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Systematic Review of Korean Medicine for the Treatment of Sixth Cranial Nerve Palsy
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ABSTRACT

Objectives: This research aimed to confirm the efficacy of oriental medicine in sixth cranial nerve palsy and to evaluate
the quality of the studies.

Methods: Using the medical subject heading (MeSH) keywords “abducens nerve palsy”, “abducens nerve paralysis”, “sixth
nerve palsy”, “herbal medicine”, “Chinese medicine”, “oriental medicine” and “acupuncture”, we collected the research papers
through an electronic database search in Oriental Medicine Advanced Searching Integrated System (OASIS), National Discovery
for Science Leaders (NDSL), PubMed, Cochran Library, and China National Knowledge Infrastructure (CNKI).

Results: A total of 136 papers were searched from the databases. Among these, 15 case reports and 8 randomized controlled
trials (RCTs) met our criteria. 17 articles were found on the use of acupuncture as the main intervention, 11 on the use of
herbal medicine as the main intervention, and 9 on the use of electroacupuncture as the main intervention. The frequently used
acupoints were LI4, EX-HN5, GBIl BL2, TE23, LR3, BLIL. ST2, GB20, and ST36. All 23 studies confirmed the efficacy of
Korean medicine. According to the assessment using the risk of bias, the overall quality of the RCTs was low.

Conclusions: Twenty-three papers suggested that Korean medicine treatment for abducens nerve palsy was effective in
many cases. Analyzing the potential bias was difficult.

Key words: abducens nerve palsy, herbal medicine, acupuncture, electroacupuncture
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Table 1. Summary of 15 Case Reports.
Sex g
/(\;etgg Stt;}()iey (ss?érgle Cause Acupuncture Herb Other treatment O?ﬁig?gggt Results
Electroac%pj(u{ﬁ;;curse :
T— EX-HN5 (kf%), ST2
GBL (i £1%). TRZ3 (#4125, (I9E), GBL (BEf4), Scott and
BL2 (##1T), ST2 (UF), TEB (§1725). BLS Kraft score Scott and Kraft score
Lee  Case Male Infl tion 114 (A7), ST36 (E=H),  Chengsimyeonja-tang (0 E&*HNAL i NRS A~ 1~0
(2014) report (n=1) "IN STY7 ( L), SPY (A, (HLHELE) Pharmacopunciure. (symptom VRS © Discomfort
IR3 (i(@{), EX-HN5 (KP). ( hwanglyeonhaedog score) t8—3
EX-HN4 (F%) “tang)
Moxibustion
Electroacupuncture :
Hyungbangsabaek-san e 7 i1
BLZ GRMD. TED (). Ghgmego ool (EER BLS
BL1 (W§fA), ST1 (KifL),  Dokhwaljihwang-tang Sﬁ Gl S'IQW(\IEII':I)‘
Lee!  Case Male ovA ST2 (UFA), GB1 (EE-F§), -gami EX-HN4 (im) ' Eye 0.9 cm [1.8 em/0.9 cm]
(2017) report (n=1) KI10 (2%, LR8 (fhiR), CRIEESIERT) ol oouncture movement  — 01 am [10 em/09 em]
LU8 (#4%), LR4 (*p}),  Hyungbangjihwang-tang (hwanel P nhacd
EX-HN5 (k) ~gami e accE
GHIBSE A A7) western rrfedicine
Case L
Scott and Kraft score
P32
Diplopia Occurrence distance
Gongjin-dan (HLS}) KScofttt and 132 cm — 0 cm
Case 1 @ TE23 (11=zs), GBl (&), Saryuk-tang (1U7<#) Ir)% lsqore VAS : Headache : 3 —0
Le” Case Male Intracranial STI (i), BLL (WiM),  Gamibanhabakehulcheonma Ocourrense  Dizziness = 3 = 0.6
(2018) report (n=g) DIwpotension BL2 (47, EX-HN5 CKF). -tang - distance  ©85¢ 2
P Case 2 : EX-HN4 (faf%), kAR B IR ) vag  Seott and Kraft score
non specific EX-HN7 (£k#%) Bojungikgi-tang ( . 4> -2
(R ERI) szggi)e;)m Diplopia Occurrence distance
1 47.5 ¢cm — 37.5 ¢cm
VAS @ pain : 3—0
paresthesia : 4 — 0
dimness : 5 — 2.5
Scott and Kraft score
130
KSrc;)fttt :c?)(rie 5th level © Diploma
Sth level : - moderate — elimination
Jo®  Case Female Diabet BL66 (R3@%), SI2 (Hi#),  Banggihwanggi-tang B " Decreased visual acuity
(2016) report (n=1) "% QI3 (#%48), SB41 (EEEIL) (Be#eEs) erate, - mild > elimination
rrIlrilﬁi e‘ifagé Eye pain : severe —
eliminatior{ elimination
Myiodesopsia : moderate
— elimination
CASE L
Eye movement : 0 mm
— 5 mm
DHI : Diziness : 64 —32
Case 1 : GV (AR, GV26 (;k‘&%), 5\] E;SgipiogilefZlirlels(s) j ; ’
cva GV CRE), BLL (1RH). Eye / Headache : 10 <1
Male Case 9 : BL2 (J417). TE23 GhkiT=s), movement CASE 2
Park Case  (n=2) Trauma. ST2 (PED. GBL (R +4%).  Bogan-san ({RHH0 Intradermal needling DHI, NRS Eye rno;/ernent : 0 mm
(2012) report Female %05 LILL (dyite), TES (4R, Choto-san (§9HkH0 o mptom 36 '
(=D Vi picher LI4 (A) ST (R=H), Symptom mm
iller Fisher LR3 (k). GBI () score)  NRS : Diplopia : 7 —2
syndrome (B ( Eﬁ’f)‘ EX*HMI (%HE) CASE 3.
= Eye movement : 0 mm
— 7 mm
NRS : Diplopia : 10 =0
/ Dizziness : 10 — 0
/ Nausea § — 0
LI4 (&%), LR3 Ckfi),
i GB37 (JtM), BL1 (W&W)),  Gwichulbosan-tanggami
Kim® Case Female oVA ST1 (&ir), ST2 (ME), (BFLORAES DNk ) West dici Eye Eye movement : 1 mm
(2004) report (n=1) GBl4 (F3H), TE23 (#17%),  Seunggal-tang-gami estern MeCiCNe  povement — 10 mm (Gr.2 — Grd)
BL2 (J&77), ST4 (H#:8), Ok TR %)

