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A3 R TBE R T A EEY) » Pl 222 AT © HLSEEAEIE SSRI
SEARYPACHIRE LB - VESHREIRESEBIRR - SEFAE R B — (BT L AT -

&2 LAH R B E
Brintellix ST R EE » BF5E S Vortioxetine 10mg » FDA % 1] FHAEE AEEE »

fEPREAE 2018 FEFALAIA (T ILEE -

TE AT

HE&Ean Ry S-HT3 ~ S-HT7 81 5-HT1D ZRGHUFE IR ~ 5-HT1B ZAaHYEL 0 (e 808 K
5-HT1A By Z Ba s > fRIMURZE L E Y - HhEE 18 s SR T A H A 2
& o EMELETEE - DUREHIEM -

B R

—HI] RCT W22 LR M 2% 5B Agomelatin 2 Duloxetine A4 » USEE T 502 4 18-
75 5HY MDD ( Major depression disorder ) 5 A > HfF SSRI &, SNRI {Y B —%& F 68
PR - W50 AL IEI% 7y B Vortioxetine ( 10-20mg/day) Kz Agomelatin (25-
50mg/day ) FHAHfEEL#ET - A5 HT MADRS ( Montgomery—Asberg Depression Rating
Scale) Sy R ) UEIFAYUEE &5/ primary endpoint ; DL MADRS total score,
HAM-A ( Hamilton Anxiety Rating Scale ) totalscore, CGI-S ( Clinical Global
Impression—Severity ) score and CGI-I ( Clinical Global Impression—Improvement ) score
% BRI RINEE M secondary endpoint o

W45 SR BTSN 5w AT primary endpoint B¢ secondary endpoint » Vortioxetine 4H E5 {8

17> Agomelatin 4H(F—)



Fo— ~ 1F5 8 AR 12 #HH% » Vortioxetine B Agomelatin ¥f}> MADRS total score,

HAM-A totalscore, CGI-S score 7 CGI-I score P48 =AY ELER

MMRM ANCOVA., LOCF
Efficacy variable Week 8 Week 12 Week 8 Week 12
Primary efficacy variable
MADRS total score 2.2+ 074 —2.0+0.7+* —3.1£0.8%%* —3.5x().8x =
Secondary efficacy variables
Clinician-rated assessments
HAM-A total score —1.9+0. —1.9+06 —24+0.6 D B (), PR
CGI-S score —03+0. —03x0.1 —04+0.1° —0.4x0.1
CGI-I score” —0.3=0. —0.3£0.1%* —0.4£0.1%%*
Patient-reported outcomes
SDS total score —1.8+0.8*% —2.7x0.T
SDS family life subscale —043+0.22 —0.76+0.2

SDS work subscale

SDS social life subscale
EQ-5D overall health state score (VAS)
WLQ global productivity index
DFFS total score

~0.01£001 —0.01£0.01% 0012001
—2.5+1.0% —2.9£0.9% —3.0+1.0%

CGI-I, Clinical Global Impression—Improvement: CGI-S, Clinical Global Impression—Severity: DFFS, Depression and Family Functioning Scale: EQ-3D,
EuroQol 5 Dimensions; HAM-A, Hamilton Anxiety Rating Scale; LOCF, last observation carried forward: MADRS, Montgomery—Asberg Depression Rating
Scale: MMRM. mixed model for repeated measurements; SDS, Sheehan Disability Scale: VAS, visual analogue scale: WLQ, work limitation questionnaire:
ANCOVA, analysis of covariance.

“Primary efficacy analysis.

PAbsalute value,

Fp < 0.05 versus agomelatine.

< 0.01 versus .lgome].umc

=<2 0.001 versus agomelatine, decreased values =improvement (except for EQ-5D where increased values =improvement).

