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GLUCOCORTICOID AND ANTIVIRAL THERAPY — The mainstay of pharmacologic therapy for
idiopathic facial nerve palsy (Bell's palsy) or facial nerve palsy of suspected viral etiology is early
short-term oral glucocorticoid treatment, which is established as effective by randomized controlled

trials [17-23].

The suspicion that Bell's palsy is caused by herpes simplex virus in most patients led to trials of

antiviral therapy. Compared with placebo, these trials found no benefit for antiviral therapy alone.
However, the data are conflicting with regard to the possibility of additional benefit when antiviral
agents are administered with glucocorticoids.
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Results

IE % %IJ {q_-l 269 patients enrolled
2 3 7 A 75‘ E}l: % ‘ : %-E j]l] 32 patients excluded

(did not meet the inclusion
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Figure 1 Overview of patient enrollment.
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Table 1 Patient Characteristics

Combination

Variable Steroid Only Therapy P Value

Total n (%) 107 (51.9) 99 (48.1)

Age
Mean = 5D 48.6 = 15.1 46.7 * 16.2 .381
Range 16-77 16-76

Sex, n (%)
Male 51 (47.7) 50 (50.5) 180
Female 56 (52.3) 49 (49.5)

EMG, n (%)
Favorable 85 (79.4) 75 (75.8) .616
Unfavorable 22 (20.6) 24 (24.2)

ENoG, n (%)
Poor 5 (4.7) 9 (9.1) 271
Good 102 (95.3) 90 (90.9)

Onset of treatment, n (%)

Within 3 days 84 (79.2) 67 (67.7) i

3-7 days
Final facial grade, n (%)
Mean * 5D 2.1* 1.1 1.9 * 0.8 .216
I 42 (39.3) 31 (31.3) 221
II 29 (27.1) 51 (51.5)
111 26 (24.3) 12 (12.1)
v 7 (6.5) 5 (5.1)
v 2 (1.9) 0 (0.0
VI f e

Recovery rate (%)

EMG = electromyography; ENoG = elecioneoToGar



Table 2 Univariate Analysis for Incomplete Recovery

Odds Ratios (95%

Condition Confidence Interval) P Value
BEZESEMATHRMOFTRIR
Xl F % f# AT (table2) 5 (1.0-2, _

Foor ENols 0.9 (0.4-2.1) 801
e e pm N Onset of treatment within 0.9 (0.5-1.6) 728
HEERIFTAEESENHOBD days
% 5’3 %%ﬁg*ﬁ(tablea Age =60 years 1.4 (0.8-2.4) .262

EMG = electromyagraphy; ENoG = electroneurography.

S+Aﬁ':OR2.6(95%C| Table 3  Results of Multiple Logistic Regression Analysis for

Complete Recovery

1.3'5-1)&&&}@@1§$ Odds Ratios (95%

tﬁ‘ ?% ro *LT,. Variable Confidence Interval) P Value
N ——— Favorable EMG 2.2 (1.1-4.5) 034
Poor ENoG : ¥R ) JH K H1>90% Steroid-antiviral treatment 2.6 (1.3-5.1) 006

Unfavorite/Favorable EMG : 6\ D EEE i D
EMG/BRE RETELEICEEREELUNEYEHNHE EMG = electromyography.




Discussion
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Table 4 Summary of the Findings of Recent Studies in Which Antiviral Agents Were Used to Treat Bell's Palsy

Steroid Antiviral Follow-up
Authors (Initial Dose) (Initial Dose) Summary of Results Period

Axelsson et al, 2012 Prednisolone (60 mg/d) Valacyclovir (1000 mg/d) Prednisolone enhanced the complete 12 months
recovery rate. Valacyclovir had no
additional significant effect.

Minnerop et al, 2008° Prednisolone (1 mg/kg/d)  Famciclovir (750 mg/d) Combination treatment should be 3 months
considered for patients with
seyere Bells palsy

Engstriom et al, 2008'7  Prednisolone {60 mg,/d) Valacyclovir {1000 mg/d) Prednisoclone hastened complete 12 months

recovery. Valacyclovir was
ineffective, and combined steroid/
antiviral therapy was no better
than the steroid alone.

Yeo et al, 2008'° Prednisolone (1 mg/kg per  Acyclovir (2400 mg/d) No benefit of acyclovir was 6 months
day, maximally 80 mg/d) definitely established.
Hato et al, 20077 Prednisolone (60 mg,/d) Valacyclovir {1000 mg/d) Early combined use of valacyclovir & months

and prednisone was effective,

" . —
especially in those with severe to
cnmp[ete palsy.
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Experimental Control
Study Events Total Events Total
Sara et al, 2012 20 34 189 .
Minnerop et al, 2008 13 18 B 17
Engstrom et al 2008 38 60 40 61
Yeo et al, 2008 23 25 23 30
Hato et al, 2007 a8 92 71 82
Random effects model 234 228

Heterogeneity: squared=28.3%, fau-squared=0.1214, p=0.2328

28.2%

13.6%
32.3%

10.1%
17.7%

100%

Odds Ratio
oRrR 95%-C1 W{random)
— 1.05 [0.43; 2.57]
- 282 [0.72;11.81]
—— 0.98 [0.46; 2.06]
. & 3.50 [0.68; 18.67]
= 341 [1.04; 11.16]
::} 1.64 [0.92; 2.92]
[ | .
05 1 2 10

0.1

Figure 2 A Forest plot of data from recent studies.
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Discussion(2)

e MIAILREDEHEEEZ(310-2000NDEETHLN. BEIE
Mt -BEEMNETHS

s MOAILAREIZE->TEGMZENTBRIERIZIFEALELIN 6.

S EDBREENZRAAREEENESVNEESIZEWLWTIIHEAZE
ELTHLELDTIEGELD,

s RIESYDOEEEIIFTREBARDDOEVIMEELOITHINE
LWOHENDHD, SREBEE~PFFEDEHNEESHTELHIKRE
BRIRENEFEND,

« RMIETIEIFEENSBERIGETORRE (3HLIAvs7HLA)
ICLK5FRDEITLGIOT-.

ImII




Conclusion
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Take home message
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