ST6 (#H), EX-HN> (KF3)
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LI4 (A%), ST36 (Z2=H), Scott and
Han® Case  Male BL2 ?ED"T'T ), BL1 (ﬂﬁ‘;ga)\, Soonkiwhalwheul-tang Electroacupuncture ~ Kraft score .SC?Ztin%Kraﬁ seore
i Trauma  ST1 (Kirn), GB1 (B, [y (Extraocular muscle) ~ Diplopia 1. ;- . .
(2015 report (n=1) TEDS (K25, S}a% F; /;Eﬁfﬂ) OISR 1L5) Occurrence Dl%)pé?n Oianégn%emmswn@
EX-HNb Z distance
BL2 <4§‘rg); TE23 (§k17%5).
Kim" Case Male Trauma GG\/%%)4(<?E5§)) ng210 ﬁ%ﬁﬁ) Gamiseunggal-tang B Clinical ~ Clinical symptom
(1994) report (n=1) LI4 (A7), TES ( ﬂﬁﬁ(). ' ChnkF555) symptom : improved
TE3 (4i&), EX-HN5 (k)
GV20 (H8), GV23 (132),
BL1 (F§M), BL2 (#117), Eye movement : Upward

. TE23 ($§17%), ST1 UR{L), Gamiboik-tang Eye : 0 mm — 6 mm
Lee’ Case Female Unidentified GB20 (J&ith), LI4 (&%), (hnwktizai) B movement Downward : 0 mm — 9 mm
(2003) report (n=2) 12 TE5 (JH), SI3 (%), Boikyangwie-tang Clinical ~ Adduction : 0 mm — 9 mm

gTSﬁ(%EjE_), LR3 (?;;F@T)), (i H &) symptom  Clinical symptom
B4 (D, EX-HNS (KB : improved
EX-HN4 (815,
BL2 (3#77), GB37 (tFA),
ST1 UKL, ST2 (MH).
LI20 (o), ST7 CTE).
ST4 (&), ST6 (JHH),
GV20 (H®). GV26 (/kif%),  Eunhwasagan-tang
Kim® Case Female Unidentified  LH1L (dhith), TES (SMED), (SAEIENTE) _ Clinical ~ Clinical symptom
(1997) report (n=1) TE3 (Fi%), LI4 (AF), Boikyangwie-tang symptom : improved
PC6 (), HTT Giif9), (HaEE 5
HT8 (DIff), ST36 (R=IH),
SP6 (Zf&%), SP4 (4LFR),
LR3 (), SB41 (EE&HL),
EX-HN5 (KkF3)
Do Cme Mae HIN & SHh (S Shh (R BO