Fr—imlk T4 S {8 RCT B4 & o0 ige - i N& R A ~ 2l £ MDD 3If2
H. 43 AIl#52 vortioxetine B¢, duloxetine H;5HE(F2 )
Z< ' [L#Z MDD 5 A\ 57 vortioxetine Z¥, duloxetine ;&HE4E SR AY RCT UG ZE 5 B

From: Vortioxetine versus Duloxetine in the Treatment of Patients with Major Depressive Disorder:
A Meta-Analysis of Randomized Controlled Trials

Study Country Treatment regimen Duration (weeks) No. Male/female Age [years; mean * SD] Jadad score

Boulenger et al. [17] Non-USA Vortioxetine 15, 20 mg 8 302 114/188 47.0 + 146 4
Dulexetine 60 mg 147 | 45/102 45,6 = 13.6

Baldwin et al. [18] Non-USA Vortioxetine 2.5, 5, 10 mg | 8 463 149/314 46.0 + 12.5 4
Duloxetine 60 mg 157 | 52/105 453 % 12.0

Katona et al. [19] USA/Non-USA Vortioxetine 5 mg 8 156 | 49/107 705 + 4.8 4
Duloxetine 60 mg 151 | 51/100 709 + 5.5

Mahableshwarkar et al. [20] USA Vortioxetine 2.5, 5 mg 8 306 | 204/102 426+ 129 4
Duloxetine 60 mg 152 | 91/61 42,7 = 144

Mahableshwarkar et al. [21] USA Vortioxetine 15, 20 mg 8 301 83/218 431 +12.28 4
Duloxetine 60 mg 152 | 33/119 434+ 12.24

51 RCT 49 AT 2287 firdig A ° 4552881~ Duloxetine fH#Y vortioxetine 75 8 4F
Y Response rate ([&—) » {HIE A B ES F34RAVE 53 » Duloxetine 4H HIffE:

Vortioxetine 4H = (2 =)



Study %

D RR (95% CI) Weight
15 mg vortioxetine i

Boulenger JP (2014) e 0.77 (0.65, 0.91) 1467
Mahableshwarkar AR (2015) - 0.81(0.64, 1.02) 1058
Subtotal (-squared=0.0%.p=10 ?43@ 0.78 (0.68, 0.90) 25.25
20 mg vortioxetine :

Boulenger JP (2014) —_— 0.83 (0.71, 0.97) 1467
Mahableshwarkar AR (2015) —_— 0.81 (064, 1.02) 1066
Subtotal (l-squared = 0.0%, p = 0.837) -d::::::n- 0.82 (0.72, 0.94) 25.32

2.5 mg vortioxetine
Baldwin DS (2012) 096 (0.71, 1.29) 7.52
Mahableshwarkar AR (2014) 0.81(0.63, 1.03) 9.99
Subtotal (l-squared = 0.0%. p = 0.378) = 0.87 (0.72, 1.06) 17.51

& mg vortioxetine E
Baldwin DS (2012) i

098 (0.73, 1.32) 757

Katona C (2012) B — 0.84 (0.72, 1.00) 14.13
Mahableshwarkar AR (2014) € : 0.74 (0.57, 0.96) 10.22
Subtotal {I-squared = 0.0%, p = 0.375) ~or = 0.84 (0.74, 0.96) 31.92
Overall {l-squared = 0.0%, p = 0.868) ¢> 0.83 (0.77, 0.89) 100.00
T i T
1) 1 1.74

[E]— : Vortioxetine Ei Duloxetine Y Response rate [L#Z

22 = : Vortioxeine £ Duloxetine F Adeverse events HY&& 4= R

From: Vortioxetine versus Duloxetine in the Treatment of Patients with Major
Depressive Disorder: A Meta-Analysis of Randomized Controlled Trials
Adverse events Risk ratio 95% CI  p value
Nausea 0.70 0.56-0.87 | 0.001
Censtipation 0.47 0.34-0.64 <0001
Hyperhidrosis 0.35 0.23-0.55 | <0.001
Diarrhes 074 057007 003
Dizziness 0.51 0.37-0.69 <0.001
Dry mouth 050 0.39-0.63  <0.001
E:ﬂigun 05 022064 0001
Insomnia 0.65 0.46-0.92 0.016
Somnolence 0.33 0.21-0.52 =0.001
Naspphanngitic 205 1254068 0007
e iR
Headache 0.93 077113 0468
Womiting 0.70 0.45-1.09 0.110

22 ERBEHEKEEH
M2 o hEE A B MAOIs (41 Moclobemide ) ¢ MAO-Als (41 Linezolid) ffH
FEHIE ¢ (A IEESIVE TTRESE4: SS (Serotonin syndrome ) B NMS

4



(Neuroleptic malignant syndrome ) - H_JE\fg & A (7 F ECARITUA 22 7 E F A S5 SR H BT
AR HAVEE L - DU EE « ZERGEDURITIY S - (EAREEE RN #E SS 5
NMS HPEAREER © OEGIRREEEE (AngkeEh ~ )58 ~ B3k) - BEEEARE (ALoBk

