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Background and Objectives We aimed to evaluate associated symptoms in patients with
Bell’s palsy and prognosis according to associated symptoms.
Subjects and Method Seventy-four patients with Bell’s palsy were enrolled in this study.
We evaluated the degree of facial palsy with Facial Nerve Grading System 2.0. The grade of
facial palsy was determined as initial facial palsy at admission and as final facial palsy at visit
after 3 months. Afterwards, we examined symptoms (such as otalgia, facial numbness, taste
disturbance, eye problems, hyperacusis, and tinnitus) and co-morbid diseases (such as diabe-
tes mellitus and hypertension) associated with facial palsy. After 3 months of the onset of fa-
cial palsy, we examined the changes in the associated symptoms.
Results At admission, 71.6 percent of all patients had symptoms associated with facial pal-
sy. Of the associated symptoms, facial numbness and taste disturbance were the most com-
mon, which were still found in 23% of the patients after 3 months of the onset of facial palsy.
Patients with a high initial grade of facial palsy were accompanied by taste disturbance and
hyperacusis more than by other symptoms. Also patients who had auricular pain during the
recovery period of Bell’s palsy showed poor prognosis. Compared to non-hypertension pa-
tients, for patients with hypertension, taste disturbance was more common during the early
period whereas eye problems were more common during the recovery period.
Conclusion Patients with Bell’s palsy had diverse symptoms associated with facial palsy.
During the early period of Bell’s palsy, we concluded that there was no correlation between the
symptoms and the prognosis. However, patients with pain around the ear during the recov-
ery period showed poor recovery of facial palsy.
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Table 1. Initial and final degree of facial palsy
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Initial: degree of facial palsy at initial visit, Final: degree of facial
palsy at visit after 3 months from occurrence of Bell's palsy
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Fig. 1. Associated symptoms according to initial facial palsy grade.
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Table 2. Change of associated symptoms

Associated symptoms Initial Final
Facial numbness 29.7% (n=22) 2.7% (n=2)
Pain around ear 27.0% (n=20) 41% (n=3)
Taste disturbance 29.7% (n=22) 2.7% (n=2)
Eye problem 17.6% (n=13) 5.4% (n=4)
Dizziness 1.4% (n=1) 2.7% (n=2)
Hyperacusis 9.5% (n=7) 2.7% (n=2)
Tinnitus 9.5% (n=7) 4.1% (n=3)
No symptoms 28.4% (n=21) 77.0% (n=57)

Initial: the patients with associated symptom at initial visit, Final:
the patients with associated symptom at visit after 3 months
from occurrence of Bell's palsy

Table 3. Difference of associated symptoms according to severity
of facial palsy at initial visit
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Associated symptoms  Grade -V Grade V-VI o) UJ'X] o}oL]. Hﬂu]—lﬂ] ﬂx}cﬂ] 0101/\1 o} U]-H] ﬂoﬂ =g o:]
Facial numbness 27.9% (17/61)  38.5% ( 5/13) 0.510 - e o=
Pain 26.2% (16/61)  30.8% ( 4/13) 0739 ol 385+ ARE Zatol wheh ghels Hoka, Teigt 54t 5
Taste disturbance 24.6% (15/61)  53.8% ( 7/13) 0.049*  AlF} ofj&elo] HHAJL- FHolsf H 1 Ao 2 A1LE A
Eye problem 14.8% ( 9/61)  30.8% ( 4/13) 0.226 3)5}0], 3kx}0] 7]ojolLt AES| o]&ale] A 4= Q= @3}
Dizziness 1.6% ( 1761 0.0% ( 0/13) 0.824
Hyperacusis 4.9%E 3;611 30.8%§ 4;13; 0.016* & sl A 411]7}:]‘4——]_ o _E]- -
Tinnitus 9.8% ( 6/61) 7.7% ( 1/13) 0.644 = el AR 5 b AR S B 22 2]
No symptoms 68.9% (42/61)  84.6% (11/13) 0326  °F 30%°NA SWAS HE R 55 ol ST, 1 71X
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Table 4. Difference of associated symptoms according to recovery of facial palsy

Associated symptoms Recovery (initial) o) Recovery (final) o)
Facial numbness 63.6% (14/22) 0.446 100% (2/2) 0.304
Pain around ear 45.0% ( 9/20) 0.303 0.0% (0/3) 0.049*
Taste disturbance 50.0% (11/22) 0.613 0.0% (0/2) 0.195
Eye problem 61.5% ( 8/13) 0.762 25.0% (1/4) 0.318
Dizziness 0.0% ( 0/1) 0.446 50.0% (1/2) 0.696
Hyperacusis 85.7% ( 6/7) 0.123 100% (2/2) 0.499
Tinnitus 85.7% ( 6/7) 0.123 66.7% (2/3) 0.582
No symptoms 60.4% (32/53) 0.202 47.1% (8/17) 0.304

%0 <0.05. Initial: the patients with associated symptom at initial visit, Final: the patients with associated symptom at visit after 3 months

from occurrence of Bell's palsy
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Table 5. Associated symptoms and related diseases

X Initial Final
Associated symptoms
NL HTN p NL HTN p
Facial numbness 35.7% (20/56) 11.1% ( 2/18) 0.040* 3.6% (n=2) 0.0% (n=0) 0.570
Pain around ear 21.4% (12/56) 44.4% ( 8/18) 0.057 5.4% (n=3) 0.0% (n=0) 0.428
Taste disturbance 21.4% (12/56) 55.6% (10/18) 0.008* 0.0% (n=0) 11.1% (n=2) 0.057
Eye problem 17.9% (10/56) 16.7% ( 3/18) 0.609 1.8% (n=1) 16.7% (n=3) 0.042*
Dizziness 0.0% ( 0/56) 5.6% (1/18) 0.243 1.8% (n=1) 5.6% (n=1) 0.430
Hyperacusis 8.9% ( 5/56) 11.1% ( 2/18) 0.546 1.8% (n=1) 5.6% (n=1) 0.430
Tinnitus 10.7% ( 6/56) 5.6% ( 1/18) 0.454 5.4% (n=3) 0.0% (n=0) 0.428
No symptoms 66.1% (37/56) 88.9% (16/18) 0.053 17.9% (n=10) 38.9% (n=7) 0.067

%0 <0.05. Initial: the patients with associated symptom at initial visit, Final: the patients with associated symptom at at visit after 3
months from occurrence of Bell’s palsy, NL: group with normal blood pressure, HTN: group with hypertension
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