accelerates spontaneous improvementaccelerates spontaneous improvement in Bell's palsy.in Bell's palsy.



AcyclovirAcyclovir



(1) Review:(1) Review: Acyclovir or Acyclovir or valacyclovirvalacyclovir for Bell's palsy for Bell's palsy 

(idiopathic facial paralysis)(idiopathic facial paralysis) ---- IaIa

The Cochrane Database of Systematic ReviewsThe Cochrane Database of Systematic Reviews 2006 2006 
Issue 4Issue 4
Search strategySearch strategy

–– the Cochrane Neuromuscular Disease Group register (searched Aprithe Cochrane Neuromuscular Disease Group register (searched April 2003), l 2003), 
–– MEDLINE (from January 1966 to April 2003), MEDLINE (from January 1966 to April 2003), 
–– EMBASE (from January 1980 to April 2003) EMBASE (from January 1980 to April 2003) 
–– LILACS (from January 1982 to April 2003).LILACS (from January 1982 to April 2003).

Selection criteria: Selection criteria: RandomisedRandomised trials trials 
Main resultsMain results
3 studies,  246 patients. 3 studies,  246 patients. 

–– One study evaluated acyclovir with corticosteroid versus corticoOne study evaluated acyclovir with corticosteroid versus corticosteroid alone, steroid alone, 
–– another study evaluated acyclovir alone versus corticosteroid another study evaluated acyclovir alone versus corticosteroid 
–– a further study evaluated a further study evaluated valacyclovirvalacyclovir with corticosteroid versus corticosteroid with corticosteroid versus corticosteroid 

alone or versus placebo alone.alone or versus placebo alone.



Motor Motor synkinesissynkinesis (ex: crocodile tears) one year (ex: crocodile tears) one year 
after start of treatmentafter start of treatment
---- one study reported a significant difference between one study reported a significant difference between 
the treatment groups in favor of the the treatment groups in favor of the acyclovir plus acyclovir plus 
corticosteroid groupcorticosteroid group over corticosteroid aloneover corticosteroid alone
–– another demonstrated an inconclusive result with another demonstrated an inconclusive result with no no 

differencedifference between the acyclovir and corticosteroid.between the acyclovir and corticosteroid.

ConclousionsConclousions: : 
–– More dataMore data are needed from a large are needed from a large multicentremulticentre

randomisedrandomised controlled and blinded study with controlled and blinded study with at least at least 
12 months' follow up12 months' follow up before a definitive before a definitive 
recommendation can be made regarding the effect of recommendation can be made regarding the effect of 
acyclovir or acyclovir or valacyclovirvalacyclovir on Bell's palsy.on Bell's palsy.



(2) Idiopathic facial paralysis: a randomized, (2) Idiopathic facial paralysis: a randomized, 
prospective, and controlled study using singleprospective, and controlled study using single--dose dose 

prednisone versus acyclovir three times dailyprednisone versus acyclovir three times daily--level level IbIb
Laryngoscope.Laryngoscope. 1998 Apr;108(4 Pt 1):5731998 Apr;108(4 Pt 1):573--5.5.
prospective, controlled, and randomized studyprospective, controlled, and randomized study

–– 101 patients, treated with acyclovir (54 patients) or prednisone101 patients, treated with acyclovir (54 patients) or prednisone (47 patients). (47 patients). 
–– acyclovir dosage:2400 mg (800 mg acyclovir dosage:2400 mg (800 mg tidtid) for 10 days, ) for 10 days, 
–– prednisone: a single daily dose of 1 mg/kg, for 10 days and tapeprednisone: a single daily dose of 1 mg/kg, for 10 days and tapered to 0 red to 0 

over the next 6 days. over the next 6 days. 
followfollow--up: 3 months in all patients up: 3 months in all patients 
Result: Result: 

–– Patients in the Patients in the prednisone groupprednisone group had had better clinical recoverybetter clinical recovery than those than those 
treated with acyclovir. treated with acyclovir. 

–– Less degree of neural degenerationLess degree of neural degeneration was observed in the prednisone group was observed in the prednisone group 
compared with acyclovir patients. compared with acyclovir patients. 

–– The incidence of The incidence of sequelaesequelae was the same in both groups. was the same in both groups. 
According to these results, in a 10According to these results, in a 10--day treatment cycle acyclovir given day treatment cycle acyclovir given 
800 mg three times is not as useful as 800 mg three times is not as useful as prednisoneprednisone given 1 mg/kg of given 1 mg/kg of 
body weight once a day in patients with idiopathic facial nerve body weight once a day in patients with idiopathic facial nerve 
paralysis.paralysis.