 MERAARE ~ =BE) ~ EALAKE (MIRHTTE ~ AihR) & -
BIfEH © HbEini s RZBIEA B - BEES ~ &1L 180~ R~ (F1 - 1&
M~ RS - b NS LR Ry R IDEIRNE R - A E AT E A
A

RE1EH

L& 5 EERLL i CYP2D6 155 @ B CYP2D6 inhibitor (%1 Bupropio ~ Qunidine -
Fluoxetine - Paroxetine ) fFHHF m] BE B EEL = HYA BB A » 5 R IR AT
E[EAK Vortioxetine 7 | & °

MAERAY » Z5EL CYP450 inducer (1 Rifampicin ~ Carbamazepine ~ Phenytoin )

FIRFRIFE S FEfe s Vortioxetine 2 & -

jiilksy

BEEE LSRN E HEH 10mg > M AR A SRR & R H 20mg SUREE
H 5mg - (65 sk A ERYR AR i iB& H 10mg)

BINREA ZEEE/ T ERTIIREAN &8 B A F R E



B Vortioxetine Agomelatin Duloxetine Escitalopram
FENLYE/ | Brintellix Valdoxan Cymbalta Leeyo
7 & R R SE | PR SE TRAREFE HEREARHE
( 10mg/tab ) (25mg/tan) (30mg/cap ) ( 10mg/tab )
@ /ER | Serotonin Melatonin receptor | Selective Selective
receptor agonist and 5- serotonin and serotonin
modulators HT2C receptor norepinephrine reuptake
antagonist reuptake inhibitor | inhibitor
RHEfEZE | CYP2D6 CYP 1A2 CYP 2D6&1A2 CYP2C19
B | AR NGk CCr<30 A% | CCr<30EFHA
R EAEEE R
FIEE
FFThRE BYhEATE | AR A RAHIE
EEEE | N 10mg/day
FIEE
FREIE | B0 &t | B e B | B0 TOEZ - (F | R0~ B
MIEEE | KEiERE THRE R, ~ I o~ BRERER | B MERRRE
5 D~ TG iR {€ ~ gsg O
Y ERTIRE R 57
B W A% O] e
SECHYZERI HEAR/HZ
QT interval ZE
£
{FEaEEE | 10-20mg/day | 25-50mg/day HS 30-60mg/day 10-20mg/day
H {5
FIEHX
(R H | 33.2-66.47C | 35.6-71.2 70/day | 19.3-38.6 j¢/day | 11.4-22.8 5T
L& /day /day




BEEE S SRR AR B EL A TR B AR RIS B AN [F] > RESERE TR 7 — (B
FYBERE - [B4REHY SSRI HP 41 Escitalopram FJREA 2 QT interval iERAVEIEH - HEL
Omeprazole ~ Cimetidine ZZE AL G /EA  Agomelatin HI|[R AT FEFZZHTTIRE » 8O
FIFRTEIREA 269 A © SNRI 4 Duloxetine HIE R &FEFK « RIRFERIMEA - A
ESENFFRN R A EHIS SSRI ~ SNRIZEHTEARH ~ (7 A EHERIAYTiE SR b4

REEFITHIIAE > M ECR AN 2 E M S8 AR (E S » AT DUE S 4

Nz

BRI N AR eSS RRAE ~ R EEENERY - SRS EHEA
SRR - B T SRREHEZIN > R E B ER st =K - mEEt
fEEEREERTE A A E - R FRRZHEEEE R - V)BT E 8L SRR
i

=

o

53]

1. Brintellix &5, {}5 58
2. HENEAZEZEER Y - a8 EIRARENE -

http://www.depression.org.tw/knowledge/info.asp?/71.html - 7 Oct 2020 -

3. Montgomery SA, Nielsen RZ, Poulsen LH, Haggstrom L. A randomised, double-blind
study in adults with major depressive disorder with an inadequate response to a single
course of selective serotonin reuptake inhibitor or serotonin-noradrenaline reuptake
inhibitor treatment switched to vortioxetine or agomelatine. Hum Psychopharmacol. 2014
Sep;29(5):470-82. doi: 10.1002/hup.2424. PMID: 25087600; PMCID: PM(C4265248.

