SOUTH BAYLO UNIVERSITY

Treatment Effect of Electro-Acupuncture and Sa-Am’s Acupuncture on Bell’s Palsy:

Case Series

WRIT S FURSE RN 0 AR

By

Hae Kyu Pak

A RESEARCH PROJECT SUBMITTED
IN PARTIAL FULFILMENT OF THE

REQUIREMENTS FOR THE DEGREE

Doctor of Acupuncture and Oriental Medicine

LOS ANGELES, CALIFORNIA

DECEMBER 2017



DISSERTATION OF HAE KYU PAK
APPROVED BY RESEARCH COMMITTEE

Shan Qin Cui, OMD, L.Ac, Professor

h

//l TR s

Suhkyung D. Kim, MD, OMD, L.Ac, Professor

@//ﬂ

Soo Gyung Kim, OMD, L.Ac, Doctoral Program Student Advisor

O

Seong Hwa Hue, DAOM, L.Ac, Doctoral Clerkship Coordinator

% =

e eyl L

— T o S|

Joseph H. Suh, Ph.D, OMD,/L.Ac. Professor / Doctoral Research Coordinator

South Baylo University
Los Angeles, California

December 14, 2017



Copyright
by
Hae Kyu Pak

2017



Treatment Effect of Electro-Acupuncture and Sa-Am’s Acupuncture on Bell’s Palsy:

Case Series

TSI, AHRS RIS UKD 1 2R

Hae Kyu Pak
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Research Advisor: Ke Lan Lui, OMD, L.Ac.

ABSTRACT

The purpose of this research is to study the effectiveness of electro-acupuncture and Sa-Am
acupuncture for the treatment of Bell’s palsy. A total of five cases were treated. Five clinical
cases and case studies show that Bell’s palsy can be improved under the treatment of
electro-acupuncture and sa-am acupuncture. The most common prodromes for Bell’s palsy are
postauricular pain, mouse asymmetry, incomplete closure of the eye, inability to whistle, and
more. As the paralysis becomes more serious, the prodromes get worse and the treatment term
extends. It also gets harder to perform an accurate prognosis. Treatments were conducted 1-3
times a week for 4-10 weeks for a total of ten treatments. Each treatment included 30 minutes of

electro-acupuncture at 5-20Hz and 30 minutes of Sa-Am acupuncture.



The following Electro-acupuncture points were used: Yi feng (SJ17), Yang hai(GB14), Quan
liao (SI18), Xia guan(ST7), Di chang (ST4), Jia che (ST6), Da ying (ST5), He gu(LI4),
Zhongyang (GB17), Sizhukong(SJ23), Ting going(SI19), Ermen (SJ21), Taiyang (EX-1). The
following Support points were also used: Baihui(DU20), Shangxing(DU23), Zanzhu(BU2),
Yuyao(EX-5), Juliao(ST3), Yingxiang(LI20). The Sa-Am acupuncture points were used to
sedate the heart: Zu sani (ST36 +), Wan gu (GB12-), Shao hai (HT3 +), Ran gu (KD2-). The
following Sa-Am points were used to tonify the liver: Lao gong (PC8+), Zhao hai(KD6-), Wan
guGB12-), Qian gu(SI2-). Needles were inserted to a depth of 0.5-2 inches. Patients were
evaluated every week with the House-Brackmann Facial Nerve Grading System and the
Yanagihara Grading System. Also, the evaluation results from the first treatment and the last
treatment were compared. This study suggests that electro-acupuncture and sa- am acupuncture

are effective in treating Bell’s palsy.
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II. OBJECTIVIES
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III. LITERATURE REVIEW

3.1 A Fste] Bell’s Palsy

3.1.1 Bell’s Palsy®] 3%

>“R‘P

s}

N
N
N
ot
(ot
e

Bell’s palsy?t $FHAA AR ) s ZILF st 20
Felgpfg)olthy AN AW GHETMAG) S RS T B2 CRIIE)
o7 FE Hied 53 BRACKHIHSRAM DAYl FHA () S e
oFH ulB] (A ) S Bell’s Palsyelal 3he}hy  1e]ar 2S4S obH A 7 (4 i) <
Aol Efrmanyel w1 SF0ER) 7 GEREdl bl A A ol A

LRI el EfpAl ol Ael(Brf)=el SHaZvH (Fua i) e 4o,

ki

ANARARRG ol F LA Aol SEMEHLI TN oW i

M
Lo

ohA(FIm) el wHR|diEHSE  eRRdEEHSF el AGh) ARG ) 230 -

off

n 2 (AR = A ORI @ el () 71 LA @E ) B

rlo
IR
1o

¥l (EfE) et EA178 A (emhAs ) Abolell Aalb )7t new
AN PGS FACKR)T B el ek A A

23 o) WZh(kE) el WAGE RS At

3.1.2 Bell’s Balsy®] fift il B4y #§ it
oF A A (A M) 1270 2] = A7 (i€ )(Cranial Nerve) 2. 2 5F-E 1} Q= A|VII.

Cranial NerveZ &S ([ fi)e] FHEHIAN)S] LH(HW)S AMCZAD)SHE DA GO

4



AT GEE R = QFH AT ARl ARE(EADE 2R ol

TER7I =] E vaslvleh AFErlse @ o ARS(ENE & A &

ot
)
o

2 ARE A A (B AR ) =

=4 S ARG mEe

Hr

F-53A] ol mkEAE AR ) S HaL, B vk Al SRS ) = 2T

AENET) 239 kS SRR E) S SR R AR O 2 A (HE ) =

~

—

A=t o] A FCEBKHH) = 7 (K5 = o Aot

FRAAEIAMF)S SFA, FolNA, dEA, FA, sFetdA
TR E e Qlar, sk (EmE Pl EALEEMM)S Y AMICIN)E
WARE O AR FSAHMWE) AEC)E et SR

A (LA E o

[r
o
IR
s
rx
¥
o

JuigtE ThE ZoRRE] A& Au|E o}
v (i) 7 A7) A e AL wEh SR (P EE) b mke] (G Y=

ZFoll(Corticonucler Tract)= ©]vte] FE3+= Aol 7F $ich?

