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POTENTIAL MISDIAGNOSES OF BELL'S
PALSY IN THE EMERGENCY DEPARTMENT

INTRODUCTION

< Common presentation:

« inability to raise eyebrows, wrinkle the forehead, or close the eyelid

« Loss of the nasolabial fold

«  Loss of the nasolabial fold

« alterations in taste
+  Pathophysiology: inflammation of the facial nerve at the geniculate ganglion
« DDx:

« stroke

« Infection: Lyme disease, HIV infection, Ramsey-Hunt syndrome (herpes zoster)

« diabetes mellitus, sarcoidosis

Mass lesion: lymphoma, or cerebellopontine tumors

METHOD

Corhort Study: Data base(California Office of Statewide Health Planning and
Development)

Inculsion criteria:
- Date: 2005~2011; Age: >17yr;  EDiPR7ZERICD-9 351.0
Primary outcome:
{143 stroke, ICH, SAH, brain tumor, Guillain-Barre syndrome

Exclusion:

« DM neuropathy, sarcoidosis 51 Asignificant misdiagnosis

No Alternative Diagnosis Made Atterrative Disgnosis Made
n=43,623

Characteristics No. % (05% € Ho. % (98% €1}

Age quartile. y
18-31
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Table 2. Multivariate associations between demographics/
comaorbidities and altemative diagnosis made on 90-day follow-up
for patients with an initial ED diagnosis of Bell's palsy.

Covariates HR {95% C1)

Age, every 10 y 1.11(1.01-1.21)
1.02 (0.80-1.29)

Reference

0.82 (0.62-1.07)
0.75 (0.45-1.27)
0.90 (0.50- 1.64)

Reference

1.12 (0.80-1.41)

Comorbid conditions

Hypertension 1.22 (0.84-1.59)
146 (1.10-195)
0.64 (0.30-1.38)
0.36 (0.49-2.58)
1.33 (0.54-3.29)
1.23 (0.45-3.36)
143 (1.10-185)

Table 3. Cumulative counts of alternative diagnoses made on 7-,
14-, 30-, and 90-day follow-up for 356 patients* with an initial ED
diagnosis of Bell's palsy.

Day of Follow-up, No.
Diagnosis 7 14

Ischemic stroke g2

Intracranial hemorrhage

Subarachnoid hemorrhage

Brain tumor

Central nervous system infection

HIV infection

Guillain-Barré syndrome 23 3

1
¢ mastoiditis 20 a8
T 34 57
142 204

eris received more than 1 alernative diagnosis,

LIMITATION & DISCUSSION
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« AIDP(acute inflammatory demyelinating polyneuropathy): ascending weakness
«  Miller Fisher syndrome: Ophthalmoplegia, ataxia, areflexia(descending weakness)

 Bickerstaff encephalitis.... etc

COMMENT

AR LW EpopulationZEEE: DM, old age......BRIE 2 Sh 7 £

FEH 230 complaints, # sign T LA & Bf rule in or rule out Bell's palsy

BqR

FLUOROQUINOLONES AND THE RISK OF
SERIOUS
ARRHYTHMIA: A POPULATION-BASED STUDY
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METHODS

Cohort study
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METHODS
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< Paroxysmal VT, VF, cardiac arrest
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«  Exposure FE&
«  Current/recent/past: 14K A/ 15~30K/ 31~365K A fiE FA 48 quinolone

METHODS

«  Covariates

612 CHF, valvular heart dz, 1% & , anemia,

COPD:
« %5 acute exacerbation(AE): 1 3 1 AR 4
EEfRE
IT14~28 KB E BT A A (HEBRtime bias?)

Patients recenving a prescription of
FESDIFAIDNY drugs (cohort aniry) in RAMO
from 1 January 1980 1o 31 Decernber 2005
n=1410211)

Exclusion:
Less than 2 years of RAMO coverage befors
cohon entry (n =682 170)
Gohen of users of respiratory drugs
(n=728041)
Exclusions:
Betore cohort entry
*  Veniricutar or atrial arhyihmia diagnosis at
any position in MedEcho (n = 21218)
*  Anthythmia-related surgical/interventional
sedure (MedEcha) (n = 191)
. fiptions of antiarrtythmic medications
n RAMQ (n = 101 504)
Shudy cohort
i = 605127)

in MedEcha

Cases of serious arhythmia
I = 1838)

Table 1. Comparison of Cases of Serious Arrhythmia and
Maiched Controls




RESULT

Table 2 Distribution of Cases of Serious Arthythmias by Type

Montstal cases, No. (%)

Fibrillation andior o
. 81 (501

Sudden or unatiended daath’ 85 (3.0 1108

RESULT

Table 3 Crude and Adjusted Rate Ratios of Serious Archythmia for Cusrrent, Recent and Past Use of Fluoroguinolones

97271
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3 L19-3600

1.14 (1.00-1.32)
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Table & Crude and Adjusted Rate Ratios of Serious Archythenia for Currest, Recent, and Past Use of Fluorequinolones
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