4. LiG, Wang X, Ma D. Vortioxetine versus Duloxetine in the Treatment of Patients with

Major Depressive Disorder: A Meta-Analysis of Randomized Controlled Trials. Clin



Drug Investig. 2016 Jul;36(7):509-17. doi: 10.1007/s40261-016-0396-9. PMID:
27067232.
- AR PR R o SR TR B R RGPl s -

https://www.nhi.gov.tw/Content_List.aspx?n=9F48A70BA4A4E5C3&topn=SFESCIFEA

E863B46 - 7 Oct 2020 -

. EAEEREETEE o PiEE ARy B A\ B4 - https://dep.mohw.gov.tw/dos/Ip-1720-

113-xCat-1-2-20.html > 7 Oct 2020 -
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AIREE TR - 4T

AIS
B E B4 iE(Osteoporosis) » f& TR B PERE RSB » W02 A IHEARVIEIR - 5 i
RSB > (H—EA/NOBREIEEE A TEINMERE T > g

A R A e AR — KB E -

s
NHSHE B8 & #E 5 TP 1A F F (Bone formation) M1 i {F F (Bone resorption) SR e 5
BHVEHRE T - AR R E i 5l o 1° 30 B G EREE - 2R ATE R
MR FERREREE AR » BREIS R R D B AR AT - (EEREAESY 0 T
B AR B AR R 102 SR B R - 65 B LAY
S5 B 4554 (International

=
g
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N

==

PrevEBEE 0 - ARE
ERIRETA 17%F M S 35% 2 1M BF BB FRE
Osteoporosis Foundation, IOF) 845 (AT 50 Bk EHVER S » =Rk stA —
PR EE R AT - MBLEBEETE % EEEF IR 5 R
Prig - IR ARG ey

e H

B BHENRTERS - EREE—EES

o B R R R APE L -
BB A5 R B S B TR ST TN B A e B B S
(postmenopausal osteoporosis) %418 L5 E E B2 #iE(Senile osteoporosis) » 488U
SRS

R A FINPTAER - Bl sk - fiE - 8l EA BASEE - IRA

B A s T -
- WERE R X L0 fE(Dual energy x-ray
- SRR,

SZREE

R

REZ
X

BHEIGAENZE - G SEmE - X Ot

i
absorptiometry, DAX)% - HiE B EH SR EN TGS - BBE - BBHIRE



HBfEIEE (Wall- Occiput Distance)&ffgf e BERE ST ~ s NGBS ZHEE (Rib-Pelvis
Distance)fffg R EROTE BT © 4£ X Ot b e 23 FIE SRS - #
PR A RS BB R - (B B E EEAZERMAL ¢ BT e
FAHE(WHO)RER] - iz B AERELIY 5 % & (Bone mineral density, BMD) & /55 » &%
HEERE B XOURUURDAX)EI TR - FIR R IR S ARt omriE e ) - SRR A
Bk T E (T E=(E&& % EiailE - SRRy B @ PO E/MERERE - sFETRIR T
{H > KB-1.0FRIEE © T E/NR-1.0 > {ERR-25 % » Ry E A e (osteopenia) T {E/)N
12-2.5 % By EGRAE ¢ T HNR-2.5 > HALEEI - BIARE B HRRRE > 1R

R AR EETRE

T score EZ7)

T>-1.0 IE% (normal)
2.5<T=-1.0 EH'ERE (osteopenia)

T<-25 BB Fi§% (osteoporosis)
T=<-2.5, 8 5% BB Fi §% (severe osteoporosis)

EkERT

REBWTTE - M AR BTEEESREFEGRE s/ LRSS THE
ELEFER/ NN 45 B - BEN > NR(EEE - AR E B SRR - 2
N ECEEBEUSINECE - s E AN e 0 HE - lRNEER D e iREBE - thi=
A ~ FlE U ~ AR EENEE © BRIAIE AR GRln ~ SEUR IR R FE AR
TR T BRI SRR S - DLERES > & et I s B ra e R JE e -

