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Table 1  Comparison of baseline characteristics between the two groups of patients with severe Bell’s palsy
it H I (6541) XPHEZH (65 14]) eitH P{E
WY, M (P, P 42.00 (30.50, 52.00) 42.00 (36.00, 56.00) -0. 858 0. 391
IR, M (P, P) 5.00 (3.00, 6.50) 4.00 (2.50, 6.00) -0. 542 0.588
BMI/kg-m™, M (P,, P,) 24.76 (22.70, 26.42) 24.49 (23.05, 26.45) -0. 650 0.516
TERIME (%) 0. 550 0. 458
b 41 (63.1) 45 (69.2)
S 24 (36.9) 20 (30.8)
B (%) 1. 114 0.291
Vi 33 (50.8) 27 (41.5)
H 32 (49.2) 38 (58.5)
BRG] (%) 5.278 0. 147
¥ 14 (21.5) 20 (30.8)
U 32 (49.2) 21 (32.3)
% 55 15 (23.1) 22 (33.8)
(S[LFuN} 3 4 (6.2) 2 (3.1)
PERERERAG] (%)
HE¥ 51 (78.5) 50 (76.9) 0. 044 0. 833
TR S 42 (64.6) 38 (58.5) 0.520 0.471
Wb ot L 35 (53.8) 28 (43.1) 1. 509 0.219
Ui H 26 (40.0) 35 (53.8) 2.502 0.114
RT3 25 (38.5) 18 (27.7) 1.703 0. 192
BRI (%)
ERN ) 3 (4.6) 2 (3.1) <0. 001 1. 000
o ML 14 (21.5) 16 (24.6) 0.173 0. 677
2 BUMK B 10 (15.4) 7 (10.8) 0. 609 0. 435
HRCH s /48] (%)
THTRE SRR B 6 (9.2) 5(7.7) 0. 099 0.753
TETEN Bl 7 (10.8) 4 (6.2) 0. 894 0.344
rHEETERB] (%) 7.383 0.117
NFESZE 23 (35.4) 14 (21.5)
W=7 20 (30.8) 18 (27.7)
AUA 2 6 (9.2) 9 (13.8)
IS 2 (3.1) 9 (13.8)
PRV BEL 45 14 (21.5) 15 (23.1)
H-B434% " i (%) -0.365 0.715
Vi 41 (63.1) 43 (66.2)
VIZk 24 (36.9) 22 (33.8)

H: BMI, {REHRE; H-B4r4%, House-Brackmann Ifi#f £ UIfE /32K o
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N, FFEIESS H 22558, 4Ll L BCR AT
FEAS e K50, 209 FL R FHBE X REAS ¢ Rz 355 5 00
21 8] b % K FH Mann-Whitney U K25, 2H N FL 3R
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3.1 HAEEFZSHAHBYRAENRRALT RS
rba) pb i

2 8 FRYY, IR H-B Ay AE I R S AT
HIEEA SLE] (78.5%), i 1442561 (38.5%) .
g% 2615 (40.0%); XHRZH H-B 70 9 AE [ 9% S L
TREREA 3261 (49.2%), Ho T 91141 (16.9%).
221 (32.3%) . Wil 8 & H-B 4 HAE
T e DUF B el e 2 R A gt m L (=
12. 030, P=0.001).

3.2 #4 % & R F B A Sunnybrook & AY 23 £ &
YiiR o b

F2~, WAL 0 J8] Sunnybrook ] # 25 7T
ERGW IR EZERTRITFE X (P>0.05),
SARMAFE O, 4. 8. 12 JE P4 Sunny-
brook PEAr ¥ THE (P<<0.05)., P4l 4. 8. 124
A EbR, R84 Sunnybrook PR E FXTHRAL (P<
0.05),

3.3 ALK B0k & M A A B A ph Ak

K H Kaplan-Meier A5 A7 43 A7 15 LU 3 PR 4 £R 5 3R
FF R AOHA] (DL 1) o a6 2H 7 3l 7k 4 A
]k 68 (95%CI: 5.697, 6.303), XFHAZH N 12 )4
(95%CI: 8.314, 15.686), ZFiH, Xk R
PRIZ RN 83. 1%, XFHRZL K 56. 9%, Log-Rank £ %;
R, PAMREREZE ARSI FE L ($=12.941,
P<<0.001), 502 5 B bR T X HE2H
3.4 WA E L TE B H-B 55 At oLk