0" ase ale =), A=), _ _ : - ’

QO rport (o=1) - Diabtes - GB2 (i), GB2Y, (5 {Base out) Pxism 40 BO = No prism

EX-HN5 (KkF3)

Clinical symptom : Cure

Clinical ~ : 53 (Cure rate : 71.62%)

Male symptom  Effectively treated : 17

Zhou” Case (n=47) Diabetes : _ _ Eleggiiﬁ;ﬁ?ﬁ;ure Eye (Efficacy rate 94.59%)

(2017) report Female 74 o) movement Eye movement : 13 mm
(=20 muscle Diplopia  — 0 mm (P<0.05)

deviation  Diplopia deviation : 22.36°
— 1.45° (P€0.05)

u Clinical ~ Clinical symptom
Zhou™ Case Male Postoperative _ _ Electroacupuncture ~ symptom  : improved
(2017) report (n=1) brain tumor (Extraocular muscle) Computerized Computerized diplopia test

diplopia test : fully recovered
saEhiRE, GB14 (FH),
Li®  Case Male A GBS @5‘ EH% ST2 (IEI];Il, _ Puncture and Clinical ~ Clinical symptom
) Unidentified GB1 (B&-F#), ST1 (i), : O
(2016) report (n=1) GB6 (BiE). TE2S (R1775) Bloodletting symptom : improved
GB20 (#t), EX-HN5 (k)
AR HE
Ganghwalseungpung-tang
" e 7 Gyeonjeong-san
BLL (W§M), GBI (i), ,Svedneons sal
GVas (i) 080 (miw. G ABE IR 3 leve : Cured (n=10)
A 7 o R AR : 10),
LME%(D*IE-EIEIZ %zg5 J(::%l]%) (J%)Igg?g*tang gagam %r;lgré))ved (n=20), Failed
- A& + BL12 R, W . Eye massage T .

, Male LI4 (A7) g‘jgjg%wén o-tan Injection of Salvia  3rd level : gifgg;;évg éft%;fter first
Du Review (n=18) Unidentified -JRBEA#:+ST4) (Hpp), JHEMELIETY 40 miltiorrhiza Cured, B d
(2018) study Female 132 BL13 (lfif) <m§%§9§iﬁ%&) Compound anisodine  Improved, goﬁisleve- rgoe%ao/er secon

(n=14) *ﬂfx%[%%gl?lﬂi}% )(Nﬁi‘;??). i J:Lﬁ ':7’_’” E terrﬁ/}[)orall) i]njeqtion Failed effectivé Late a(%ter third
b ecobalamin 0
CHTRE L ; o Cheonmagudeung-eum course : 93.75%
H{Fﬁ%{%?ﬁ%;j‘éﬂ ’ +G}{¢;mjeong;sap — statistically significant
SRR + C\lgfﬂ%\:ﬁ)' gﬂ@?ggﬁﬁku FIEED (P<0.05)
BLI7 (&) Hyeolbuchugeo-tang
e s
(ILRZI 2 % LR
* NRS : numeral rating scale, ¥ VAS : visual analog scale, ¥ EOM : extra ocular movement, § DHI : dizziness handicap inventory, | IEA : intraorbital

electroacupuncture
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Fig. 1. PRISMA flow chart.
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FHRE 201849 3#, 2017 4%, 2016\ 2%, 2015
W 39, 20149 39, 20129 3%, 2010 1%, 20049
13, 20039 1%, 1997 12, 1994 1# ]

3) ul—aﬂ 9ol H/\J

AA 5629 9

229 $83A A7 o= Eye movement 8%,
Symptom score 53, 3rd level
Scott and Kraft score 43, 4th level
evaluation 421, Double vision angle 2H,

Clinical symptom 6%,
evaluation H¥,
Diplopia
BO test
diplopia deviation

BST 1" o]%iet.
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Table 2. Summary of 4 Randomized Controlled Trials - Acupuncture

Author Study

Main treatment
(year) type

Sample size/sex

Outcome measure Results

. Western medicine (anisodine)
Experimental

(n=12)
Male (n=3)

2
Yao RCT Female (n=9)

(&=1%), GB37 CtM), EX-HNT7 (Ekf%).