3.1.3 FA i (Bell’s Palsy)2]

P AW (AL AJAURK) R s A v (SMG i) <}
H) ] A wm| GEAMEGE )= Y 7 AL, QA UME )= TR
TR A FE(Fl),  olskdolyy,  FH (i) FE(Tl), Ev
tHAFH ), =TI TFE(TmOlY =AMWINES SFE QB UE)H
WA AN E)ol AaL, H= Al INGE L URH) (Caesarean Section) $-(££)° 2+ 4%

ATE B2 FRAME) O = v SolAChH %), WolA(NH %), A A (HES %)



09 o] M) tIAEXICGH R FEFETIAGELEREL %K) (mastoiditis) >

DA () 2} Bell’s Palsy, Melkersson’s Syndrome, 1 ¢ g7 (HEjiifg) 2

rlo

SHHAIZY (AL FFNEL) T 22 A FEEG)e] QAL o] T T B

N

AJAPHRK)= Bell’s palsy ©]aL, =L Tho] 21GUHS) , ol & EUGEERHRIED) |

THEE)TOlTk?  FUMFEH@IRIH R 18 @WEHN)SHE  Bell’s  Palsy

ok

W) ol =(NHE)Y SF=(Es)W kA A @EimmiE) o]l F5 RS

e
o

713, AAAAFOR A AF RO FRanF)S GuhE) sk
ARz mREN S delgEm)yEe  FerA ol AR N)S
oFSIGEMLAIZI Al dth. 1 B A ENRY) flol R ==, B A (W)
SAME), AN B B SFEHE F-stE AX(LE) 5o

LAYl F Aol M@)ol EAArAE) sk Ark »)

3.1.4 B PaTEREEY iEHR
A A 7 W E] (A ) ] A WA (— i) A B = E¥
HEQWIRAHEL) T W (THirEil) 7 7HA7F loE EE8i(iirsil) o=

1001 XB@FAE#SIE ENOgZ7t  5~10% Eold A9l o QTS

ey
rJ

&) HE QUL = Steroid, SR A (i A8 R ),
3717 A A (R A e BT, =] QW A B (W EUSLIR G 5E) 5 ©l AR

FEH(TE) s AHOELE), YEESE, Aol AR ATL),

-

A 73 E- A i F< £ 45), Suspension Operation 5-©] ¢t}



3.2, HREEEELO] [ QP AR i)

3.2.1 BUASE 2] o A

shof Sh(EaE O Al b 2l A ] (I A ) S TFerebabEt A
TR AT WE A= As ofH, k), ok, ekl e, S
TFoH oz TSR Fokoabis WA G FHNRCERmRE) A <L ZBEWT 2 KR
Bl HEME EAERI BN R gt ZAGEE)E ol FEe
AUEMN)S] BACEHNA  AF(ER)H  ghon, I W@EN) R
FT(EE) A7 )T B2 Bl FHEGINE 2GR W GER) 2}
Aol AAIR AT =M A7) ZACHEHE a2, Al
AR A LH ) ol hiz) o] EF(rlE ol LR FE)sE Btk
TerebAbE A7) EREEE) st FHEER)AA  Aeld W R EEE) ok
WA @) FSCEM) o] FF(HE)  EIHTCIRE) IV FSURE)°]
A A 7 AL, A ASEC M) =) 7F SRRk, SIS

of 71X gkol wEo] Ui olvle] FEe& e 4 QI EA(1f)]

Hr

AZfEmhoz Frjo] HEoAH, do] 2 ¥x| ¢Fi, FARI)SHL 52 (fkf)o]
oo} B Atole] 7W EolzZEry W IyyEs B Fx go? T2k
SHED) AN A FUERR) 7HA = T30hR)e o oz S H LS mE)

FAHGAT LB dEPEE AN BRI FAEDe)
7



AJEEA)SE T8 Aoz Bk, gdd(@ oAM= SEHehiMR,) 98 i),
G0k 5 TEChEHYY T HFE FEeAE A4S AIFGAE)SE TR

78 78 e (W 1)@l s (YT ek TR AJAEENEm)ol AAE AT

i\
of

TR MAER), 718 R FEfel Al A 2heeit) o] A B AIS (D),
Ak, H7IS (M), B SoR  TRES)Y  HEA o)l
ol 2], F AR 7Y ARyl F (s 9] 73S SE) o)
AWM EmFIR) S FF(EEE] AR @R olde oA
NGl ZIEHANE A Eeta AT ARl ARkH) Ho
St oA B @A) Aoz B oY

°|

3.2.2. TekebALe] R
TFehepatel  AB@AEHE  AVIEERE aTwnnIEd T2 g
(RIS %), EFANCERIEIANACE Y FEE (TS
SFHOLHINY BEE0)s AR ADE0E, 2FF @RS AEF )=
wsta HREFACPATE),  ssWHEOERANED), 71 8 o) 2R MpEp ) =
HES(Rg)ste]l 242t ASSEakEGag), FEASTEMER), B2 7RG
ZIRGEAR) ARa) R bk P ekebabe] HIAMU)S  SAHEEE) H

DAL O BRI @) e 1o RhoR(EHE)

mlo

o] g3 A=y}
Bas o] g3k W, 19 AYAS o83 T MY, oS o] &3 TH(R),
T HE )] ZGhpnen  ZoEkmHste DU EREY) , 19

suzol= AAE Folshs PYAmW Fol vk e B ARGk BiEE
8



71 A (R0 2 AP R GRS Zol  AME(EADSI 2 AL E
ATW)ete Aew THHonm 0N LAEB)S ol HIMN)shaL

AR () R

3.2.3 TR B

A7T-H(HE) = &

o|\

(iiE)S  SStEERRNAIZ1 L S30EIR)S S GFE) A A
Electro-AcupunctureS  AME(fEf)3le] BFGEIE XE st Zlolth o7]dE
SEAE WOl do] whH A SHEEE ) ol Y AL (i), <5 X (T AT Ol
ARG E = AT AR7IeE JAE)S AEs@EEm)e Aol U= AT
Az7lE QA ARl dEyS FoIT HBHoR ARG Hao vkl
A7 3 = (RS A= W o whe} A () E = A8 =AM E) o] thET

1~4Hze] ARHIEe] A7|H=(ER#n<S 482 75l Bendorhin, Enkephalin,

)
«
g
S
B.
=
ojrt
o
f
,OLN
&
Ll
tlo
N
o,
rir
r>
o,
i
X,
’\%{J;
A
&
i
3,
2
E@.
iz
=
in,
s
=
()
"
S
s
N
o

IR AVHE(ERMINS A8 9ol Serotonin, Norepinephrine, Dopamine
o 7S ZEME)SIL  FS0EiE)s AAEE)A 7= A= E R E) o
AECEE S ARG ARSI 7S AAE) T Sl o

A71GE%)  #A=el A3z ISWZEel AdHaL, A )

o
fu}
o

HkEE L)t TSR UAE ARl Wk b)star Al P(GAim)

e
b
N
N

F7vetel  dFEmii)el  FrHEMmEE 71dew AHEiuhioh wakA
ARGER) S TFE )T ASRE)S ZE&EEN)ske] A3kt e 4 @ 0=

A=EEYSkal = oolE  F(H)stel sHhHE A A3 QO (A=
9



shol Sk g L) o] B (H )0l F-S(FE)sheE X B ANEEE)olgF b

-
2,
o

st AT GEIA S U)E A FHSTE), o3E(SI17), %F¥(GB14), ZHE(SIL8),
SHHST7), FA (ST6), WA(STS), T=(LI4), A HF(GB17), =(GBI12), 3 (SI19),
o] F(S121), EHH(EX-1) So] Ytt? 19 Bz 2 W3 (DU20), A4 (DU23), Z+5(UB2),
o] R (EX-5), AF=3(SJ23), 9 H(LI20), =7+(DU26), A H(ST3), F3](GB2), <]¥H(SJS)