S5 VR ERRRE

WRPR_EAET 25 4800 n] RE & #2205 RS B 1Y F-f7(Bone remodeling) il 5 L5 H i 5z -
B ER - B HIHI](Proton pump inhibitor, PPI) ~ SFURHRIEEY) ~ JUALIMAS
(FD) - B HIERIRVEEY RS ERS - H Y GH B i e PR GRUEUR ML RE Al
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R~ AIBEMIRIE D) ~ MPROE PR Gl ~ PR MERHZRMERTR D) - JHEIRE & R ek s 4if
(Osteoclast) {7 G H » RIBCFRUER > SR E 4iHE/E T (Osteocyte apoptosis) : &
T FTEERL - IR RERS - ENES - RIS E K - HIEET 285
a5 [ e sh S e 2R D 2R TP EIRR 25 [EAY B E i RR © PPL IR et
BV EGRIEAR > 5T KIUBIE TR SRR - (LA PPIELS B iRa ST E R
S IEAHRE 5 1 PPLAS R STV bt SR A B - (8 F— - DA S e iR S B e
P o FE ARG - EATTEERIGH o R A e B EL PPI AYREFA
RN BT A e IR B EE » GRIE I IS R F TR (OR = 1.52, 959%6CI 1.05-
2.19, P=0.025) - FERISEVIHTAC A 1F FIPSESEE IR AT - (EE T OF FHIRF - f8ak vl 4L [R]HF
58 YR [ 25 FE Uy Ho-bloker JEHF -
R~ AIRES e HBRARERVEEY)

Anticonvulsants Heparin
Cytotoxic drug Proton pump inhibitors (PPIs)
Glucocorticoids Tamoxifen
Gonadotropin-releasing hormone agonist Selective serotonin reuptake inhibitors (SSRIs)
Immunosuppressant Thiazolidinedione
Adapted from National Osteoporosis Foundation

iz 03]

KRR EEA - & —HRERAERE - HE TREEs - B s B
AETEEERAE T - (RRJTH - WIS FITEIE  Wafy - NMagZ ~ B2
ok~ S RO IYRAY AL ¢ Y ~ BOE  EERVINLHIE - AR AR G R
D WEIISSE AR ; T EAVES) > FIAE - (R - PUE ~ 1R A g IS
TRE > PSRRI ST ¢ PR ATEEREE R > MISRTEPIER IR - DU DS A TR
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B

BEGUGAERBRREEY) > RECE R LA RIS R B 4 2 B8 - H U ks 4l
AIPER - B DB ER > DU BB RS - EUFEES ~ 4E423R D ~ BEmhied - BeEi
W R PRS2 As R AT K RANKL BEpRpiRE © So—MAVEEmAIE (e g S SRy EA
IR B4 - BRI R > AR = -

{50 FH i R BT Denosumab - & AT RE S 3R AR FLH B EEAVERIME - NSRS S0 - 5%
ARIFFAR - &1 0.001%-0.01% 2 [ - EIREL & TIRERSR ~ iR ~ g~ T
WA~ AEBR ~ BHEERES - (SR BdE S HE R ATEORETHIT > 22K KR
WD - NI > ERETEETEAMES R 0AT > A B RIS AT o TS > B

PN S as e i

holiday) » il EHAE2

BRI > EEE TG TN
HE -

2

PIEi(drug

=~ EILREAENERN biIaR S BB S

paE | P/ B = AIRERIEM
g% Gaining (CaCO; 500mg) CIR - ﬁﬁ@ﬁﬁéﬁﬁ‘%ﬁ
i SRR *—R i 500~600mg
(Calc1um) =] %Tfﬂi H 3-4 “j—’\ S HF 5L 2500mg)
Onealfa (Alfacalcidol 0.5mcg) CIfg BE L~ BRERNR ~ BBE AR
I FREESE FHI1IX i}
%ﬁéi D *15%-50 5% © S H 10meg (8 400
(Vitamin D) U-Ca (Calcitriol 0.25mcg) CIfR » 1U)
SE4E D R o 510 E ¢ & H 15meg (5 600 IU)
JE4E DR R BHIZX ST S0mcs O 2000 10)
Alendronate (Alendronate 70mg) | ZZHE IR »
e EHUBRE 8 1R
=g ili(al EERRNE Keybone (Ibandronic acid 3mg) BT B AR EHLAEER ~ B
(Bisphosphonate) AR A 1XR | ES - THEBIEER)
Aclasta (Zoledronic acid Smg) T »
=P EL NI FFEIX
jEE L) 3 - .
T vista (Raloxifene 60me) R | HOBIAL - BRSBTS - 6D
’ELSERID\/I)DH PHRBHFEASGE HHIX lingESE
Ny 2 < L0 -
RANKL Bk Prolia (Denosumab 60mg) Al g géﬁg W%Em’i; g(m
(RANKL inhibitor) (RSB EET FAMEA 1R %?E‘ -
it FIEERN Forteo (Teriparatide S1p
B (Parathyroid 600mcg/2.4rEL) E}[:' 1 % RRETAR ~ B~ B0
HS Hormone) BTEERR
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PEE A& EEFE - B EREN A RGRZ - BIFRT e SHI55HE
HAERD - REFE > DGRBREIDIE S ITHISAE © AL JaFE B R 2 ik
AGZTT - RIS EHIARIF R S BHYEEY) » MUEIEHEE & R AR B (R - TP
HUEHREEETRT T - A BB b RN P -

