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Efficacy Observation on Acupuncture Combined with Chinese and Western Medicine
in the Treatment of Recurrent Peripheral Facial Palsy
Chen Mingtao', Liu Mei' ,Xu Xiangyong
( Department of Neurology, The Second Worker's Hospital of Wuhan Iron and Steel ( Group) Company, Wuhan 430085, China;
2 Wuhan Iron and Steel Group Corp second staff hospital laboratory ,Wuhan 430085 , China )
Abstract Objective:To explore the effects of acupuncture combined with Chinese and western medicine in the treatment of pa-
tients with recurrent peripheral facial paralysis. Methods : According to the number of admission cases, . 80 patients with recurrent
peripheral facial paralysis were randomly divided into two groups according to random number table, with 40 cases in each group.
Two groups of patients were given western medicine and Chinese medicine treatment. The observation group was added acupuncture
treatment. Two groups of patients were treated for 1 week. After treatment, the clinical efficacy, H-B facial nerve function score,
Portmann score and FDI score were compared. Results:1) After treatment, the total effective rate of the observation group was
97.5% , and the total effective rate of the control group was .85% (P <0.05). 2) After treatment, the H-B scores of the two
groups were lower than that before treatment (P <0.05), and the H-B score of the observation group was significantly lower than
that of the control group (P <0.05). 3) After treatment, two groups of FDI scores were improved ( P <0.05) , and H-B score of
the observation group was significantly higher than that of the control group (P <0.05). 4) After treatment, the Portmann scores
of the two groups were improved (P <0.05), and the Portmann score of the observation group was significantly higher than that of
the control group (P <0.05). Conclusion:The clinical effects of acupuncture combined with Chinese and western medicine in the
treatment of recurrent facial paralysis is significant, without adverse reactions and side effects.
Key Words Acupuncture; Traditional Chinese medicine; Western medicine; Recurrence; Peripheral facial paralysis; Effects
observation
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