T EanmEh

3.2.4 i

APFR R (E RS ) (7T A (FE)SE BAPH G ) S AR S
AZmFER)SHE AREE) 2 AR 69 TCH) ¢ EAREAPE (Rl ) ol A
S SHZ|EEAHIILR))  ASAPIANEEAEIL )Y A EE)er S 74

A S S (T ) AFBFE (0 KK S 22 o] f-(FE )l A & SA 7] B B L)

|

A= 17 ICE B ) ¢ A () E o & (e 3 S SRl h=
AP T A A (G A LN = F-erebAk(rReERhA g A @ ) o=
g, AR eERD SACEIR) A N SPARA (IR F G [ 2 REZIR) AR ()

AADE): A G HM ST36+), EFAHGETIE GB12-) , AW (OLIHHT3),

r2

FAMRAEKD2). A, B grekEE el SAGER)  BEFAT = ket
(R ZAE K T IRebRY - AH () - FSI(IF) « = B fl PC8+),  Zsl(iif

KD6-), <& AWGEH 1 GBI12-), A3 @il S2-)o] F= ARE(EA)E L ATk

10



IV. MATERAILS AND METHODS
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TMTMTM

Tablel. Characteristics of Needles used for the Experiments

Tool Specification Manufacturer Purpose

Acupuncture Needles 40g, 20mm Dongbang Acupuncture
Acupuncture Treatment

Acupuncture Needles 15g, 16mm Dongbang Acupuncture
Acupuncture Treatment

Figure 1. Dong Bang Needles
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4.1.2 TR

B oolqto] AlE-¥ = AH7]E ITO Co, Ltd A4 THE ITO ES-130 ©]™ Figure 2. 32
AES AFEEAT Fuge] 998 Low Wave 1Hz~20Hz, A7 A7) Low volt
& current, 0 to 10 volts, 0 to 20 min HEY WA A7H 55 AA 3T}

770l wigh A 2 AFF(HEER) Table 2 o A 8T

Figure 2. Electric Stimulation Equipment
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Table 2. Specification of Electric Stimulation Equipment

Specifications

500 ohm test lod

Output channels

3independent i,c

Frequency

L-1 to 20 hz

M-20 to 150 hz

H- 150 to 500 hz

Low volts & current

0 to 10volts 0 to 20 min

High volts & current

0 to 20 volts 0 to 40 min

Power souce

One 9 volt battery

Size, wt, color

4.5"%3.27%x1.2" 0.31bs grey

14



4.2 Methods

42.1 WHIR¥ %

B A= G&C Clinic & WiEdh &2 5 g Rbebrl SA5 o= A Al kA
(Research Propesal)®} 177052 A (Informed Consent)E South Baylo University 2
IRB(Institutional Review Boards)ell #|&3le] Sl 2 % 2017 7 ¥5H 2017

0 U7 AT BAES PO AT ABHOT FelF At YE B

il
o

FHo 94 Wee Agst: sy, A, tel, Agel deglel WU

A= Case o] Y3t}

422 AL

1. stroke &= {138k -k o}AL

2. 9 F-Ago] A=A}

4. d=oll P rss EAAY AFA A 71E ] A=A

17)

5. Paresthesia : An abnormual sensation of the body, such as numbness, tingling , or

burning.

6. A YA ZE WOomHA Steroid A FES AFEFTAAL
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Patient with bell's palsy

U

Evaluation (pretest)
Informed consent form
Whistle-depress lower lip
Wrinkle forehead
Closure of eyes tightly

U

=5

U

Electro-aupuncture
Sa-am’s four needling acupuncture

1-3times/ week

U

Treatment & evaluation
Session 1-10
Whistle-depress low lip
Wrinkle forehead
Closure of eyes tightly

Figure 3. Schematic Diagram of Research Design

17




4.4.1 EHE U

AHEB)S 8 AL A(ST), dF (SI17), FM(GB14), FH(SI18), 31 ¥H(STT),
& 7(ST6), WA (STS), THar(LI4), HAA(GB17), Y4F(GB12), H-&(SI19), ©]F(SI21),
B 9H(EX-1) T2, I RERYEIZ = YE(LI0), T7+(DU23),7 5] (GB23),2] #(SJ5),
FH(LI4), AFE3(SI23), #3](DU20), 373 (DU23), 3F=(UB2), o] 8(EX-5), 71 5 (ST23)

5SS AR AT AR (A S oAl kALl A A L) AFE (=T

fiju

ST36+), %%@(ﬂ?ﬁ%’fb GBI12-), /E],?'SHE.(/D‘Z%H; HT3+), OIjE,'—/\]-(/éﬂg%Q{g KD2-)
ARSI AL, AF TSl SR k=g H O (PC8 +), X3 AKKD6-), k=

AHGB12-), A3 4(SI2-) & AHE-3F3 >

442 PRIEHL.

2 AFWID)ANAM= Al RS EFEER)7E e EHACUNDES
AR CEER ) SEA (Table3), A7 (R AP (i) 2ol AF&-3A
AgEEH3AT. AXFZE 159 1~33], F103 A4 A3 AP

{ﬁ' 2 ) e
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Effect

and

Acupuncture Point

Table 3.

EFFECT

POSITION

Acu-Point

AR(ST3) ®l=H

=
=

F21e]

1.4 %(ST4)

3.

12H(ST7)

5.8

6.5 A (ST6)

A

el

8.3 =r(LI4)

Al
AN

)

FA ol gk21 9, 1)

b

'r-v‘;-(

F-oLShAL

o
e

Uy

o

e

fu
g

N
Hlo

oln

—

FE 1.5 79

5L
=

9.7 %4 (GB17)

10.2+<(GB12)

2 (SI119)

11.
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13.9 3] (DU20)

&

1444 (DU23)

] 5] 1

15.7+5(UB2)

K
o)

o K
a.