Acupuncture (TE23 (§#17%%), GB1 (B2,

ST2 (I9H). LI4 (A7), GB20 (&), ST36 BST

3rd level @ Cured,

BST : 7.62+2.13 — 7.14+2.04
3rd level : Cured (n=2), Improved BST 4543}
(n=10), Failed (n=1) (P>0.05)

(2018) EX-HN5 CKF3)) Improved. Failed Total effective

Control (n=11) proved. BST : 7.11:260 — 726:227  : 9L7% (p<0.05)

Male (n=5) Western medicine (anisodine, dexamethasone) 3rd level : Cured (n=0), Improved

Female (n=6) (n=6), Failed (n=5)

Broerimenta] | Acopuncture (BLL (B, GBI (i F4%). LI Stralsinus festee * 1382072

xperimental (4%, SP6 (Z12%). GB2O (AiL) 130D

(n=30) Bl ' " (EiX*HNB (kb -TE23 NRS (symptom score) : 14.8+4.37

Male (n=17) ANy (B, 3136 3862212

Female (n=13) (Ejﬁ);Lm ek R, Strabismus degree  dth level © Excellent (n=11). Good ft%b(l)sﬁ“s degree
Han® RCT — NRS (symptom score) (n=10), fair (n=8), poor (n=1) I\?RS (6¢0.05)
(2017) 4th level : Excellent. Strabismus degree : v

Acupuncture (BL1 (K§Bd), GB1 (&%), LI4 Good. fair. poor

Control (n=30) (&%), SP6 (ZfER))

Male (n=15)  Electroacupuncture (EX-HN5 (kF3)-TE23
Female (n=15) (k#f72s), BL2 (#17)-EX-HN4 (fal%), ST36

(2=%)-LR3 CK))

1826+6.96 Total effective

— 14.446.61 2 97% (p€0.05)

NRS (symptom score) : 14.6+4.71
— 521+4.28

4th level : Excellent (n=4), Good
(n=9), fair (n=15), poor (n=2)
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Cxpermentzl Acupunctre (BLI (%), BL2 (17, EX-HN4 NI Lsympom sore) = LS35T
e (a1g  RED. GBL (BF). L4 (A%). LR3 KM, o _
ale (n=14) . - 4th level : Excellent (n=16). Good
Liv® Female (n=16) T (2=8)) NRS (symptom score) (,_10) poir (n=3), poor (n=1) NBS (X005
2015) RCT 4th level : Excellent, \ES (' ” ') R Total effective
Control (n=30) Acupuncture (BL1 (F§P), BL2 ({&17), GB1 Good, fair, poor - 59;3:[;112)6m Seore) - A2 9679 (p<0.05)
Male (n=12)  (K&F#), ST2 (UA), L4 (A%), LR3 CKfH), ith lével_ . Excellent (1=10). Good
Female (n=18) ST36 (=%), LR2 (f7/{), EX-HN4 (&%) (n= . = P
n=6), fair (n=9), poor (n=5)
Experimental
(n=30) Acupuncture (917314, 9H4T2A, 4th level : Excellent (n=5), Good
7 = A L% =10), fair (n=12). =3 .
Chen” RCT %‘ﬁrlliilén(ngiﬁ) 147234 4th level : Excellent, (=10} fair (n=12). poor (n=3) Total effective
(2012) Good, fair, poor 2 90.00% (p<0.05)

Control (n=30) Acupuncture (GV20 (E®&), CV23 (L&), ST2
(I9F), GBI4 (FH), L4 (A4, GB20 (R,
Female (n=18) EX-HN5 (KkF3)), EX-HN3 (El%))

Male (n=12)

4th level : Excellent (n=2), Good
(n=8), fair (n=13), poor (n=7)

Table 3. Summary of 4 Randomized Controlled Trials - Electroacupuncture

Author Study

(e (e Sample size/sex

Main treatment

Outcome measure

Results

Experimental (n=30) Electroacupuncture (GB20 (#Gth), Ex-HN4

Male (n=25)