F3R, REA (x>=183.956, P<<0.001) A
STHEZH (x>=187. 644, P<<0.001) f4 H-B />4 1E 4
AT R 22 A gt ee i . HE—L P A,
PR 4, 8. 12 JEBF SAC S 0 b3 35 A ok
(Bonferroni K¢ 1E., P<<0.0167). #HA]Fb#, R4H
B4 (Z=-4.198, P<0.001). 8J& (Z=-4.150,
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F 2 WL Bell BRI B A I H] Sunnybrook IR 1 281 2 R GETT47 LLAL
Table 2 Comparison of Sunnybrook facial grading system scores between the two groups of patients with severe Bell’s palsy

(73, M(P,, P) ]

at different timepoints

5 1% 550 F4 5 8 ) 128
e 65 17.00 (16.00, 21.50)  62.00 (49.50, 74.50) *  83.00 (75.00, 89.50) ¥  88.00 (80.00, 92.00) *
X EEH 65 17.00 (14.50, 22.00)  41.00 (31.50, 63.50) *  62.00 (57.00, 83.00) ¥  70.00 (61.00, 87.00) *
VAL -0.574 -4.455 -4.256 -5.312
Pl 0. 566 <0. 001 <0. 001 <0. 001

W oa) SAR4U 0 R, P<0.05,
FT 3 PNLLEE Bell BRI F AN R B[R] H-B 20 2% 2040 1 00 L 3%

Table 3  Comparison of the distribution of H-B grades at different timepoints in patients with severe Bell’s palsy between the two groups

[11(%) ]
4151 it i) BiI%L 1% 4% 1M %% V4 V& ViZk
IR H %04 65 0 0 0 0 41 (63.1) 24 (36.9)
54 A 65 4 (6.2) 9 (13.8) 39 (60.0) 10 (15.4) 3 (4.6) 0
%58 A 65 25 (38.5) 26 (40.0) 12 (18.5) 2 (3.1) 0 0
9512 65 30 (46.2) 25 (38.5) 9 (13.8) 1 (1.5) 0 0
Xf R %504 65 0 0 0 0 43 (66.2) 22 (33.8)
54 65 0 6 (9.2) 23 (35.4) 30 (46.2) 6 (9.2) 0
55 8 JH 65 11 (16.9) 21 (32.3) 28 (43.1) 5(7.7) 0 0
9128 65 12 (18.5) 26 (40.0) 23 (35.4) 4 (6.2) 0 0

1. H-B4r9%, House-Brackmann [H #1221 HE 4% -

100

— 1iRIEA
— 2RA
+ 1- #HlE

g r + 2 BBIE

60 —

ERRIEZE/%

0 1 | 1 | 1 | 1 1 | | 1 |
1 2 3 4 5 6 7 8 9 10 11 12

HE IR E RETiE/ A
Bl 1 MZHE R Bell RIFLEH RPURIKE % Kaplan-Meier [ 2 Al

Figure 1 Kaplan-Meier curves of cumulative non-recovery rates

in patients with severe Bell's palsy in the two groups
P<<0.001) 12 JER (Z=-4.218, P<<0.001) [
R EE AN TN R
3.5 WA EHERE I FDIP, FDIS#4 b4k

F4R, WA BHS 0JEET FDIP, FDISTF43 L
BESIGIFEL (P>0.05), SA4%E0H
B, M54, 8. 12J8WF FDIP, FDISTE4r¥4 T
o (P<0.05). Widles 4. 8. 12 A mf4A He#,
RIS FDIP, FDISPESr4m TXFIRZE (P<<0.05).

3.6 W4 EH R E B g F GDNF, NGF B - 7K
I

F5n, PAEES O MY GDNF, NGF [H
TKRFZEF LG FE X (P>0.05), 54450
JEHedE, WidlEE 4. 8 JEIF IS GDNF, NGF ¥k
FEAHE (P<0.05). WAL 4. 8 JEHT4LH Ltk
&, K4 GDNF, NGF K 7 /K F 24 % T X B8 41
(P<0.05).
3.7 WAERHERRFMHLAEFIE

WEFE AR a5 o BN R, Hoilsidl s
B (7.69%), %R 4] (6.15%), X% 5%
AR R FRER UK ZRTRITFEL (P>
0.05). FrAANRFMH R, wfFRHimp (5
i) . gHiEmiE (4)), HRT 31798 7E A SR ak
MSE o ARKASE R ™ EA R FH
3.8 WMAEHORTBOHELER