EEEEEELEY

17.AF58(SJ23)

ATt

H

sk S]erzate]

18. B SF(EX-1)

2+ (ST36

=
=

19

il

S (HT3)

20.45

21.4=(KD2)

opAlE, 3l E

11(KD6)

9|

22.%

=
T

yolal 1

23.:=2(PC8)

oH

A 5 A

2471 =(S12)

W8] 5
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—Z
HF

b

oF

Al ek

‘IL
T
b

b

Al H

= E

OO]_FE]Y 9]:]] {{E

wejsjel &

SK(L120)

26)d

U&7 7kl Bl 7h7ke]

27)T(DU26)

o1, 01 %, 5, o ¥ 2] A,
QFspa}

‘?L

28)7 2](GB2)

K
~

B

Az Aol

2,

9]

F(SJ5)

|
gl

29)¢]
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451988 % 2 Jiik

4.5.1 WHIe ¥4

4.52 Jjuk

1 3]8& <%(3+=, Dong Bang 0.16x15mm Blister, 0.20x50mm Blister stainless steel)<
ALEske] Aol 1~ 3 3] 10 7 A 53T A2 YI feng(SI17), Yangbai(GB14),
Xiaguan(ST7), Daying(ST5), Wan gu(GB12), Ting gong (SI19), Er men(SJ21), Tai yang
(EX-1), Shao hai (HT3), Ran gu(KD2), Zhsohai(KD6), Laogong(PC8), Quiangu(SI2),

Zanzhu(BU2), Yuyao(EX-5), Shuigou(DU26), Tinghui(GB2), Sizhukong(SJ23)°l el
0.16x15mm & 0.5~15mm AF¢}3Fe] 15~30 &3F F-3H 3 Th % Di chang(ST4) Jia che

(ST6), Quan siao(SI18), Zu sanli(ST36)°l Z 3 0.20x50mm & 40~50mm = A3}
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15~30 #7 7% 5Fal, = Hegu(LI4), Zhengying(GB17), Baihui(DU20),
Shangxing(DU23), Juliao(ST3), Yingxiang(LI20), Waiguan(SJ5) ol &% 0.2x50mm &
10~30mm = AYate] 15~30 #3F 73 ate] A7 sl

%2 Di chang (ST4), Yifeng(SJ17), Yangbai(GB14), Quan liao(SI18), Xiaguan(ST7),
Jia che(ST6), Daying(ST5), Zhong ying (GB17), Wan gu (GB12), Er men(ST21), Ting
gong(ST19), Taiyang(EX-1)°ll 1 to 20 Hz o] 15~30 7 3ske] 594 10 53¢

12 3] o]/ A =330

1).Yanagihara grading system and House —brackman system'”

{1

il o)k
=l

o
0,
4,
d

h=

I

o

ﬂ-llm

&

171 9ste]  AFE3 Y-system 2 109 Aoz FEEO]

O]

ATl I HE 4 -2 normal, 3 H2 slight , 2 -2 moderate , 1 &2 Severe, 0 &<
total = WEFHIL 10 7} o] FAI7F40 o] HH X2 Hrf

HEH H-system < Y- system 2} Wl 2 1 H S normal 2,2 S mild normal 2, 3 85
moderate dysfuntion, 4 A<= moderately sever dysfunction, 5 7S severe dysfuntion,

6 A2 total paralysis 2] 6 7FA  ©AIZ UFo] Ball’s palsy & &% 319

oA 10 F3F 715 &tk
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46. A5E S84

4.6.1 House- Brackmann Grading System'”

House- Brackmann Facial Gradlng System & &3} 3kxlo] 715, 359
U= FEH, ojwiel  FF o, w7 58 5743t Normal o A

Total Paralysis 7}A] Z743le] Grade & wlA koAt A mad) f55 45Ue

ol

A A HH © 2 29 1985 o] H-Jw-Brackmann ©]  9]&] WSO X 3L Scale & Grade 1 <
Nomal = Grade I =  Mild Normal =  Grade IIl &= Moderate Dysfuntion ©.= Grade
IV  Moderately Sever Dysfuntion = Grade V + Severe Dysfuntion &= Grade
VI  Total Paralysis = <t 6 7}F%] ©A9]  Grdading System ©. 2 Bell’s Palsy <]

=] 7

1:011

H}= F2lsk3A T (Table 5.)

4.6.2 Yanagihara System '

4-0 o] A TA 9] Scale = &

ofo
ol
S
e
]
Lo
N
il
i3
iR
ity
1o
4a
it
faiu)
o
do
o,
ol
o
O

H

e 2 4-0 o AEAY] FrHA WS 28kl AMA RS 4-Nomal,
3- Slight Paralysis, 2-Moderate, 0-Total ©]2}i= 5-Point System "W'H¥} TR AW H-&

4-Normal, 2-Partial Paralysis, 0-No Motility 2}<= 3-Point System = &

o
ol
S
2
ve}
o
o
g
IS
73

<

o A7 &3}E 45} (Table 4.)
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Table 4. Yanagihara’s Unweighted Grading System

Scale of five resting

Scale of three resting

At rest

Wrlnkle forehead

Blink

Closure of eye lightly
Closure of eye tightly
Closure ofeye on involved
Side only

Wrinkle nose

Whistle

Grin

Depress low lip

0 2 4
0 2 4
0 2 4
0 2 4
0 2 4
0 2 4
0 2 4
0 2 4
0 2 4
0 2 4

25



Table 5. Gross Grading System of House-Brackmann

Facial nerve grading system by House-Brackmann

Grade Description

II

Normal

Mild

Dysfunction

Characteristics
Normal facial function all areas

Gross slight weakness noticeable on close inspection may have

very slight synkinesis

At rest normal symmetry and tone

Motion

Forehead: moderate to good function

Eye: complete closure with minimum effort

Mouth: slight asymmetry

Gross obvious but not disfiguring difference between two sides,

Noticeable but not severe synkinesis, contracture, and/or hemi-facial

spasm

26



III

v

VI

Moderate

Dysfunction

Moderately

Severe

Dysfunction

Severe

Dysfunction

Total Paralysis

Atrest normal symmetry and tone

Motion

Forehead: slight to moderate movement
Eye: complete closure with effort

Mouth: slightly week with maximum effort
Gross obvious weakness and/or disfiguring asymmetry
At rest normal symmetry and tone

Motion

Forehead: none

Eye: incomplete closure

Mouth; asymmetric with maximum effort
Gross only barely perceptible

At rest asymmetry

Motion

Forehead: none

Eye: incomplete closure

Mouth: slight movement

No movement
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4.63 SAEA

Case w9 F A=m a3&5 ¢7] fste] A5 A F9 House-Brackmann Grading

System ¥} Ynagihara-Grading Sytem = AF§ QtWHAIAEwiH| o] FEAHEE FA 3T

\

£ 24 Ashe Yt £ EFAAR FAS, 254 obe) AR A WY T,

I

F A2 SPSS (Statistical Program for Social Science) V. 22.0 S A}-8-3}, A 5.9

et A P AT DA T Case T AR AT S

o2
o
=
olo
=5
e
1o
ot
=

ztel] &k fo]4d AA S 913+ Paired T-test & Al &stal, BE A &4 0=0.05 9

E
1o
4
d
o
N

|5+ 2 = 3t} House-Brackmann-Gradingsystem ¥} Yanagihara’s-Grading
System ©f| thgt Bl W& g 35 1 3}7] #13l Case o= ©| Anova Test (Analysis of

Variance)E A] 8§ gt}
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V. RESULT

51 Bell's Palsy 5% A=l gk erdyel A7)0 Aok Amadt ohe}
Bell's Palsy 5 Wou] $-f502 Q13 ehdao] Amol tlg hwiie] 4777

AR AnEst B 2437 A 29 74 Bk 339 WY 847t ol

Table 6. Demography of Participants

Participants  Case 1 Case 2 Case 3 Case 4 Case5
Gender Femal Male Femal Male Femal
Age 32 57 66 54 50
Ethnicity Hispanic Hispanic Hispanic Hispanic Hispanic

Table 7. Medical History of Participants

Case 1 Case 2 Case3 Case 4 Case 5

History lyear 1 day Iweek 1 month 1 month
Oneset date  7-7-2016 7-3-2017 7-14-2017 6-13-2017 6-28-2017
Type of  Peripheral  Peripheral Peripheral Peripheral Peripheral

Bell’s Palsy
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52. 4=
Case 1

;Y. M (female 32)
27717k 7979~ 9 11 Y (10 73D

1.Subjective data

T4 Rt. Bell’s palsy

72 none
7} 2 none
A = Moderately severe dysfunction .