I FEERFREERGETET [T - 210« frEmrER R EREZ (2014) -

2. RE] 102 FE REFETHHAEE - 210 EEENE R EREREE (2017) -

3. BIANBEEEEZRZSSRAE - B/Uk - 210 HAENE R REREE

(2020) -

4. Lane NE. Epidemiology, etiology, and diagnosis of osteoporosis. Am J Obstet Gynecol.
2006;194(2 Suppl): S3-S11.

5. Solomon DH, Mercer E, Woo SB, Avorn J, Schneeweiss S, Treister N. Defining the
epidemiology of bisphosphonate-associated osteonecrosis of the jaw: prior work and
current challenges. Osteoporos Int. 2013;24(1):237-244.

6. Panday K, Gona A, Humphrey MB. Medication-induced osteoporosis: screening and
treatment strategies. Ther Adv Musculoskelet Dis. 2014;6(5):185-202.

7. Yang SD, Chen Q, Wei HK, et al. Bone fracture and the interaction between
bisphosphonates and proton pump inhibitors: a meta-analysis. Int J Clin Exp Med.
2015;8(4):4899-4910. Published 2015 Apr 15.

8. Khan AA, Morrison A, Hanley DA, et al. Diagnosis and management of osteonecrosis of
the jaw: a systematic review and international consensus. J Bone Miner Res.
2015;30(1):3-23.

9. Adler RA, El-Hajj Fuleihan G, Bauer DC, et al. Managing Osteoporosis in Patients on
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11.

12.

13.

Long-Term Bisphosphonate Treatment. J Bone Miner Res. 2016;31(1):16-35.

Bijelic R, Milicevic S, Balaban J. Risk Factors for Osteoporosis in Postmenopausal
Women. Med Arch. 2017;71(1):25-28.

Sézen T, Ozisik L, Basaran NC. An overview and management of osteoporosis. Eur J
Rheumatol. 2017;4(1):46-56.

Anagnostis P, Paschou SA, Mintziori G, et al. Drug holidays from bisphosphonates and
denosumab in postmenopausal osteoporosis: EMAS position statement. Maturitas. 2017,
101:23-30.

Gaining/ Onealfa/ U-Ca/ Alendronate/ Keybone/ Aclasta/ Evista/ Prolia/ Forteo £ &%)

e
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L Tl By

H B (Bell's palsy) Fy— Ry 3 MEEHm (ERiER - 2 e RS MR B
SRR D BERel Ryt TP SRR B OB [R5 T (R 51 B A8 EoAth B 7 5 PU sz 47
A H] fe i R MR BH AT B i SUE R R BRI B - Aok

mErE A AR
BHVEIRE

VS o sl

R o fit)) - HIgKRIRIVEE - ISR ERIREREARS - BT
T BRENBRAL ~ AL EUARIHSUHK » EARBEEURIUK ~ SHEATI=0 2 T8
BUREESEAR -
Anatomy of Bell's palsy

p Sagging eyebrow

\ : and lower eyelid
. Facial nerve " -

Lacrimal

tear) gland /4
tean gand )3

|
Drooping mouth
Salivary glands

Bell’s palsy symptoms result from injury to the facial nerve.
This nerve supplies muscle function and sensations to the face,
affecting tears, salivation, taste, and facial expression.

