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At present, the optimal treatment for Bell’s palsy remains controversial,

and the combination of corticosteroids and antiviral medication is usually

recommended in the early stage. However, treatment is often delayed because

the e�ects of these drugs on pregnant women and fetuses are still unclear.

As a safe and e�ective complementary alternative therapy, acupuncture can

alleviate Bell’s palsy symptoms and improve the quality of life of the patient.

Herein, we report the clinical presentation of a 27-year-old woman with Bell’s

palsy who was 26 weeks pregnant at the time of diagnosis. After five courses

of treatment, the patient made a complete recovery.
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Background

Bell’s palsy is the most common lower motor neuron facial palsy of the seventh

cranial nerve, accounting for approximately 70% of all cases of facial nerve palsy. The

annual incidence of Bell’s palsy is 10–40 per 100,000 population. Pregnant women,

especially in the third trimester and the first 2 weeks postpartum, are two to four times

more likely to develop Bell’s palsy than men and non-pregnant women. Moreover, the

prognosis is more severe in pregnant women (1, 2).

The combination of corticosteroids and antiviral medication is usually

recommended in the early stage of Bell’s palsy. However, treatment is often delayed

because the effects of these drugs on pregnant women and fetuses remain unknown (3).

The use of steroids in pregnancy may affect the height, weight, and head circumference

of newborns; lead to a cleft lip and palate; and worsen glucose control in patients with

gestational diabetes (4–7). Therefore, effective drug therapy for Bell’s palsy in pregnancy

is limited.

As a vital part of traditional Chinese medicine, acupuncture is often used to treat

Bell’s palsy.While a number of studies (8–10) have certified the efficiency of acupuncture,
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FIGURE 3

The locations of acupoints (16, 17).

The etiology of Bell’s palsy

The etiology of Bell’s palsy remains unclear. Some studies

suggested that the main cause of Bell’s palsy is infection

with reactivated viruses (18), such as the varicella-zoster

virus (VZV) (19), herpes simplex virus type 1 (HSV-1) (20),

human herpes virus 6 (21), and Usutu virus (22). HSV

and VZV infections can be present throughout the life of

the host (23). α-HVs enter the human body through the

mucosa and localize in multiple ganglia of the neuroaxis via

gene transcription, including in the autonomic and sensory

ganglia of the head, the neck, and the cranium (24–27).

In the case of immunodeficiency, HSV and VZV may get

reactivated in the presence of circulating antibodies or an

immunocompetent host (18). Some researchers proposed

that immunosuppression in pregnant patients reduces

the threshold for reactivation of the herpes virus in the

geniculate ganglion, which increases the morbidity of Bell’s

palsy (28).

Possible mechanisms of acupuncture on
Bell’s palsy in pregnancy

Acupuncture, which has a long history of being part of

traditional China therapies, is often used to treat facial palsy and

can effectively improve facial nerve dysfunction and reduce the

severity of paralysis (10). In the United States, acupuncture has

been considered one of the main therapies for complementary

and alternative medicine (CAM) (29). The use of BL2, EXHN5,

ST2, ST4, ST6, and ST7 on both sides of the face can ameliorate

local blood circulation and promote the recovery of facial

nerve function. The use of EX-LE10, EX-UE9, and KI3 of

the four limbs can contribute to dispersing Qi. In traditional

Chinese medicine, defensive Qi can help to resist external

pathogens and protect the body. Defensive Qi is similar to the

superficial tissue fluid of the body, and the flow of defensive Qi

benefits the formation of adaptive immunity, which can improve

overall immunity and prevent the reactivation of the herpes

virus (30).

The use of the half-needling technique can mobilize

the defensive Qi and elevate the acceptance and safety of

acupuncture among patients.

The mechanisms of acupuncture on Bell’s palsy are

still not clear. Several studies suggest that, in patients

with Bell’s palsy, lower motor neuron paralysis reduces

the movement feedback and breaks the connectivity of

the cortical facial motor network, which leads to cerebral

cortical reorganization and increases abnormal functional

connectivity. The functional connectivity modulation induced

by acupuncture may be beneficial to the recovery of diseases

(31, 32). In addition, some studies proposed that acupuncture
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FIGURE 4

The EMG data and the House–Brackmann scale changed when the treatment progressed.

can promote the repair of facial nerve injury by altering the

response of nerve fibers to electrical stimulation, accelerating the

circulation of facial blood, relieving immunosuppression, and

improving the expression of choline acetyltransferase (chAT)

and neuritin (33–37).

Treatment of Bell’s palsy in pregnancy

Thus far, the optimal treatment method for Bell’s palsy

in pregnancy remains controversial. At present, corticosteroids

are the main treatment agents for Bell’s palsy. Patients

with severe facial nerve palsy are recommended to undergo

combination therapy with steroids and antiviral drugs (15).