Motion: Forehead: none, Eye: incomplete closure, Whistle: none, Grin: none
Mouth: asymmetric with maximum effort , Gross only barely perceptible at reasymmetry

Before Treatment After Treatment

Figure 4. Pictures of Patient Before and After Treatment
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2. Objective Data

DIRRE LS EIROIEEE

Yanagihara Grading System (Table 4.) and House-Brackman Grading System (Table 5.)

40.00]

30,001

Mean C1_Y
8
8

10.00

1.00 200 300 4.00 500 600 700 800 900

Treatment

Figure 5. Change of Yanagihara Grading System

4007

300

Mean C1_HB
~
g

100 200 300 400 500 600 700 800
Treatment

900 1000

Figure 6. Change of Facial Never Grading System by House-Brackman
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g Am wor $2 94 o dde] Ay dg: AZE ol o] oA
Aw7b @7k AAel HAATh oW ol F BF i ol Bolzk AEe|A 77X
ol Bhgim @3 olme FEel §lNi, Yzo] MYAe] Ho] £AE Eshu
Ul B S g3 e AT Avela bl glojw mZF Fal A

Scarf 2 73l YT} Y-system A+ 21 A ©] 3l H-B System = 1V ©| 1T},

DA 5 2 FA(July 14, 2017)

Aol wls 3 o] gllvh. vhet Whistle 2} Grine ©F7he] 3Rt 1A

mlo
HE
o,
o

A FE 3 FA(July 21, 2017)

Aol HlEl vkl Aol suk glith. Y-System HoE 17 HoZ Holxal
rHF-ol F=F97F Ao "R tdAHoer  FAF = "Wyo] HAsigl
oAM= wEe] usith AW 1 olfE EEH A= Fu AR sk
FAANNE 45 F o2 ST July 14,2017 ¥ BlA &olew 8 o] WolHt)
5212 Soda, Ice cream, Hamburger with French fries 5 %xtal A4 @AY 7]E3

a9 HAE T Sk AHe B3l sk
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HA| 5 4 A (July 29, 2017)

olHT= ddelE Xm A7} £t} . Wrinkle forehead &= V| A 3F 2] ¢ o] E 2}
H 33l Blink & @AASHA Fo]ERI Whistle = ¢FH 55 F7F AT =9
HAEHE 50%°d2 3&HE s 3 g dRlen wEo] s2s AX A9
HEAG. 359 Y=o dagAE 70%°]7d 35 HA5S EAsHA HIA

5)2 & 5 T (August 4, 2017)

9] Blink ¢F HEH2 & HA

6)X = 6 T4 (August 11, 2017)

A FFoF Halol= gAAEE =& o] 3 EHQ A Blink & tlo]d it

7) A5 77 (August 27, 2017)

olufe] FEE 70%FE IJ{E AL o] ¥} A= Averge of pain intensity(VAS) =

rLl

As ABAL 10 22 S5 oAl= Hx Fei 4 Hew EHEHA

ett}al 3T} Y-Grading System < 37 H O 2 A ¥ QI T (Table 4.)
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8.00

6.00]

Mean HB
|
1

4.00

2.007]

0.00

T T
1 2 3 4 5 6 7 8 9 10

Treatment
Error Bars: 95% Cl

Figure 7. H-B Grading System Standard Deviation Graph

Table 8. House-Breakman Grading System with mean standard deviation.

HBl1 HB2 HB3 HB4 HB5 HB6 HB7 HB8 HB9 HBIO
Mean 5.0 4.8 4.4 3.6 32 3.0 2.6 2.2 24 1.25

Std.Deviation 1.0 1.3 .54 .89 .83 1.0 .55 46 .55 .50
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T
ARp

30.001

20.00]

Mean - Yanagihara

10,00

0.00 T T T T T T T T
2 3 4 S 6 7 8 9 10

Treatment
Error Bars: 95% ClI

Figure 8. Bar graph of Yanagihara Grading System

Table 9. Mean and standard deviation of Yanagihara Grading System .

Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10

114 120 150 21.6 240 256 312 342 378 39.0

S.D. 868 837 524 695 7778 680 432 192 1.10 .00

Aol wle ofzb Tlso] "ol Ak H{A olojd & AR Fvkal g
FApe Al F3ol oW Bell’s Palsy 7F AEE 4 dS5S AMAWsia FES
FHs AT As wgeh

35



AFH(ERTY =219, Wrinkle forehead, Whistle, Depress lower lip, Blink &
RE 750l 90%°]% 35 Hth Y-Grading System & H4E 39 How 5 70]
T HAL 8FA o SHE THEI] A EH Atk (Tabled.)

Normal facial function all areas 2.5 #

ARE Wt

ME
off
4o
:(n)L_',
N
b

H

°
©
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T T T T T T T T T T
HB1 HB2 HB3 HE4 HBS HB6 HB7 HBS HB9 HB10
Treatment

Figure 9. Boxplot of House-Brackman Grading Score for 10 Treatment

! T

30

Yanagihara
[
i

‘T
10
0
T T T T T T T T T T
Y1 Y2 Y3 Y4 Y5 Y6 Y7 Y8 Y9 Y10
Treatment

Figure 10. Boxplot of Yanagihara’s Grading Score for 10 Treatment
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Case 2
Ar:MP (F 57 A

A7717F 79 3Y~8

o
[9)]
o,
=
W
W
ne
)
p——g

1.Sub jective data

T4 Rt. Facial  palsy

el 749392017

ool s g SFolA  LA7ZFA ¥l FES  E3 Driving 3 v
Ay

AFEH: o5, Aol Y, FE, AE

HAE: 10 3% Stroke A

759 none

AW = Severe dysfunction.