Chang” RCT Female (n=5) (E))

(fal5), STS (3a#E)., GBL (BEF4), SI6

3rd level : Cured,

3rd level @ Cured (n=22),

Improved (n=6), Failed (n=2) Total cffective

(2010) Control (n=30) Improved, Failed 31d level © Cured (n=5) : 933% (p<0.01)
Male (n=27) Western medicine (Mecobalamin) Ir eved ( jxlroe) Fn{ d‘( -15
Female (n=3) mproved (n=10), Failed (n=
: _ Degree of eyemovement :
aperimental 02 Blstroncupuncture (Ex-HN7 (5%, LI 1306£231 — 19.35321 Do of
Female (n=16) (él\/ﬁ)) Degree of eyemovement 3rd level @ Cured (n=13), egree 0 b
Ma® - (mm) Improved (n=10), Failed (n=3) %%T(%SH&]O o
2015) Control (n=22) 3rd level : Cured, Degree of eyemovement : Total effective :
Male (n=9) Western medicine Improved. Failed 12.92+2.24 — 14612352 88.5% (p<0.05)
Female (n=13) (Mecobalamin, anisodine) 3rd level : Cured (n=13),
Improved (n=10), Failed (n=3)
Degree of eyemovement :
Experimental (n=24) Electroacupuncture (extraocular muscle) %i?ﬁf%/j;)foégzﬁ.@
Male (n=10) Hyperbaric oxygen therapy D ¢ ¢ 90521431 — 30g35i'11 08 Degree of
Female (n=16) (neurophic drugs. vasodilators) (r:i‘;e of eyemovemen 31 tovel : Cuted (n:iB), eyemovement
Zhang" RCT Double vision angle Improved (n=8), Failed (n=1) ;)Iz)fx%iglwziewi ande
(2014) fdegrees) Degree of eyemovement : (<0.01) *
Control (n=24) grd level * Cured, 8.98:146 — 1557172 Total effective :
Male (n=9) Hyperbaric oxygen therapy Improved. Failed Double vision angle : %.8% (p<0.01)
Female (n=13) (neurophic drugs, vasodilators) 90.36+5.24 — 48.26+3.52
3rd level : Cured (n=5),
Improved (n=13), Failed (n=6)
Degree of eyemovement :
Experimental (n=40) 8.80+1.14 — 20.23+1.04
M':le (n=29) Electroacupuncture Double vision angle : D .
Female (n~11) (extemal rectus muscle) D ¢ 90.13+45.06 — 30.0912.25 egree o
egree of eyemovement i Jove] : Excellent (n=24), Good €Yemovement
Zhou" RCT ggumb)le vision angle (n=9). Fair (n=6). Poor (n=1) f)lz)fx(t))igSv)iewing angle
(2012) Acupuncture by syndrome 4th level : Excellent, ~ Degtee of eyemovement : (p<0.05)

Control (n=40)
Male (n=23)
Female (n=17)

(BL2 (4#7), GBL (Be-42), L4 (A%
EX-HN5 CKPF;) %R

+mHR-BLI3 (i)

+IFE-LR3 CKE), GV20 (F&)

). Good, fair, poor

+SMBII-BL7T (M), SP10 (ifiifE))

8.93+1.14 — 17.25+1.04

Double vision angle :
90.12+41.05 — 45.17+15.25

4th level : Excellent (n=6), Good
(n=12), Fair (n=13), Poor (n=9)

Total effective :
97.5% (p<0.01)
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Table 4. Frequency of Acupoints

Frequency Acupoint
16 LI4 (& %\)
15 EX-HN (j([‘i'?
12 GBI (K ?-%3 (1817)
11 TE23 CGkkITZE
10 LR3 (K1)
9 BLI (F&HA), ST2 (WH), GB20 (&), ST36 (=)
8 ST1 (kipr), EX-HN4 (fafF)
6 GV20 (58&)
4 SB41 (EEghr), TES (4ME), EX-HN7 (Ekf%). GB14 (F5H)
3 SP6 (ZFE®R), GV26 ki), GB37 (HA)
5 LI11 (dhith), ST4 (#g), SI3 (%), ST6 (#EH), TE3 (##&), BL17 (JEw). SP10 (ML),

BL13 (fif)., GV23 (EA)