[ — ~ R Bk

AT RIRE
H R ER BB £

BRI AR e R (RO [

FARRGEFTEATHE 1430 A > FEROS(LRS - TE
B ATF o (el - tils st BB SRR o (B4 - HERE - SImEE - B
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WAE BRI ~ R S R - Sy NE e R RR A A4 5-10%H#
AR o H I H ATV EOR IR A A B - — et R B 22 R e B T A HY
&R~ KHEARH - Hh&2 RimiNa s wes - AN EAERS - EB W5 ~ BRIl
Bine ~ BEBRRAE  REeR S - SO E Rt A A T e R R B R -

R

B

STAGE I B B2 [ AT 5 F) House-Brackmann BHIAT{HIES 70 4R 28t (f—) © L RS LIIMEL
FOENTEDIRE 74k - SRE = R E « 55—k - SNBL - PRIRDIREIES © 5540 fF
A 2T B N B ~ BERR DA RIRANR © SB=40 0 IRIRRR A A RERAR - 2T A
HREATER) 5 SBPUsR - IREefEA5e PG HeEBREEERL » SRR - IeEl L AIFE 4
AERTE ~ SRF I HAE 3 PR ELASE BRI EE  SR7N4) > ek EMEThEeE - T2
i APANR ELRG MRS Y

Z%— ~ HouseBrackmann BE [ {HIEE L &3

Grade Description Characteristics
| Normal function Normal function in all areas
Il Mild dysfunction Slight weakness noticeable on close examination
May have slight synkinesis
1] Moderate dysfunction Obvious difference on both sides, not disfiguring
Noticeable (not severe) synkinesis
Motion:

¢ Moderate/slight movement of forehead
e Complete eye closure with effort
e Slight weakness of mouth with max. effort
v Moderately severe dysfunction | Obvious weakness and/or disfiguring asymmetry
Rest with normal symmetry and tone
Motion:
e Without forehead movement
¢ Incomplete eye closure
e Asymmetry of the mouth with max. effort
Vv Severe facial dysfunction Slightly perceptible motion. Asymmetry
Rest with asymmetry
Motion:
e Without forehead movement
¢ Incomplete eye closure
e Slight mouth movement
Vi Total facial dysfunction No movement
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H BRI TR B AR A B > 49/ B A rT DME =28 H R - gk
e A EE R e R A AT T TUR A BRI A\ SE 2B - S8 (EIRp B B A2 24 (8 NP A
LA HEVEIR - —BNERIR S - FIE8NEE -

BYLER

FEAREEA: T2 /INIF A 2 M B SR A9 » fi¢ House-Brackmann %4 B EEF2/E » grade 1-111
ST EEIEMER - FIEW R grade IV-VI & TS EEHHEEE (Level A) Fpa]
0k valacyclovir 1000 mg TID 7 X - {HAEHZEHE BB HDUR B SV L2 BRI 2
HRAFHEFERER - HaEE G R R o AR - FrPlA 2R B YRS
S5y ELRER R+ 208 2019 £ Cochrane ST IEIBEGEHES) 3-12 [8F) : & 0FHUH
@) KRR G M bE B P RS R AT A 58 218 R (incomplete recovery) Y455 FETR A
BE 2 A ZEY MU (risk ratio (RR) 0.81, 95% confidence interval (CI) 0.38 to 1.74; 3 trials, N
= 766; random-effects; low certainty evidence) ; B 1 [EBE#2 B FH HK S 824 i £V
JER » (HAREEZE (RR 2.69, 95% CI 0.73 to 10.01; 2 trials, N = 667; random-effects) ; 1F/gx
iy H R EUREE (House-Brackmann £3R 778 V-VI) » SOHHUREEEY) SR EIREAHEL B
FHEAREE A 76 H & A A 52 218 F (incomplete recovery)HJ&E 5 _ERBIRIAERI YRR
(RR 0.82, 95% CI 0.57 to 1.17; 2 trials, N = 98; random-effects) o 85 /&7 25 1Y BH A (48 i B2
i 1% R IFIE A 5 4 A G 5 ) R AR B 5 R IS RSB ETE © S5t a5
fii 4kt an B12 Mecobalamin ~ #Effidy B1 Thiamine ; & B 1R MR IR IGE R

(41 : Piracetam ~ Pentoxifylline ~ Nicametate)<f o

R o H I R S A

e E S

. Prednisolone 60-80 mg/day for one week
P or 10-day course: 60mg/day for 5 days, then tapered by 10 mg daily
. | Prednisolone 2mg/kg/day (up to 60 to 80 mg) for 5 days, followed by a
= 5-day taper
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