(3) Bell's palsy treatment with acyclovir and (3) Bell's palsy treatment with acyclovir and 
prednisone compared with prednisone alone: a doubleprednisone compared with prednisone alone: a double--

blind, randomized, controlled trial blind, randomized, controlled trial –– level level IbIb
Ann Ann OtolOtol RhinolRhinol LaryngolLaryngol.. 1996 May;105(5):3711996 May;105(5):371--8. 8. 
a doublea double--blind, randomized, controlled trial.blind, randomized, controlled trial.
99 patients, treated with99 patients, treated with
–– 53 53 pp’’tt: acyclovir: acyclovir--prednisone: acyclovir: 2,000 mg (400 mg 5 times prednisone: acyclovir: 2,000 mg (400 mg 5 times 

daily) for 10 daysdaily) for 10 days
–– 46 46 pp’’tt: placebo: placebo--prednisoneprednisone

Electrical tests included Electrical tests included electroneurographyelectroneurography and the maximal and the maximal 
stimulation test. stimulation test. 
Result: Result: 
–– Treatment with Treatment with acycloviracyclovir--prednisonprednisone was statistically e was statistically more more 

effectiveeffective in returning volitional muscle motion (recovery profile of in returning volitional muscle motion (recovery profile of 
10; p = .02) and in preventing partial nerve degeneration (p = .10; p = .02) and in preventing partial nerve degeneration (p = .05) 05) 
than placebothan placebo--prednisone treatment. prednisone treatment. 

Conclusion: Conclusion: acycloviracyclovir--prednisone is superiorprednisone is superior to prednisone alone in to prednisone alone in 
treating Bell's palsy patients and suggest that herpes simplex itreating Bell's palsy patients and suggest that herpes simplex is the s the 
probable cause of Bell's palsy.probable cause of Bell's palsy.



MethylcobalaminMethylcobalamin



MethylcobalaminMethylcobalamin treatment of Bell's treatment of Bell's 
palsy palsy –– level level IbIb

Methods Find Exp Methods Find Exp ClinClin PharmacolPharmacol.. 1995 Oct;17(8):5391995 Oct;17(8):539--44.44.
Randomized Controlled TrialRandomized Controlled Trial
60 patients, assigned into three treatment groups: 60 patients, assigned into three treatment groups: 

–– steroid (group 1), steroid (group 1), 
–– methylcobalaminmethylcobalamin (group 2) (group 2) 
–– methylcobalaminmethylcobalamin + steroid (group 3). + steroid (group 3). 

ComparisonComparison
–– the number of days needed to attain full recovery, the number of days needed to attain full recovery, 
–– facial nerve scores, facial nerve scores, 
–– and improvement of concomitant symptoms. and improvement of concomitant symptoms. 

The time required for complete recovery of facial nerve functionThe time required for complete recovery of facial nerve function was significantly was significantly 
shorter ( p < 0.001) in the shorter ( p < 0.001) in the methylcobalaminmethylcobalamin (mean of 1.95 +/(mean of 1.95 +/-- 0.51 weeks) and 0.51 weeks) and 
methylcobalaminmethylcobalamin plus steroid groups (mean of 2.05 +/plus steroid groups (mean of 2.05 +/-- 1.23 weeks) than in the 1.23 weeks) than in the 
steroid group (mean of 9.60 +/steroid group (mean of 9.60 +/-- 7.79 weeks). 7.79 weeks). 
The facial nerve score after 1The facial nerve score after 1--3 weeks of treatment was significantly more severe (p 3 weeks of treatment was significantly more severe (p 
< 0.001) in the steroid group compared to the < 0.001) in the steroid group compared to the methylcobalaminmethylcobalamin and and methylcobalaminmethylcobalamin
plus steroid groups. plus steroid groups. 
Conclusion: the improvement of concomitant symptoms wasConclusion: the improvement of concomitant symptoms was betterbetter in the in the 
methylcobalaminmethylcobalamin treated groups than the group treated with steroid alone.treated groups than the group treated with steroid alone.



Summary (I)Summary (I)

1. 1. Corticosteroids : Corticosteroids : 
–– More More randomisedrandomised controlled trialscontrolled trials with a with a 

greater number of patients aregreater number of patients are needed to needed to 
determine reliably whether there is real determine reliably whether there is real 
benefit (or harm) (benefit (or harm) (IaIa))

–– early treatment of corticosteroids slightly early treatment of corticosteroids slightly 
accelerates spontaneous improvementaccelerates spontaneous improvement in in 
Bell's palsy (Bell's palsy (IbIb))



Summary (II)Summary (II)

2. Acyclovir or 2. Acyclovir or valacyclovirvalacyclovir
–– More dataMore data are needed from a large are needed from a large 

multicentremulticentre randomisedrandomised controlled and blinded controlled and blinded 
study (study (IaIa))

–– acycloviracyclovir--prednisone combination prednisone combination isis effective effective 
in improving facial functional outcomes in improving facial functional outcomes ((IbIb))



Summary (III)Summary (III)

3. 3. MethylcobalaminMethylcobalamin
–– revealed the improvement of concomitant revealed the improvement of concomitant 

symptoms (symptoms (IbIb))



Thanks for your attention~Thanks for your attention~