ST37 (LEM), SPY (F2kA). BL66 (id@#), GB44 (2#kk). KI0 (%), LR8 (i),
LU8 (#%%). LR4 (HE). SI2 (Fig). CV24 OK¥E). GB39 (Ms#). L120 Ga#). ST7 (TR,
PC6 (MR, HT7 (wf), HT8 (), SP4 (FL#R). GB32 (&), BL12 U&A[T), ST40 (2F&),
KI3 Ck%). CV6 CRil). GBS (R, GB6 (##). SI6 (%), SI8 (8H#E). EX-HN3 (F
&), LR2 (7). ZIR, EW, BESITE

Table 5. Body Part of Acupoints

Body part Acupoint
EX-HN5 (k). GB1 (BE1#), BL2 (4&71), TE23 (%k1725), BL1 (E&HA), ST2 (lUH), ST1
Head (UKiD), EX-HN4 (#8), GV20 (&), EX-HN7 (Bk#%), GB14 (F5H). GV26 (k). ST4
(&), ST6 (#EE), GV23 (L&), CV24 (RAE), LI20 GBF), ST7 (TR, GBS (%EH), GB6
(M%), SI8 (FEHE), EX-HN3 (Fp%), kAR, Sastifls
Neck  GB20 (&), iR
Abdomen CV6 (&)
Back BL17 (ﬂ# ) BLI13 (Bfi). BL12 (J&M)
Upper limb LI4 (&%), TES (A, LI (dhitn), SI3 (f'ﬁ%), TE3 (i), LUS (BE), SI2 (Fig).
PC6 Wﬁﬂ HT7 (i), HT8 (“D), SI6 (&)
LR3 k), ST36 GE=H), SB4l (&E&hr). SP6 (=F7%), GB37 (M), SP10 (i), ST37
Lower limb (_EFE®), SP9 (F&fEiR), BL66 (ZidA), GB44 (B8&), KIW0 (&%), LR8 (#hR), LR4 (FhE}),

GB39 (#$E). SP4 (JL#R). GB32 (hif). ST40 (BFE). KI3 j(%ﬁ LR2 (f7f#)

Table 6. Herbal Medicine Treatment by Diagnosis

Diagnosis Herbal medicine

JRVRS Ganghwalseungpung-tang+ Gyeonjeong-san (FEiGEIE RS A IEER)
JRER AR Jeongyong-tang (IEZ)

I ik Boyanghwano-tang+ Gyeonjeong-san (& 15 A3 IERD)
A5 BT Cheonmagudeung-eum+ Gyeonjeong-san (RIiSIREL A IEER)
FUIFERE Hyeolbuchugeo-tang+ Gyeonjeong=san (MLFHZHEG A IERR)
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Table 7. Frequency of Herbal Medicine

Herbal medicine Frequency
Seunggal-tang-gami (HIKFFES;) 2
Boikyangwie-tang (ffiimaE 85
Chengsimyeonja-tang (iU +{55)

Hyungbangsabaek-san (FiFHiEEED
Dokhwaljihwang-tang-gami JEEHEESHIR)
Hyungbangjihwang-tang-gami
GHIPA 5 ik )
Gongjin-dan (HL&S})
Saryuk-tang (1475%)
Banhabakchulcheonma-tang-gami
Chnek4 B FI K5 )
Bojungikgi-tang (fiHaR5)
Banggihwanggi-tang (FiC#&5)
Bogan-san ({RAFHR)
Choto-san ($99RHY)
Gwichulbosan-tang-gami (SitERASS IR
Soonkiwhalwheul-tang (NERIEIM5)
Gamiboik-tang (MK S)

Eunhwasagan-tang (884 (ﬁﬂﬁ?f:

el e e e e e e e L e e N N T )

(3) AAA=

531¢] Case report®} 4#¢] RCTelA A~
F A2 Ageidoh AAAEE A
3‘?% % 53—516.20.21.30.312 J::-‘?Aoﬂ/\] 210 ]
%]_931’ 43—510.11.28.29%
2 AAA =S *lﬁé‘%}aﬁ. 7%‘ s F AR *P%
g oMo Aol AAA 29} FFA 2] &3}
of W3 wlwately, o2 1979 A= 9gt
< ?ﬂ%‘ilii} 3o w2 AXEE v wE e

