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ABSTRACT Objective: To assess the severity of disease by estimating the number of motor units in patients with idiopathic facial
paralysis and combining it with the conventional facial nerve conduction velocity, and guide the clinical treatment and prognostic
evaluation. Methods: Thirty -two patients with idiopathic facial paralysis diagnosed in our hospital were given electrophysiological
examinations on the 3rd, 7th, 14th day, Ist and 3rd month of onset, including the estimation of facial nerve conduction velocity, the
number of motor units of orbicularis oculi and orbicularis oris muscle, and compared with the healthy side. According to House -
BrackMann's facial nerve function classification, patients in the group were divided into three groups: mild (I ), moderate (III) and
severe (IV-VI). At the same time, 10 healthy adults were included as the control group, and the test methods were the same. Results: On
the 3rd and 7th day of onset, all the 32 patients showed a decrease in the amplitude of movement on the affected side, which was
statistically significant compared with the healthy side (P<0.05). From the 14th day of onset, the patient's movement amplitude began to
recover gradually, and by the 3rd month, there was no statistical difference between the majority of patients' movement amplitude and the
healthy side (P>0.05). However, the decrease in the number of exercise units was statistically significant compared with the healthy side
during the whole course of the disease (P<0.05). when the amplitude of exercise began to recover at the 14th day, 1st month and 3rd
month, the number of exercise units did not recover with it, and there was no linear relationship with the amplitude of exercise, nor was it
proportional to the clinical symptoms. The degree of decrease in the number of facial nerve movement units is positively related to the
recovery of facial nerve movement amplitude in patients. Conclusion: The number of motor units can contribute to the reflect the severity
of the disease and evaluate the prognosis of patients with idiopathic facial paralysis.
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Table 1 Changes of facial nerve movement amplitude ( average of orbicularis oculi muscle and orbicularis oris muscle )

at different time points in 31 patients (unit: MV')

Time of onset

Groups Amount(n)

3days 7days 14days Month 1 Month 3
Affected side amplitude 31 2.6+ 0.44 3.1+ 0.34 3.5+ 0.34 5.4+ 0.4 6.7+ 0.3
Healthy side amplitude 31 6.5+ 0.3 6.6+ 0.4 6.4+ 0.4 6.5+ 0.2 6.4+ 0.3

Note: compared with the Healthy side amplitude group, A : P>0.05; A : P<0.05.
%2 31 & RRRIE A EHE MUNE 254t
Table 2 MUNE changes of facial nerve in 31 patients at different time points
Time of onset
Groups Amount(n)

3days 7 days 14days Month 1 Month 3
Affected side MUNE 31 505+ 14 500+ 21* 502+ 17* 506+ 19* 505+ 13*
Healthy side MUNE 31 752+ 27 763+ 19 744+ 23 779+ 14 761+ 18

Note: compared with the Healthy side MUNE group, A : P<0.05.
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Table 3 Comparison of MUNE and Motor Amplitude in Different Degree Facial Paralysis Patients at Different Time Point

Time of onset

Groups Amount(n)
3 days 7 days 14 days Month 1 Month 3
Mild 13 Amplitude 32+ 0.2 3.5¢ 0.1 39+ 0.2 6.0+ 0.2 6.9+ 0.2
(ClassIl) MUNE* 545+ 25 544+ 21 552+ 14 549+ 17 541+ 19
Moderate 11 Amplitude 24+ 03 3.6+ 0.1 3.7+ 02 5.8+ 0.1 6.7+ 0.2
(ClasslIT) MUNE* 500+ 17 495+ 21 493+ 13 502+ 16 503+ 11
Severe 7 Amplitude 2.1+ 0.1 2.3+ 0.2 29+ 0.2 4.6% 0.2 6.5 0.2
(ClassIV~VI) MUNE* 470 19 461+ 21 463+ 14 468+ 11 471 10

Note: comparison among groups, * :p<0.05.
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