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A Treatment of Facial Blushing with Beta Blockade and Antianxiety Drug

-A report of two cases-

Jin Cheon Moon, M.D.l, Seung Ho Choi, M.D.l, Kyung Bong Yoon, M.D.I’Z,
Won Oak Kim, M.D."? and Duck Mi Yoon, M.D."”

1Department of Anesthesiology and Pain Medicine,

“Anesthesia and Pain Research Institute,

Yonsei University College of Medicine, Seoul, Korea

Facial blushing is a personally disabling condition, which can result in emotional disturbance and be an impediment to social
life. Although numerous treatment options exist, including beta blocker, cognitive behavioral therapy and sympathetic neurolysis,
no generally accepted form of treatment has been established. Herein, we report two cases of successful reduction of facial blushing

following the administration of beta blocker and a minor tranquillizing antianxiety drug.

(Korean J Pain 2005; 18: 259-262)
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