4) 71etA &

Case report 28] =FoA FAX 27} Al
ek 29illle) a7 n % FAsSE AL A}
S8l 7 FUE Y= GBI 1), TE23GHITZ),
BL2(1#7T). EX-HN4(ff), EX-HNSCKF). ST2
(WA) 23], ST10Ukhr), LI20GAE), EX-HNS( -
WE) 13 AHgstelet 199 =R k3 F9
QX}EM EX-HN5CKF). BLZ(?ET’IX GBI (&

), TEZ(1725)0] & A25 Al fon, 197

o,

SING - ZIPIR] - AR - M - ZHY - REE - Mol - YR

o

o] =&lA EX-HNSCKF;), BLI(FEH), TE23(k

1r78), BL2(ERT) ol AFES Ale)sledt.

6) A=Az 2A

B A 3% vE dFoA g Az
o) $EAE Hasgth

3. |:||=Eal 0|o4u47|.

Cochrane group®] Risk of bias(RoB) =FF o]
L3 £ A7) x£3d 2 E RCTY ®EY 93
37bs Aldskaat(Fig. 2. 3).

1) 29 WA LA A

78] AF(625%) 1M P AR =7F HAHS)
o 1789 dF(125%)914= Randomized digital
table methodS AH&-8tdal, 470(50%) 2] QFollA
T 4R E AHS Y 139 d7(125%) M &

]a’JC7}_ SL]-il—di‘—r%] le—ﬂuﬂz—]oﬂ T;H’é’]—
o] $isich 299 AF(25%) MM F=2H4 i
std ot vl whel digk el gl &
A¥ =7} HaA=EH

WAEA 29

NS AF(B%) AN F=
o}, 2708 A+ (25%)+= —"é—?_% Eaa :
IN(37.5%) 8 AFelA =2 HF =7t 2= AL
2N(25%)8 AFE HdeEE AMsled, 1)

(125%)9] A7+ A5 £ weh T8E& Vo
WA g e}. 370 (37.5%)2 A7+ WA
gt dFo] gl B3 Aot FAEH

3) AT Foizl, dFA] Hg w714

37H4 ATF(37.5%) MM P HP =7} A=
o} 309 A(375%)% EF Single blind method

£ ARk 570 (625%) 9] ATl M= w7H el
gt el sl AAR A+ AN M el
A=A ks

4) A3} Frtel A3 w718

8708l AF(100%) A H7katel H g =7k 2]

ol glo] BFgAlet 9j3os BRESIH

].

5) BRI Al

o o 2 Hi

S i b o rlo
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9FAIZOl|e| Stolst X R0i| TS MAR 28 D&
8709 AF(100%) A & =7t F2Eg)
o 808 dF BF FEEE o] RE AHE

EJJ}%IB}.
) Ae By

Zeez 9 Ak A5 Ao Ba B 37}
alel 870¢ A+(100%) EF £33 e

7 1 3] H]Ea
870 d7(100%)

28 ZZ

29 Az

HJ

_\':_ . T
WL Bl 717kl A3 Aol glen, AgAA
% AR AU 2 Aol 9

of g fldoz 2R,

Random sequence generation (selection hias)

Allocation concealment (selection hias)

BElinding of participants and personnel (performance hias)
Elinding of outcome assessment (detection hias)
Incomplete outcome data (attrition hias)

Selective reporting (reporing hias)

'i!

otmerbias RN

=D% 25=% ﬁﬂi% Tﬁi% 1D|J%=

B Low risk of bias [[]unclear risk of bias Bl High risk ofbias ‘

Fig. 2. Risk of bias graph.
2 v, o &

g f Sl AT B9 A% EU9E W)
R % = 2 7 = Aztoz golozE ook W} A
E:3::3 Auh] 5ol oleh. slekze] Wl ok §
% % % % % :é 7% o2} vy $eE dhEo] Ao WA
SRR she hFeEel EA Al 2% WAool s
Qe e, Bud, 94 S 0% 9z
Pisfse 074 s N Aelz A% 9 9 g4z
e R OB OB UL EFE PRI AL A 3 464
22 @22 @2 @ A elet, A7Aekae) vizzs Al 61 44 ()
27| @@ 22 @2 e 4174, abducens nerve)o] Y @, Al 3 Al
wwos|@|e|e|e|ele|e® 7 (%§-314173, oculomotor nerve), A 41 417 (&
s @ @@ @ @@ #4174, trochlear nerve) O.E WA= Ao
vouis|® |2 @2 @2|@ =9 Aol Bt gloh A Al 4
zhang201s | @ | @ | @ |2 (@ |2 | @ A9 bl A ¥ W(pons) Y A4 WA
ouzo2 | @ @ O 7 | @2 | @ 92 = AR AN EZsle] 22 Wik 9
Aol elz2r7tA] FPHEIF A3 EReine