The French Society of ENT (SFORL) guidelines recommend

that corticosteroids such as prednisolone or methylprednisolone

should be ideally administered within 72 h of the onset of

Bell’s palsy. A study reported that corticosteroids should

be administered for 3–10 days, which is conducive to

the prognosis of Bell’s palsy (38). Additionally, that study

showed that the concentration of prednisolone in fetal serum

is one-tenth of that in the maternal blood. Therefore,

prednisolone can be used to treat Bell’s palsy in the early

stage of pregnancy (39). Nonetheless, the use of steroids in

pregnancy is considered unsafe, and adverse drug reactions may

unpredictably injure pregnant women and fetuses. Furthermore,

there is very low certainty of evidence on surgery for the

early management of Bell’s palsy. Consequently, the efficacy

and safety of surgery remain to be determined (40). In

addition, physiotherapy, including external eyelid weighting

and taping techniques for the cheek and the eye, has clinically

provided benefits for patients during the rehabilitation period

and can balance the movement of the face (41). Apart

from those, depression, anxiety, and stressful life events are

significant cases for pregnancy or postpartum. Therefore,

early intervention is critical for pregnant women with Bell’s

palsy (42).

Strengths and limitations

The clinical manifestation of the patient complied with

the typical symptoms of Bell’s palsy, which aided the prompt

diagnosis. The clinical manifestation was paralysis of the

unilateral facial muscle, resulting in the asymmetrical lifting

of the eyebrows, forced closure of the eyes, shrugging nose,

asymmetrical grinning, and disappearance of creases on the

forehead and nasolabial fold. The disappearance of creases

on the forehead could help differentiate it from central

facial palsy.

Regarding diagnosis, a limitation of the study was the lack

of magnetic resonance imaging (MRI). Hence, it was difficult

to distinguish nuclear facial paralysis from lower sub-nuclear

facial paralysis and rule out other diseases such as schwannoma,

hemangioma, or a space-occupying lesion (43). One advantage

of the evaluation used in this study lies in a variety of evaluation

methods such as EMG and the HBS grading system to monitor

the progress of facial nerve function over time. However,

the follow-up period for this case was only 2 months, so it

might be necessary to extend the follow-up period to evaluate

the prognosis of Bell’s palsy. Furthermore, the study showed

that the main causes of neonatal Bell’s palsy are congenital,

developmental, and familial facial palsy (44, 45). Congenital

palsy is related to perinatal trauma. Developmental palsy is

related to an error in development (44). In addition, familial

palsy occurs due to the inherited anatomical abnormality of

the facial canal (46). According to the observation of the baby,

perinatal trauma can be excluded. However, there needs to

be a longer follow-up to observe the health of the baby to

determine whether Bell’s palsy can pass along to the baby and

whether the acupuncture treatment can prevent it. Additionally,

if the baby shows the symptoms of Bell’s palsy, we will need to

make a diagnosis by excluding the causes and performing an

MRI. In addition, the EMG would need to be reevaluated after

6 months.

In this case study, the strengths of acupuncture treatment

included the following: (1) All sessions were performed by
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experienced acupuncturists; (2) in every session, acupoints

and acupuncture methods were consistent, which showed

the normality and repeatability of the operation; (3) the low

frequency of treatment (one time a week) could provide

sufficient rest time for the patient; (4) the acupoints located

in the face and four limbs were safer than those on the

trunk; and (5) the Medical Classic of the Yellow Emperor

emphasized that needles can be used to invigorate Zhengqi

by light insertion, mild thrust, lift, and long retention.

Therefore, all needles were retained without the reinforcing

and reducing methods and electroacupuncture, which ensured

that the patient was comfortable and helped them return

to normal mood status. Although this case study showed

that acupuncture may be a safe and effective treatment

for Bell’s palsy in pregnancy, high-quality, randomized

controlled trials should still be conducted to validate

our findings.

Conclusion

Bell’s palsy is an exclusionary diagnosis. The characteristic

clinical manifestations are an important basis for diagnosis, and

MRI is the best imaging modality to accurately exclude space-

occupying lesions. EMG can evaluate the standard of facial nerve

injury and determine the outcome of Bell’s palsy. According to

this case study, acupuncture can be used as soon as possible

when the vital signs of pregnant women and fetuses are stable.

The acupoints of the bladder meridian and stomach meridian

on the face can ameliorate local blood circulation, and the

combination with EX-LE10, EX-UE9, and KI3 can stimulate

defensive Qi, which can warm the face, resist external pathogens,

and improve the overall immunity. The half-needling technique

is shallower in depth and safer and less uncomfortable, which

can reduce the psychological burden of acupuncture. This

case report demonstrated the feasibility, safety, and validity of

acupuncture for treating Bell’s palsy in pregnancy.
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