Motion: Wrinkle forehead: none, Eye: incomplete closure, Mouth: slight movement

Whistle : none, Blink :none, Grin: none, Wrinkle nose: none

Before Treatment After Treatment

Figure 11. Pictures of Patient of Before and After Treatment
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2. Objective data

R A k] B9 A

Mean C2_HB

Treatment

Figure 12. Change of Hous-Breakman Grading System

40.00-

Mean C2_Y

Treatment

Figure 13. Change of Yanagihara Grading System
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3. Assessment

ek el Aol #EFS do] =1 A% Driving &E W9
BE7lel s WA Suy MAGEhE A ARE o]Re] UFUe
Aol wd 3Y& = ol TFE Absrell HlE] X E 7| FFo]

— -
Htog 3y ayd: g & 5 At T Acupuncture-Treatment(Sa-Am
Electroacupuncture  Treatment, Support Points & S@Hoz  Algst A
FEAGL  AZ4E. P Gaph R Eu  s5HA XEREH FdyE s

Holm 10 HA X B A]o+= Normal facial function all areas = X85 w}x,

N’
o

4. Plan

1) 3Rl A SHHE HAT AS Qs Z7]9= Bell’s Palsy 7} F&E &

Argshal 10 3o ABE Wolol &v]e Hixel =Ed 4 es AU
2) Electro Acupuncture -Treatment
3) Sa-Am Acupuncture- Treatment

4) Support Points
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Case 3
A M.Z (¢ 66 A)

AZ712F 0 7921 U~9 9 22 L0 F7h)

1. Subject Data

“242:Rt. Bell’s Palsy

=13
=

ok

el: 7.14.2017

IHs7]: FiEs 4ol FaL g offle] dojuh By U
AxzF4: o5, 7%, 8, dF

A= 2002 S A=+

7}<9: Father HT, Mother HT.

A =: She has total palaysis and no movement

Before Treatment After Treatment

Figure 14. Pictures of Patient Before and After Treatment
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2. Objective Data

NEREENBEECES:

6.00] 1

5.00 1

4.00 —

3.00 —

2.007]
1.00] ’—‘
0.00 T T T

8.00

T T T T T T T
1.00 200 3.00 4.00 5.00 6.00 7.00 9.00 10.00

Mean C3_HB

Treatment

Figure 15. Change of House-Breakman Grading System

40.00

30.00]

20.00

mwmmuﬂ

1.00

Mean C3_Y

T T T T T T T
4.00 5.00 6.00 7.00 8.00 9.00 10.00

Treatment

Figure 16. Change of Yanagihara Grading System
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3. Assesessment

Ba 27 adste]l e AEelAM AY =A HALVIE HAZE AdEA
A7 sl s Fi o sed 71 gWstE Ajde EAE
Aoz odd . A=ET Aaupuncture-Treatment, Electroacupuncture Treatment, Support
Points 5 &3

me T

o Ags Aol Fx ddrlal AlE%E. Bell’'s Palsys ©
S5TARE AAE 6 FAFHE AUt &S Holr] AlF &l 10 A=
Y-System o] H47F 39 S=2 A9 Nomal facial function all areas & A2 £HA]

g A2 mh,

2) Sa-Am Acupuncture-Treatment
3) Eletro Acupuncture-Treatmenrt

4) Support Points
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Case 4

Ar: M (54 A4)

1. Subjective Data

N

4 Rt. Bell’s Palsy

T 69 139 2017

HHs7]: WA HT Q1 327 H53s s dojsa #

AT o5, 578, w=old, "UE

A HT
AW = Total paralysis : Motion: no movement (35 olvl& §l<,
53, v, olF FFE, Wz )

Before Treatment After Treatment

Figure 17. Pictures of Patient Before and After Treatment
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2. Objective Data

TR DI

Mean C4_HB

300 400 500 600 700 800 900 1000 1100 1200
Treatment

Figure 18. Change of House-Breakman Grading System

Mean C4_Y

100 200 300 400 S00 600 700 800 900

1000 1100 12.00
Treatment

Figue 19. Change of Yanagihara Grading Systm
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3. Assessment

P2 Aol Fahu #E e 44 A EE A 3499 UF

i

3o

Hojolt o] 2ubal g A Aol Tape & FAIL Y5 . 3WHA A B7AE
THY o] A @i, wieAEH= ebd wie] AEjE 7bs] Qlojk ofwko]
oA U7HA H3sl =elva, =& AANE Hol: AEjdlA wEo] XA &

aElw A, olF FEE LS 52% AR4WNATHE 234 sd9E J0E

wolth, 7w & FEHE wlHi 5%E Holv), mpX 9ol Nomal El7}

Ak A EE A-Tx(Sa-Am), Electro A —Tx, Support Points & TR
AldggtAo] Fadtta AlEE 53] A7 ASHom oFde 3dE

o
El
Ho
w2

FEG FA 4 18 24% 48 A
2) Electro Acupuncture —Treatment

3) Sa-am Acupuncture-Treatment

4) Support Points
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Case 5
A 1P (9] 50 Al

Az712k 79 284~949 1 d(6F7h

1. Subjective data
T4 Rt Bell’s Palsy

dd: 6928 2017

57 AL RE ofte Al
AT olF&F, dE, 7%
A2 none

AW = . Moderately severe dysfunction.

Motion: Forehead : none, Eye : incomplete closure, Whistle : none , Wrinkle nose ;none

Mouth: asymmetric with maximum effort, Gross only barely perceptible at rest
asymmetry

Before Treatment After Treatment

Figure 20. Pictures of Patient Before and After Treatment
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2. Objective data

O REEE BREDEE

40.00

Mean C5_Y

Treatment

Figure 21. Change of House-Brackman Grading System

4.007]

3.00]

Mean C5_HB

2.00

1.00]

0.00-

Treatment

Figure 22. Change of Yanagihara Grading System
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3. Assessment

Asrs fLolrolalr uby g} Z] &+ Acupuncture-Tx, Electro-Acupuncture-Tx,
Support points & FTHFAOE AFIF A} F2 mIHIF UMSE. AR3IHA

FH g3 2dE] AEEl AR 48WA FH AR THA ZEA =

H3kE HAS, AR WA FHE= AR xE HAt O% As oMA=

4. Plan

FoRd FAL AAUA BLESS J1EQ 24 Alohol & A7FSIERR

2) Sa-Am Acupuncture-Treatment
3) Electro Acupuncture-Treatment

4) Support Points
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6.1. A 583 3]7A%2A(Regression Analysis)

R, Linear = 0.961
5.00+ &
o
]
4,00
o
o
l:‘:.I
- Ll
o 3.00
I
0
o
i
2.004
o
1.00+
1 T T T T T
00 2.00 4.00 6.00 8.00 10.00

Treatment

Figure 23. Liner Regression analysis of House-Brackman for Bell’s Palsy-5cases
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Table 10. Model Summary for Ho-Bk( Bell’s Palsy ) and Treatment for 5 cases

