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Clinical Study on Acupuncture Combined with Muscle Energy Technique

for Treatment of Peripheral Facial Paralysis

HUANG Mei—Hui', WU Bo', LIANG Yu-Yi’,  ZHANG Zheng'

(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. Shenzhen Bao’an Hospital of Traditional
Chinese Medicine, Shenzhen 518000 Guangdong, China)

Abstract: Objective To observe the clinical effect of acupuncture combined with muscle energy technology for the
treatment of peripheral facial paralysis and its effect on surface electromyogram. Methods Sixty patients with
peripheral facial paralysis were randomly divided into observation group and control group, 30 cases in each group.
Both groups received conventional western medical therapies combined with acupuncture treatment, additionally,
the observation group received muscle energy technology for 6 continuous days every week, one day off, the
treatment lasting 4 weeks. After 4 weeks of treatment, the clinical efficacy of the two groups was evaluated, and
the changes in House— Brackmann (H-B) facial nerve function grading score, Portmann facial paralysis simple
scale score and surface electromyography parameters in the two groups were compared before and after treatment
for 2, 4 weeks, and the recovery time for the two groups of patients were compared. Results (1) The total
effective rate was 96.67% (29/30) in the observation group, and was 83.33% (25/30) in the control group. The
curative efficacy of the observation group was superior to that of the control group (P <0.05). (2) After 2, 4 weeks
of treatment, the H-B facial nerve grading score in the two groups was improved (P <0.05), and the improvement
in H-B facial nerve grading score in the observation group was superior to that of the control group (P < 0.05).
(3) After 2, 4 weeks of treatment, the Portmann facial paralysis simple score in the two groups was improved
(P<0.05), and the improvement in Portmann facial paralysis simple score in the observation group was superior
to that of the control group(P <0.05). (4)After 2, 4 weeks of treatment, the surface electromyography root—mean—
square value (RMS) of musculus facialis (including frontalis, orbicularis oculi, orbicularis oculi, zygomaticus,
zygomaticus) in the two groups was improved (P <0.05) , and the improvement in surface electromyogram root—
mean—square value in the observation group was superior to that of the control group (P <0.05). (5) The recovery
time was (20.98 + 3.76) days in the observation group, and was (24.36+4.37) days in the control group. The
recovery time for the observation group was superior to that of the control group (P <0.05). Conclusion
Acupuncture combined with muscle energy technology for peripheral facial paralysis is effective for significantly
improving the patient’s facial nerve function, promoting clinical efficacy, and shortening the course of treatment.

Keywords: peripheral facial paralysis; muscle energy technique; acupuncture; surface electromyogram; facial

nerve function; clinical study
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Table 1 Comparison of the clinical curative effect in the two groups of patients with peripheral facial paralysis [f](%)]

£H 51 BE (i) A Bx FERN Toak RAR

WEZL 30 23(76.67) 4(13.33) 2(6.67) 1(3.33) 29(96.67)"

pogiEil 30 16(53.33) 5(16.67) 4(13.33) 5(16.67) 25(83.33)

i 4.136

P1E 0.041
DOP<0.05, SxIR4] R

2.3 2{AHEE BTG H-B EMHZNEETES L

LR EIR JRYTHT, 2418 E H-B fifh 4
WEEF i, 2RS4 E X (P>0.05). IR
Jr2. 485, 24185 1 H-B i 2 aEE 41y
BB % (P <0.05), ELWELAH AR H-B i fl 2
DIREPE I A T IR AL, 2R A SRR
X (P<0.05),

®2 2HBFEMEESRERTAIE H-BEME
IhEEITE S PR
Table 2 Comparison of the scores of H-B facial nerve
functions in the two groups of patients with peripheral
facial paralysis before and after treatment (x s, 43)
g FEE)D  RIEET RIT2AE IRIT 4
MEA 30 0.98=0.95 3.25+0.67"% 4.86+0.51"

X HEZH 30 1.06 £ 1.03 2.91 £0.757 4.72 £ 0.45%
1l 0.326 2.743 5.859
P& 0.766 0.043 0.021

DP<0.05, SEMBIFRIHE; @P<0.05, 5%
AIRYT JE Hess

2.4 24HEEIBITRIE Portmann EIREE 515 EL 3k
RIGEREIN . JRIFET, 241 H 9 Portmann TH]
WETT 2y VP4 U HR, 22 ST L (P>0.05) .
I 2. 4FJE, 241E3 1 Portmann [AIRE ] 2 P41
PR % (P < 0.05), HOWEE 4 7E M35 Portmann
THIRE B8] 2 VY53 O T W A0 T X0 B2, 22 A Se it
HHENX(P<0.05),
2.5 2@BERTAIEENREABSARELE
RAGR R WI7HT, 248 E LR L
HL 35 AR (R AE AU . IRASTIL, HAEImL.
AINWLL BRI e, 2SS g it L (P>
0.05). R¥r2. 4G, 24 BHE IR mNLE
Y MR AE Y I ks (P < 0.05), HLOWER ] 78 i35
TE JUL T JULFR, X D AR B Dy D A SO T X R, 2%
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Table 3 Comparison of the scores of Portmann facial
paralysis simple scale in the two groups of patients
with peripheral facial paralysis before and

after treatment (xxs, 53)
HHl B RITET RIY2lE WRIT4EE

AL 30 738+ 1.87 10.23£0.95"* 17.92 + 198"
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t{H -0.736 -4.569 -9.830
P 0.986 0.038 0.015

DOP<0.05, SREIHBIFHTHE; @P<0.05, 55X
HIRITIE e

x4 2HFABEMEREEERTAEEIREANR
HHRELLE
Table 4 Comparison of the RMS of facial EMG in the
two groups of patients with peripheral facial paralysis

before and after treatment (x+s)
o
s 2R R

am i) KB BITET

Mg 30 HNL 0.18+005 039+0.18" 0.73+0.18"*
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Table 5 Comparison of the recovery time in the two
groups of patients with peripheral facial paralysis (x + s)

£H 51 % (1) At a] (d)
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