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Abstract

Idiopathic facial paralysis, also known as facial neuritis, is the peripheral facial paralysis caused
by non-specific inflammation of the facial nerve in the stem milk hole, often acutes onset. Because
of facial movement damage, it is difficult to complete daily movements such as eye closure, smile,
chewing, can leave sequelae when it was serious, affect the patient appearance and quality of life.
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Clinical diagnosis and treatment should pay attention to timely and take effective measures to
promote the recovery of facial nerve function, can effectively reduce the occurrence of facial neu-
ritis sequelae.
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1. 518

R R T 4 28 JBR B (idiopatthiic facial palsy) /& #H148 R 485 WL 2% 48[ 1], [E 40 )RR Bell palsy (U1K
JRIE), DAZRAE 2SR K AR« DURB LR a4, RMERGuRH WL 2 B a s, Wi
5| e T A s LI IR [2] . i BRI #2248 (Facial neuritis), 2 PRI ZE 3L AL P T8 20 o F AR S P O T 250
BRI TEIE (3], JUBY ( I PRARFAE DL BB SO R H B 2%, JE T3, IRIGHAA S, Wi N, SRiAn A
LM, SJEVEARHE, ARETEREE. TR, UKL R S R B BRI . 0
oy B ARG ROR B AT 2/3 MRS EE K, Wi B, FUGTERSEIRIR R I . A AR TR
i, HRES P& 23 ml LA U R Y, BRAE “ DURTE(Bell sign)” 5 7R 3 HBUE I AN BE = i H , FR
N “EBHSEAAE” s A A HE AR XA, AN R EOR FIANE . S AR EE, FRON “Hunt
CEAE” o HORI M SCHR T K124 (11.5~53.3)/10 J5[4], 7 A4 DN [T T BE RS T B8 & O3 [5) R 2R
FA6] [7]52 ZNEAERIEN, AFKHARR A TRE VR ST L5k — B AN T o IR 0T 47 SRR R P THI 1 42 SRR
LI MR LT LALEIR

2. TR EREHLERT

7 R T A 228 JRR B P93 TR M AN BB, LA (I DA IE 08 2 B Ak Py S 28 2 o I R il I 2 R 1Y)
IETER FK[8]. McCormick [9] 7 Jadi Hh B Al i 2 5 B (HSV-1) B e & — N T AR R R . B 4l 920 75
(HSV-1) 3 35t £ T e B 15 11— AN 7T Bl 5 DR A2 2l 5 6} 9 B 11 B 140 Jm S L 4 R I 2 2380 Tl 8 P B
fR AR ToIE K [8]. Galluzzi L. 55 [101HIF 72 & I 253 B e 1) S il 538 14 W] B — P B G 4o 38 R B, X
s P9 S N AT DABH L B IE B P AR R Gt . B AMIE T R I R AL ) 5 — A T RE TR 2R 2 4
S0 BERE i 1R S SR, 24T Guillain-Barré 2551 (GBS) I A A2 R A TR . X — 458 HIEHE
Sk T IA R SR = R B GBS, WA A i T k40 A B kL4 4 L AIAR AL, FAL IR TR B 1)
T, BABO DUZR BRISE R85 1 LR AR ok B 6 2 1 (PAL) 4 &b J Ri[11] [12] [13] [14], X i —PHiE
ST I R S S N AT K [8] . 1 Ab— BE AT S B s B RO S AR K, RILAETER
A5 B 0 ZE e v TR H 3 [15], 5200 R R FR e e T E T AR [16], BB T AR AR A IR 2
TERAE R R0 R 2K o AR SR B2 BT 70 2 400 PR R HAN R 1 S i fe 22 R =91 [17] . AR S 232 2 1
TG B R R 4 % BNT162b2 (#%F-biontech) A1 mRNA-1273 (Moderna) AN K sz oz Ui & Bl 44 T
Bil, HECEAEIL[18]s TR AH A 78 45 TR iE PR = JF oAH SCME[19] . [ AMIF FE 3 400, R AR e T
R AAE B R il % (COVID-19) I RIS A, v e 55 8 e ili 28 S8 AR S R A 0%, i 2 BRI B &
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G S LR A 22 A JRE T RE RS S BRI AP £ T BE K FRb [20] . T BT SR [21 1099 1 J BRI TR AL
KT WA, AR W T 1

Table 1. Etiological classification and common diseases of peripheral facial paralysis
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3. EMHERRER RRIEEETN

[HFRZE RS 7 X, RHIEs). B HEESRM S HR St isshis . Halol Emeh 2w
B 0] T TR A B A 1) o EBR U A FRAlR 2  RE IR A (HSVL B0) A B O Bt L A 5 10 B & i R IR
Ri[22]0 BE BN TR, M REdE NI RN, R A R R R . R U R, ERE B
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4. I@FRSEAR SRR
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RN B F B 7vE[28], ERRMBEA S : REERT . WRWE. SMi . G540 TS a0 R DL R
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Figure 1. Diagnostic flow chart of idiopathic facial nerve palsy
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5.1. Z5¥IR87T

511 RRHEEEHE

5 2 P TR A 2 RS (R THT R 22 Bt . KB SRR 2 IR 512, R 2 I AT U B Pt R A
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7. W HZIMATRR MBIk B T, HERERIE Y. 30~60 mg/H, H KR, ELLIORS K, 25T
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5.1.2. fiiREHEY
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DOI: 10.12677/acm.2023.13102202 15755 I IR 2= =23t e


https://doi.org/10.12677/acm.2023.13102202

IR « PIEIR 4
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