Model Summary®

Adjusted R Std. Error of
Model R R Square Square the Estimate | Durbin-Watson
1 .980° .961 .956 25434 2.252
a. Predictors: (Constant), Treatment
b. Dependent Variable: Ho BK
R M=2t0l 0961 2 R ==2 £ZFF0l UL =Ch
Table 11. Anova for Ho-Bk (Bell’s Palsy) and Trestment for 5 cases
ANOVA®
Sum of
Model Squares df Mean Square F Sig.
1 Regression 12.705 1 12.705| 196.396 .000°
Residual 518 8 .065
Total 13.222 9
a. Dependent Variable: Ho_BK
b. Predictors: (Constant), Treatment
SHE F=196.40, P=0.000 22 =2 ==0| 0.01 20 H2EZ 3J|A=2
SHECZ e =ootttl == UChL
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Table 12 . Coefficients for Ho-Bk ( Bell’s Palsy ) and Treatment for Scases

Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 5.403 A74 31.099 .000
Treatment -.392 .028 -.980 -14.014 .000

a.Dependent Variable :Ho-Bk

Jn
o

2 Treatment =0 et SHE

O
O

|Ct. O

rir
tor

|J]A0] S REests Zstl)
A Z2UE Eliz JIEEs Adoi2H Usit ZL0h
Ho-Bk(Bell’s Palsy)(Y)=5.40-0.39 « Treatment(X)

el Z= D& (Figure 23) 0t L
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R, Linear = 0.983
40.00
35.00
30.00
W | = *
= 25.00 y=6.63+3.36*X
20.00
15.00
10.00
| | ] 1 | I
.00 2.00 4.00 6.00 8.00 10.00
Treatment
Figure 24. Linear Regression Analysis of Yanagihara Grading System for

Bell’s Palsy-5cases
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Table 13. Model Summary for Yanagihara Gradlng System and Treatment for Scases

Model Summary®

Adjusted R Std. Error of
Model R R Square Square the Estimate | Durbin-Watson
1 991° 983 980 1.43873 2.275
a. Predictors: (Constant), Treatment
b. Dependent Variable:Ya
R M=2t0l 098322 O =2 €350 JAtt) =0
Table 14.  Anova for Yanagihara Grading System and Treatment for Scases
ANOVA?®
Sum of
Model Squares df Mean Square F Sig.
1 Regression 932.736 1 932.736| 450.611 .000°
Residual 16.560 8 2.070
Total 949.296 9

a. Dependent Variable: Ya

b. Predictors: (Constant), Treatment

SA% F=450.62, p=0.000 &=

FAHoZ WS felsn

ol #F 0.01 ®Hrl Zomz g

25 g,
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Table 15. Coefficients for Yanagihara Grading System and Treatment for Scases

Coefficients®
Unstandardized Standardized
Coefficients Coefficients
Model B Std. Error Beta t Sig.
1 (Constant) 6.627 .983 6.742 .000
Treatment 3.362 .158 .991 21.228 .000

a. Dependent Variable: Ya

59T Tteatment S0 gt 4 W 4 Yanagihara Grading System 2| 3] 7] A<~
beta=0.991, p=0.000 °]t}. o] 3|74 o] w9 Fads Lo

9 A= nigo R 7RSS FASEA ot 2}

Yanagihara Grading System(Y)=6.63+3.37 + Treatment(X) L& 3 &=( Figure 24.) 3 2T}
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VII. CONCLUSION

2017 7€ 49 FH O 9¥€11d 74 & AR5AE WY Bell’s Palsy 32k 5 &

4 © 2 Peripheral Facial Paralysis &f5CS 2 Q15 dAmdo] X md 35 H-9o

AT T ARERE AREsle] dadd deo] B HEARE FRlsr] 9l
A AHE sta, 72 s W9¥Al wY House-Brackman Grading  System ¥}

Yanagihara Grading System®.2 HI4E A I A5 HAYE HUEA o5 F2

A3E AA

1. oFAA G v = AW, B, B, 955 WO ZA Bell’s Palsy & 57| thgh

X784 A ggye] 37|84 tist 23 (HO-BK:Correlations=98%, R square=0.961,
F=196.3, P=0.000/ YG: Correlations=99.1%, R square=0.983, F=450.62, p=0.000)3L%2]
Ay A AV 9522 Acupuncture Treatment,  Electro-Acupuncture Treament,

Support pointss 2] A 57} AAAHHAE FAA Bell’s Palsy o] F3 &7 U=

2. Bell’s Palsy A5 @& Y] tdt House-Brackman Grading System 73AFH oA
Bell’s Palsy ] 2= d3& AHs A, AAS3S AHeE A 5E5F  House-
Brackman Grading System®] X| &0l tgt A3 G2]o] Y=540-0.39x « Treatment(X)°l,

RAIF = 0961 22 Yely G4 2 v 9] Bell’s Palsy 3Hx}o] X zof 23]
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AR FERS
Yanagihara Grading System ©] x| =0l ot A3 20| (Y)=6.63+3.37+ Treatment(X)
of R, Alw3=0983 o= e} FA 2L w9 Bell’s Palsy 3HAF] AR

28] maA ol ATk

4, W% ZXA] Yanagihara Grading System 57} 107 ©]&}91 3L, House-Brackman
Grading System A7FIV o|5tlE Sat=0] Hor 44 X 5HH SHE7] A&
stglom, 1084 2Rl ]2 A= Y-System H+F 383, H-B System-> 1

HoZ o|AS Ngo 8 Hoz Wyt

5.Bell’s Palsy $+x]9] Ha A& 7]7F2 108 o4, Y-System {4+ H38%,

[e:

H-B System A A 102 X9 Hu=z AA st
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dojll A3} Electro-Acupuncture2} Sa-Am Acupuncture

S A

7} |3 "] Bell’s Palsy 2| 5.0l
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IX. APPENDICES

Informed consent form

The goal of this research is to compare the treatment effects of electro-acupuncture with sa-
am’s acupuncture in the treatment of Bell’s palsy. This study would benefit to the clinical
treatment plan.

El objetivo de esta investigacion es comparar los efectos del tratamiento de acupuntura con
la acupuntura en el tratamiento de la paralisis de Bell sa-am. Este estudio beneficiaria al plan

de tratamiento clinico.

This research will be conducted for three months; from July 2017 to September 2017.
Esta investigacion se realizara durante tres meses; de julio de 2017 hasta el septiembre de

2017.

This research will be conducted by Hae Kyu Pak, L.ac

Esta investigacion sera realizada por Hae Kyu Pak, L.ac

The research design is to treat patients with Bell’s palsy only. Patients in the experiment will
receive electro-acupuncture treatment. The total number of treatments will take place in 5
cases, 3 times a week for 4 weeks. Gross grading system of house-brackmann and

yanagihara’s unweighted grading system will be given to be answered before and after the
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treatment.

El disefio de investigacion es tratar a pacientes con la paralisis de Bell solamente. En el
experimento los pacientes recibiran tratamiento de acupuntura. El numero total de
tratamientos llevara a cabo en 5 casos, 3 veces por semana durante 4 semanas. Clasificacion
sistema de house-brackmann y de yanagihara bruto no ponderado sistema de clasificacion se

daré respuestas antes y después del tratamiento.