TR, MAZAFHTES 8 FINAIT 45l 5 xHifR
PRI AR E S AR E X (x*=19.971,
P<0.001).
4 Vg

BP J&: Ilff PR H A UL A ) B TR A 2 e,
WU A ANE R, BT 2 AT HORE R e, BP
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R4 PILEY Bell BRI E AW FDIP . FDIS P oA
Table 4 Comparison of FDIP and FDIS scores between the two groups of patients with severe Bell's palsy at different timepoints
(73, M(P,, P) ]

251 it ] % FDIP -4 FDIS -4y

I 2 250 4 65 35.00 (30.00, 45.00) 40.00 (32.00, 48.00)
554 1 65 75.00 (67.50, 80.00) " 64.00 (56.00, 72.00) "
8 65 85.00 (80.00, 95.00) " 76.00 (72.00, 84.00) "
12 JH 65 90.00 (85.00, 95.00) " 80.00 (78.00, 84.00) ¥

X} e 2] 0 65 30.00 (30.00, 40.00) 44.00 (32.00, 48.00)
4 65 55.00 (45.00, 65.00) " 60. 00 (48.00, 64.00) *
8 65 75.00 (65.00, 80.00) * 72.00 (62.00, 80.00) *
12 65 72.00 (66.00, 80.00) 72.00 (66.00, 80.00)

. FDIP, TSRS HURIKIIGE; FDIS, TEMsRBIEEt A IhE.
a) AR O LE, P<0.05; b) SXFERARERE A, P<0.05,
RS PILLEE Bell R S AR B E] 1L GDNF

NGF [HF7K g

JEBP &, Aot 2 R vty Han
AITRCR T2y . XN BP R F 4L 1R

Table 5 Comparison of serum GDNF and NGF levels

at different timepoints between the two groups of patients

with severe Bell’s palsy (x+s)
2159 P[] %  GDNF/pg-L NGF/ng-L™!
g EoMA 65 5.63+1.13 11.95+2. 30
H4R 65 12.58+1. 11V " 25.08+2. 14"V
8 65 9.04+1. 11V 17.03+1.94V ¥
XTHRAL HEO0 65 5.26x1. 14 12.42+1. 68
4 65 9.19+1. 29" 19.22+2. 16"
87 65 6. 80x1. 14" 13.96+1. 81"

: GDNF, I35 BAn i I vl 2278 F2 15 NGF, fhgE
KT
a) HARAE O LI, P<0.05; b) 5xF R84l R A H i,
P<0.05,
RO I Bell BRIFE A H 8 IR 45 RS 1
B I TROTAL LA
Table 6 Comparison of patients’ self-assessment of treatment

efficacy between the two groups of patients with severe Bell's

[(%) ]
A BE AEEAEREY PAEEEE) AR Bea
I 65 33 (50.80) 21 (32.31) 10 (15.38) 1 (1.53)
XHRZH 65 14 (21.54) 22 (33.85) 15 (23.08) 14 (21.54)

fife A 2 R RE IR L BRI, SRRE LA B R
B BP R R B A TS R, K2 BN
BIT A ON R E RS T R A
R ER, EBPEREAY, HEBREAN31%, H
W 45% (W BE BP R IR IR BUG 25 . Ja e & %
L AU R RS ) FENEZ —, B
FE— 20 2 0 RREAR B LT HR 5 ' @ a4 2 4%
Mk, XTHREBPERA, Mgy, k. 4h2iss
BRI T IRIT R ER RGO E X, T E

palsy at week 8

LG 25RINEFFAR Z A —FIRIT ik

A5 ok B PR (H-B 43 2% V-VIZ H.
Sunnybrook P73 <2573 ) Wi E LI RET “HE
BE” X IR FUG e 2% . IRIT R Eaa Y14l
B E ARG R OCHEXE B, AR RN . Z iR
B LA X IR AR, JF X SR PEAL
Gt NDUSEHE B, T RAT A IEIE BS 2 HE S A 1 R
WE5E, YRR ENRAYT A SR . DRI as R
s, WIF SR, R4 H-B ks 1 8¢ T 4%
Y R L) i 3 e T R 8 4H Sunnybrook TH]
MZVEE RGEVES> K FDLT3 4 ol 3 i 13 440 8 540
FXF AL, DA NT M R BP AR Y T A 4
IR . AKIRIDRE Beat S TG ThRE, AR S B
R RS 5 A T IR

