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Background and Objectives Although several studies have compared the characteristics
of Ramsay Hunt syndrome (RHS) with Bell’s palsy (BP), the differences in comorbid symp-

toms and prognosis according to symptoms have not been determined. This study therefore

evaluated the differences in otologic symptoms and prognosis between patients with these two
conditions.
Subjects and Method The medical records of 118 patients with RHS and 215 patients with

BP were retrospectively reviewed. Factors compared in these two groups included otologic

symptoms, general health condition, electroneurography (ENoG) and House-Brackmann grades.
Results Age, sex, body mass index, lipid profiles, ENoG, rate of diabetes, and side of palsy
did not differ significantly between patients with RHS and BP (p>0.05). The rates of hearing
disturbance, tinnitus, vertigo, and postauricular pain were significantly higher in RHS (p<0.05
each). Hearing disturbance was more frequent in patients with severe Bell’s facial palsy than

with moderate Bell’s facial palsy (p<0.05). The prognosis of patients with BP and RHS who
had otologic symptoms did not differ from those who had not (p>0.05). Additionally, in pa-
tients with facial paralysis, diabetes was associated with hearing disturbance and vertigo

symptoms and dyslipidemia was associated with postauricular pain (p<0.05 each).
Conclusion Otologic symptoms were more common in RHS than in BP. However, the prog-

nosis of RHS and BP were not related to otologic symptoms. In patients with facial palsy hear-

ing disturbance and vertigo were associated with diabetes and hypertension. Also, dyslipid-
emia was associated with post auricular pain.
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Table 1. Demographic and clinical characteristics of patients with RHS and BP

RHS (n=118) BP (n=215) p-value

Age, years 45.26+16.23 43.68+19.67 0.456
Sex 0.464

Male 44 (37.3) 89 (41.4)

Female 74 (62.7) 126 (58.6)
Electroneurography, % 49.46+25.77 51.99+27.21 0.419
Body mass index, kg/m? 23.68+3.88 23.76+4.26 0.858
Triglycerides, mg/dL 138.88+100.36 142.29+105.26 0.782
HDL-C, mg/dL 51.73+13.88 52.63+15.22 0.717
Diabetes 16 (13.6) 34 (15.8) 0.582
Hypertension 13(11.0) 46 (21.4) 0.018
Side 0.475

Right 63 (53.4) 106 (49.3)

Left 55 (46.6) 109 (50.7)
Audiological manifestations

Hearing disturbance 24 (20.3) 26 (12.1) 0.044

Tinnitus 24 (20.3) 20 (9.3) 0.004

Hyperacusis 2(1.7) 6(2.8) N/A
Vertigo 25(21.2) 17(7.9) <0.001
Postauricular pain 76 (64.4) 70 (32.6) <0.001

Results reported as mean+standard deviation or n (%). RHS, Ramsay Hunt syndrome; BP, Bell's palsy; HDL-C, high density lipopro-

tein-cholesterol; N/A, not applicable
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Table 2. Comparison of differences in incidence of otologic symptoms according to severity in patients with RHS and BP

RHS (n=118) BP (n=215)
Moderate Severe Moderate Severe
facial palsy facial palsy p-value facial palsy facial palsy p-value
(n=69) (n=49) (n=140) (n=75)
Hearing disturbance 0.248 0.048
(+) 11 (15.9) 12 (24.5) 13(9.3) 4(18.7)
) 58 (84.1) 37 (75.5) 127 (90.7) 61(81.3)
Tinnitus 0.631 0.630
(+) 13(18.8) 1(22.4) 14(10.0) 6(8.0)
©) 56 (81.2) 38 (77.6) 126 (90.0) 69 (92.0)
Hyperacusis N/A N/A
(+) 0(0.0) 2 (4.1) 5(3.6) 1(1.3)
) 69 (100.0) 47 (95.9) 135 (96.4) 74 (98.7)
Vertigo 0.777 0.970
(+) 14(20.3) 11 (22.4) 11(7.9) 6(8.0)
(=) 55(79.7) 38(77.6) 129 (92.1) 69 (92.0)
Postauricular pain 0.179 0.297
(+) 41 (59.4) 35(71.4) 49 (35.0) 21 (28.0)
) 28 (40.6) 14 (28.6) 91 (65.0) 4(72.0)
Data are presented as n (%). RHS, Ramsay Hunt syndrome; BP, Bell's palsy; N/A, not applicable
Table 3. Associations between favorable recovery and otologic symptoms in patients with RHS and BP
RHS (n=118) BP (n=215)
Favorable Unfavorable Favorable Unfavorable
recovery recovery p-value recovery recovery p-value
(n=93) (n=25) (n=177) (n=38)
Hearing disturbance 0.284 >0.999
+) 17 (18.3) 7 (28.0) 22 (12.4) 4(10.5)
O 76 (81.7) 18 (72.0) 155 (87.6) 34(89.5)
Tinnitus 0.284 0.539
(+) 17 (18.3) 7 (28.0) 18 (10.2) 2(5.3)
) 76 (81.7) 18 (72.0) 159 (89.8) 36 (94.7)
Hyperacusis N/A N/A
(+) 1(1.1) 1(4.0) 6(3.4) 0(0.0)
) 92 (98.9) 24 (96.0) 171 (96.6) 38 (100.0)
Vertigo 0.136 0.510
(+) 17 (18.3) 8(32.0) 13(7.3) 4(10.5)
) 76 (81.7) 17 (68.0) 164 (92.7) 34 (89.5)
Postauricular pain 0.673 0.447
(+) 59 (63.4) 17 (68.0) 60 (63.4) 10 (68.0)
) 34(36.6) 8(32.0) 117 (36.6) 28 (32.0)