Your participation in this research is entirely voluntary. It is your choice whether to
participate or not.
Su participaciéon en esta investigacion es completamente voluntaria. Es su opcion si

participar o no.

All acupuncture treatment with respect to this research will be free of charge.

Todo tratamiento de acupuntura con respecto a esta investigacion sera de forma gratuita.

This treatment can have some unwanted effects. It can cause pain, bleeding and bruises,
where the needles are injected. It is possible that it may cause unexpected problems. In this
case, 1 will follow up on you closely and keep track of any unwanted effects or any other
problems. We may use some other treatments to decrease the symptoms of side effects or
reactions. If it is necessary, we will discuss whether the treatment should be continued or not.
Este tratamiento puede tener algunos efectos no deseados. Puede causar dolor, hemorragia y

hematomas, donde se inyectan las agujas. Es posible que puede causar problemas
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inesperados. En este caso, se sigo te cerca y hacer un seguimiento de cualquier efecto no
deseado o cualquier otro problema. Podemos utilizar algunos otros medicamentos para
disminuir los sintomas de efectos secundarios o reacciones. Si es necesario, vamos a discutir

si el tratamiento se debe continuar o no.

By participating in this research it is possible that you will be at greater risk than you would
otherwise be. There is, for example, a risk that your condition will not get better and that the
new treatment doesn’t work even as well as the old one. If, however, the treatment is not
working we will give the treatment routinely offered to make you more comfortable.

Al participar en esta investigacion es posible que usted estard en mayor riesgo que tendrian.
Por ejemplo, hay riesgo de que su condicién no va a mejorar y que la nueva tratamiento no
funciona atin asi como el viejo. Si, sin embargo, el tratamiento no estd trabajando le dara

el tratamiento ofrecido rutinariamente para hacerte mas comodo.

While the possibility of this happening is very low, you should still be aware of the
possibility. We will try to decrease the chances of this event occurring, but if something
unexpected happens, we will provide you with treatment by professional clinician.

Mientras que la posibilidad de que esto ocurra es muy baja, aun debe ser conscientes de la
posibilidad. Vamos a intentar disminuir las posibilidades de este evento que ocurre, pero si

ocurre algo inesperado, le proporcionara tratamiento médico professional
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The information you will share with us if you participate in this study will be kept
completely confidential to the full extent of the law. The information that we collect from
this research project will be put away and no-one but the researchers will be able to see it.
Any information about you will have a number on it instead of your name. Only the
researchers will know what your number is and we will lock that information up with a lock
and key. It will not be shared with or given to anyone except Hae Kyu Pak, L.ac

La informacion que compartird con nosotros si usted participa en este estudio se mantendra
totalmente confidencial con toda la extension de la ley. La informacién que obtenemos de
este proyecto de investigacion se pondra distancia y nadie pero los investigadores seran
capaces de verlo. Cualquier informacion sobre usted tendrd un nimero en ¢l en lugar de su
nombre. Solo los investigadores saber cudl es su nimero y fijard que la informacion con una

cerradura y una llave. No se compartira con o dada a nadie excepto Hae Kyu Pak, L.ac

You do not have to take part in this research if you do not wish to do so and refusing to
participate will not affect your treatment at this clinic in any way. You may stop
participating in the research at any time that you wish without losing any of your right as a
patient here.

No tienes que participar en esta investigacion si no desea hacerlo y negarse a participar, no
afectaréd su tratamiento en esta clinica de cualquier manera. Usted puede dejar de participar
en la investigacion en cualquier momento que desee sin perder sus derechos como paciente

aqui.
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I have read this informed form. This study has been explained to me, including risk and
possible benefits, and other options for treatment. I have had the opportunity to ask
questions.

He leido que este informado forma. Este estudio se ha explicado a mi, incluyendo riesgos y
posibles beneficios y otras opciones de tratamiento. He tenido la oportunidad de hacer

preguntas.

If you understand the information we have provided you, and would like to take part in this
study and also agree to allow your health information to be used for the study, please sign
bellow.

Si usted entiende la informacidon que han proporcionado y quisiera formar parte de este

estudio y también acepta que su informacion médica para el estudio, por favor firme abajo.

If you have any questions about this study, please contact Hae Kyu Pak, L.ac at
714.323.6775 or hackyul 6@gmail.com. If you have any questions or concerns regarding
you rights with respect to this research, you may contact Dr. Edwin follick, the chair of
institutional review board (irb) at south baylo university.

Si usted tiene alguna pregunta sobre este estudio, por favor pongase en contacto con Hae
Kyu Pak, L.ac en 714.323.6775 o haekyul 6@gmail.com. Si usted tiene alguna pregunta o
inquietud con respecto a que los derechos con respecto a esta investigacion, puede
comunicarse con el dr. Edwin follick, el presidente de junta de revision institucional (irb) en

south baylo university.
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Certificate of consent (certificado de consentimiento / & 2] €21 4]):

I have read the foregoing information, or it has been read to me. The research study has been
explained to me, including risks, possible benefits, and other options for treatment. I have
had the opportunity to ask questions about it and any questions that i have been answered to
my satisfaction. I understand the information that has been provided and agree that the
treatment results will be used for this study.

He leido este formulario de consentimiento. El estudio de investigacion ha sido explicado,
incluyendo los reesgos, los posibles beneficios y otras opciones para el tramiento. Tuve la
oportunidad de hacer preguntas. Yo mismo entiendo la informacion queseme ha dado y

estoy de acuerdo en que se utilizaran los resultados del tratamiento para este studio.
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Name of participant (print) name of witness (print)

Imprimir nombre del participante / 3+ 2} Ad & testigo / =524 A

Signature of participant signature of participant
Firma del participante / %] 2} A ¥4 testigo / & A &} A
Date : month / day / year date : month / day / year

Statement by the researcher / person taking consent :
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Declaracion del conductor / persona tomando consentimento :

A A=}/ 92} Fo) A SElol A -

I have accurately explained the information sheet the potential participant. I confirm that the
participant was given an opportunity to ask about the study, and all the questions asked by
the participant have been answered correctly and to the best of my ability. I confirm that the
individual has not been coerced into giving consent, and the consent has been giving freely
and voluntary.

He leido con precision la hoja de informacion para el participante potencial. Confirmo que
el participante se le dio la oportunidad de hacer preguntas sobre el studio, y todas las
preguntas formuladas por los participantes han sido contestadas correctamente y con lo
major de mi capacidad. Confirmo que la persona no ha sido obligada a dar su
consentimiento, y el consentimento ha sido dado librementer y coluntariamente.
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A copy of this icf has been provided to the participant.

Una copia de esta icf se ha proporcionado a los participantes.

S @A 594 (ief) BAHEO] 3| @A A AT o A 5]
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Print name of researcher / imprimir nombre de conductor / 1-7-A} ©] &

Signature of researcher / firma del director del conductor / &1 -2} 4]

Date : month / day / year / fecha : mes / dia / afio/ &% : €/ /d
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