GDNF BB RN FREE MR Z —, XHHi
it oo A R . TR AR R HE P A AR
e HE X AN 2 sh i 2ot B S FR R EH 2
AWFFE B B B = ] B TR 2 43 ) B
YIRS RE AR A ThRERA: , (500 GDNF,
R 1E ) P T e 245 05 ) BB B . NGF RE (R s
Z5GEMEM SEm AR, B 225588, B
Mgt KRB S Xtz gonm
P, NGFEA WY ER, ©REm />
Z ML TCI LT R L R i Rk P, B R
JE Bl p 2 3503 ) B 22 A . GDNF FINGEF BAy
EVER ™, RRESfRHEZ WA TIReBE .. A&
WF 5T 356 20 1L 7% GDNF K& NGF /K F- 489477 i b i 18
A R IKF 2 TR, PR BT A YT A BP 1 A
LT GDNF M NGF AKCEARAS . X IRZ I GDNF
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Acupuncture Treatment for Severe Bell's Palsy and Its Impact on Serum GDNF and NGF: A Randomized
Controlled Trial
MA Li', LI Xiaonan®, SU Chenyang®, FENG Juanjuan', LIU Jingyi', QIAO Haoyi’, BAI Peng’
1. Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing, 100029; 2. Dongzhimen Hospital, Beijing University
of Chinese Medicine; 3. School of Acupuncture-Moxibustion and Tuina, Beijing University of Chinese Medicine
ABSTRACT Objective To evaluate the clinical efficacy and safety of acupuncture in treating severe Bell’s palsy
and to explore its potential mechanism by investigating the effect on serum levels of glial cell line-derived neurotrophic
factor (GDNF) and nerve growth factor (NGF). Methods A randomized, subject-blinded, sham-acupuncture con-
trolled trial was conducted. A total of 130 patients with severe Bell’s palsy were randomly allocated into a treatment
group or a control group at a 1:1 ratio. Both groups received conventional western medicine. In addition, the treat-
ment group received acupuncture, while the control group received sham acupuncture, with each session lasting 30
minutes. The treatment course lasted 8 weeks for both groups, followed by a follow-up assessment at week 12. The
primary outcome was the proportion of patients achieving House-Brackmann (H-B) grade I or lower at week 8.
Secondary outcomes included Sunnybrook facial grading system scores at week 0, 4, 8, and 12, the time to satisfacto-
ry recovery (the time required to achieve H-B grade<< Il ), distribution of H-B grades and facial disability index
(FDI) scores including the physical function subscale (FDIP) and social/well-being function subscale (FDIS) scores
at week 0, 4, 8, and 12, and serum GDNF and NGF levels at week 0, 4, and 8. Adverse events and participants’
self-assessments of treatment efficacy were also recorded. Results A total of 122 participants completed the study,
including 62 in the treatment group and 60 in the control group. An intention-to-treat (ITT) analysis was performed,
and missing data were handled using the last observation carried forward (LOCF) method. The proportion of patients
achieving H-B grade <grade Il at week 8 was 78.5% (51/65) in the treatment group, significantly higher than
49.2% (32/65) in the control group (P<<0.05). The Sunnybrook scores, FDIP and FDIS scores increased, while
H-B grades decreased at week 4, 8, and 12 in both groups compared to week 0; moreover, improvements in all out-
come measures were significantly greater in the treatment group than in the control group (P<<0.05). The median
time to satisfactory recovery was 6 weeks (95%CI: 5. 697-6.303) in the treatment group, significantly shorter than
12 weeks (95%CI: 8. 314-15. 686) in the control group (P<<0. 05). Serum levels of GDNF and NGF were significantly
higher in the treatment group at weeks 4 and 8 (P<<0.05). No serious acupuncture-related adverse events occurred
in either group. Adverse events were reported in 5 patients (7. 69%) in the treatment group and 4 patients (6. 15%)
in the control group, with no statistically significant difference between groups (P>>0.05). Patients’ self-assessment
of treatment efficacy after 8 weeks treatment was significantly better in the treatment group (P<<0.05). Conclusion
Acupuncture can effectively improve facial nerve function and shorten recovery time in patients with severe Bell's
palsy, with a favorable safety profile. The therapeutic mechanism may be associated with the upregulation of serum
GDNF and NGF levels.
Keywords Bell’s palsy; acupuncture; glial cell line-derived neurotrophic factor; nerve growth factor; randomized

controlled trial
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