Fig. 3. Risk of bias summary.
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o, o] A|gtEoe] $¥Ae FA7} vehta,
2Ale) ] slel Qe vjuleke] weree
s|Age, vhelekE: A7 EAI7F HA A
o, WAAZH 2AEAY g oAl Aet
He] A8 ONE ~NL7t A FAL o F
7132l 73*}1 53 34 e Hrked =3
ZE|E oM, A E dAHOE ARt 9
A& AZAZIG. BAE 60Y ol A
+ WAL A gkE dell = ZElE
45 783t e 649 HEE
. dud e 2 W EeE 52(Botulism) &
of FARsle] A& duksle, oo wist
A Akl WAL olE HelE &
»EH 7‘<]E 2 ﬂ;dgx] U=

nllo d

= ol ofN

¢ EA AN 9] B ol s 7 S A7
oA 468%7F 9 wE BB FHEFgon I E
o APME HEA A2 32Y IS 444%
2 B339, Rushe} Youngd AF-elAE 48.3%,
Richard®] QFoME 57.3%2 Rusigdel. vk =
o QAFFAA e A Zto] T4 5 5Fo) weon,

Holmes 52 A7V A= o)A 92 A7 uhu) o)

A 234 94 At A8EF ehh A4
PhsAel e s
AFEFRNE TS FUNA WK, B

R, B D o2 ZdEy F2 dds
EE Hdsle] mERmE Y Aslde) el
A ARALS 819l A, A 2ol el <FfE - kX
il A MR Ednle] AYste] Heol Eeirt

J~L

NG - 21N - A2 - 2N - FHY - REE - MoIF - YR

W HR7E GAA Fol oARR AL ARA} A E e
—po]l "2 Ry s, BrhY <R
Bl - F A > BALSE il A7)
m el ARFH R A5 A7F Ee7t FAE
WEE e AT st AHFoR ARAASE
Efﬁ)ﬁi AF 5}331;}8 o} 7e-Elofl o] 3§ EA
WS A KFE, TR MR BE ERAE 5
oz FRAY <HEERERIRETE > A i
TRHAE, BREIHAS, BEh X, FPEAE), HEmsEs,
HIRAE, REEeR 98 Riag®

L S e K X*X}"%l olE M| o] 2 AL B3
ezl eAAl ﬁ”}HH shi} =] 2.0 -?)_r":ﬂfﬂ Case
report 15¥, RCT 8#& FAssYh & 5624 %
doAgoz L o 7} 36.8%2 71 ‘3;3 Hl &S
2R FY 3, HEF 125%, A 10.7%, 9FA
89%. 88 34%, HAF%¥rE F A 11%.
WA 07%, 2% 0.2%, F M Adt 0.2%.
HIMFEL 02% <ol 71Ed Tl =
H4 dele] 7HAF g vlEE AA|dH L A
Qo ¥ E=Fe A T o] A Av]
of gt A7 ZFAFL T FA A Tl
o3t Al wiu) o] A FH7b 23

SEA Yoz E Eye movement?t 7HA
o] Ab2EF 9l om, (Clinical symptom, Symptom
score, 3rd level evaluation, 4th level evaluation, Scott

e _|1m

and Kraft score, Double vision angle, Diplopia
occurrence distance =22 - ich AFEE F
E & ¥4 AE=ZE Eye movement, Scott and
Kraft score, Double vision angle, Diplopia occurrence
distance”} QUeh =5 A FAHAA HHE HY 9
AN w AR AAY FA7E dAEE 4=
9 AgE &A% Zloz JHiAnY 3AE
E ARAoR it & v FRHA HEEe
Clinical symptom, Symptom score, level evaluation
5ol AHE . FRA 3AAEE FUHE
AAEE A4S o] 83A kol ARt F3to]
N A7) v dFEE FrkeTo] e E
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o] glo] A=A ofsket. A win] A5 F
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