Data are presented as n (%). RHS, Ramsay Hunt syndrome; BP, Bell's palsy; N/A, not applicable
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Table 4. Associations between otologic symptoms and other diseases (hypertension, diabetes, obesity, dyslipidemia) in patients with

peripheral facial palsy

Ramsay Hunt syndrome (n=118)

Bell's palsy (n=215)

Multivariate Logistic

Multivariate Logistic

regression analysis n () OR el p-valve regression analysis n (%) o Pl el
Hearing disturbance (n=24) Hearing disturbance (n=26)
Hypertension 3(12.5) 025 0.04-1.53 0.132 Hypertension 11(42.3) 238 0.78-7.28 0.128
Diabetes 8(33.3) 822 1.78-38.00 0.007 Diabetes 11(42.3) 479 1.64—-14.02 0.004
Dyslipidemia 10 (41.7)  1.67 0.57—4.88 0.357 Dyslipidemia 8(30.8) 0.51 0.20—-1.32 0.561
Obesity 9(37.5) 0.97 0.31-2.98 0.952 Obesity 8(30.8) 0.75 0.29-1.96 0.165
Age (mean=50.92) 1.02  0.99-1.05 0.271 Age (mean=48.54) 0.99 0.97-1.02  0.682
Tinnitus (n=24) Tinnitus (n=20)
Hypertension 1(4.2) 0.66  0.06—7.28 0.737 Hypertension 5(25.00 0.82 0.23-2.91 0.762
Diabetes 0(0.0) 0.00 0.00—0.00 0.998 Diabetes 6(30.00 270 0.81-9.00 0.106
Dyslipidemia 5(20.8) 0.51 0.16—1.67 0.268 Dyslipidemia 8(40.0) 0.94 0.35-2.49 0.893
Obesity 4(16.7) 0.59 0.17-2.02 0.398 Obesity 6(30.00 0.80 0.29-2.24 0.670
Age (mean=46.79) 1.02  0.99-1.05 0.143 Age (mean=46.80) 1.00 0.98-1.03 0.812
Vertigo (n=25) Vertigo (n=17)
Hypertension 3(12.00 059 0.12-3.03  0.529 Hypertension 4(23.5) 074 0.17-320  0.687
Diabetes 5(2000 220 0.53-9.23 0.280 Diabetes 6(353) 536 1.39-20.57 0.015
Dyslipidemia 9(36.0) 1.46 0.52—4.12 0.477 Dyslipidemia 5(29.4) 0.59 0.19-1.86 0.369
Obesity 6(24.00 0.53 0.17-1.67 0.277 Obesity 3(17.6) 037 0.10-1.38 0.138
Age (mean=49.20) 1.02 0.99-1.05 0.271 Age (mean=44.47) 0.99 0.96—-1.03 0.721
Postauricular pain (n=76) Postauricular pain (n=70)
Hypertension 8(10.5) 0.47 0.10-2.22 0.432 Hypertension 14 (20.0) 0.69  0.30—-1.61 0.396
Diabetes 13(17.1) 476 0.95-23.85 0.058 Diabetes 14 (2000 1.83 0.77-4.33 0.172
Dyslipidemia 20(26.3) 0.59 0.24—1.45 0.220 Dyslipidemia 21(30.0) 0.51 0.27-0.97 0.039
Obesity 20(26.3) 0.76 0.30—1.91 0.557 Obesity 18 (25.7) 0.65 0.34-1.25 0.198
Age (mean=44.75) 1.00 0.97-1.02 0.673 Age (mean=44.81) 1.01 0.99-1.03 0.361
OR, odds ratio; Cl, confidence Interval
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