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Clinical Study

Clinical observation of warm needling moxibustion
plus flash cupping for remission-stage peripheral
facial paralysis due to wind-cold
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Abstract
Objective: To observe the clinical efficacy of warm needling moxibustion plus flash cupping for remission-stage peripheral
facial paralysis (FP) due to wind-cold.
Methods: Fifty eligible patients were randomized into a warm needling moxibustion group and an acupuncture-cupping
group, 25 cases in each group. The warm needling moxibustion group was intervened by acupuncture at Fengchi (GB 20),
Yangbai (GB 14) towards Yuyao (EX-HN 4), Xiaguan (ST 7), Dicang (ST 4) towards Jiache (ST 6), Quanliao (SI 18), and Hegu
(LI 4), plus warm needling moxibustion at Quanliao (SI 18); the acupuncture-cupping group received flash cupping on the
affected side in addition to the intervention given to the warm needling moxibustion group. The two groups were both
treated once a day, 10 times as a treatment course, for 3 courses in total. The House-Brackmann (H-B) facial nerve grading
system was observed before and after the intervention to evaluate the facial nerve function in the two groups, and the
therapeutic efficacies were also compared between the two groups.
Results: The two treatment protocols both can promote the recovery of facial nerve function. The total effective rate was
92.0% in the acupuncture-cupping group versus 72.0% in the warm needling moxibustion group, and the between-group
difference was statistically significant (P<0.05).
Conclusion: Warm needling moxibustion plus flash cupping can produce a more significant efficacy than dry warm needling
moxibustion in treating remission-stage peripheral FP due to wind-cold.
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Peripheral facial paralysis often occurs in spring and
autumn. Although it can happen at any age, young
adults are at a higher risk and more males are affected
than females. In China, the incidence approaches 26-34
per 100 000 people, and the prevalence rate is around
258 per 100 000 peoplem. This disease is featured by a
sudden onset, drooping of the mouth, and loss of
blinking control on the affected side. When healthy qi is
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insufficient, the attack of wind-cold or wind-heat may
block facial nerves and collaterals, and cause
malnourishment of tendons and loss of facial
movement, finally leading to peripheral facial paralysis.
Deficient meridians and collaterals on the affected side
and excessive meridian gi on the healthy side result in
wry mouth and eyem. Facial paralysis generally consists
of 3 stagesB]. Acute progressive stage: within a week
after the onset, as the facial edema is progressing, the
condition is usually aggravating; remission stage: 1 week
to 3 months after the onset, during which the treatment
should be focused on the affected side to boost the
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recovery of the function of facial nerves and muscles,
also the golden period of time for the treatment of
facial paralysis; sequelae stage: 3 months till over half a
year after the onset (the staging of patients with a
disease duration of 1-3 months is indefinite and
depends on the specific conditions). This study was to
observe the clinical efficacy of warm needling
moxibustion plus flash cupping in treating peripheral
facial paralysis due to wind-cold in remission stage. The
report is given as follows.

1 Clinical Materials

1.1 Diagnostic criteria

The diagnostic criteria of Western medicine were
made according to the diagnostic criteria of peripheral
facial paralysis in Neuro/ogy[4]: loss of facial movement,
disappearance of forehead wrinkles, unable to frown,
loss of ability to close or completely close the eye; sclera
is exposed when the patient tries to close the eye on
the affected side, which is called Bell’s sign; nasolabial
fold becomes shallower, the corner of mouth droops
and is pulled to the healthy side when the patient is
snarling; loss of ability to bulge cheeks or whistle due to
paralysis of orbicularis oris muscles; food stuck behind
the gums on the affected side because of paralysis of
buccinator muscle; the paralysis is usually on one side.

The diagnostic criteria of traditional Chinese medicine
(TCM) referred the Science of Acupuncture and
Moxibustion™: mainly presenting a wry mouth and
incomplete closure of eye; stiffness, numbness and
paralysis of facial muscles on the affected side, together
with disappearance of forehead wrinkles, larger
palpebral fissure, excessive tearing, shallower nasolabial
fold, and drooping of mouth; loss of ability to frown,
close the eye, snarl and bulge cheeks.

Criteria of differentiation of wind-cold syndrome[s]:
most with a history of contracting cold, stiffness of face,
tightening of facial skin or pain in face, a pale tongue
body with white coating, and floating tight pulse.

1.2 Inclusion criteria

Conforming to the above diagnostic criteria of
Western medicine and TCM and the criteria of
syndrome differentiation; disease duration between 1
week and 3 months; without predilection for gender;
having signed the informed consent form.

1.3 Exclusion criteria

Secondary facial paralysis, e.g. after cerebrovascular
accidents, trauma, tumor, or surgery; facial paralysis in
specific people such as pregnant or breastfeeding
women, and those who run a high hemorrhagic risk;
severe problems of heart, brain, liver and kidney, and
mental disorders; disease duration <<1 month or >3
months; facial paralysis of other syndromes rather than
wind-cold syndrome; coupled with diabetes, leukaemia
or coagulation disorders.

1.4 Statistical analysis

The SPSS 18.0 version software was adopted for
statistical analyses. The measurement data in normal
distribution were expressed by ( X *s), the intra-group
comparisons were performed by paired t-test and the
inter-group comparisons by t-test. The measurement
data in abnormal distribution were expressed by
median and percentile. The intra-group comparisons of
enumeration data were analyzed by Chi-square test; the
between-group comparisons of enumeration data were
analyzed by rank-sum test. P << 0.05 indicated a
statistical significance.
1.5 General data

A total of 50 patients with peripheral facial paralysis
due to wind-cold in remission stage were from the
Acupuncture-moxibustion Department of the First
Hospital of Hunan University of Chinese Medicine
between September of 2015 and May of 2016. Fifty
envelopes were prepared for grouping. The envelopes
were numbered 1-50 respectively to match the 50
numbers generated from the random number table
(this study chose the seed from line 13 column 5). Each
patient was allocated according to the size of the
number contained inside the envelope that he got: the
first 25 patients to an acupuncture-cupping group and
the later 25 to a warm needling moxibustion group. In
the acupuncture-cupping group, there were 10 males
and 15 females, and the average age was (38.243.1)
years old; in the warm needling moxibustion group,
there were 17 males and 8 males, and the mean age
was (41.2+4.4) years old. The disease duration ranged
from 10-90 d in both groups and was averaged at 30-40
d. The statistical analysis showed that there were no
significant differences in comparing the general data
between the two groups (all P>>0.05), indicating the
comparability.

2 Intervention Methods

2.1 Acupuncture-cupping group
2.1.1 Warn needling moxibustion treatment

Major acupoints: Fengchi (GB 20), Taiyang (EX-HN 5),
Sizhukong (TE 23), Sibai (ST 2), Xiaguan (ST 7), Yifeng
(TE 17), Quanliao (SI 18), Hegu (LI 4), Yangbai (GB 14),
and Dicang (ST 4).

Adjunctive points: Cuanzhu (BL 2) was added for
difficulty raising the eyebrow; Yingxiang (LI 20) for
shallower nasolabial fold; Shuigou (GV 26) for wry
philtrum; Chengjiang (CV 24) for wry mentolabial
furrow.

Method: After standard sterilization, filiform needles
of 0.30 mm in diameter and 40 mm in length were
punctured into the selected acupoints except Quanliao
(SI 18), and then manipulated by twirling and lifting-
thrusting techniques, followed by even reinforcing-
reducing manipulation after the arrival of gi. Quanliao
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(SI 18) was punctured by a needle of 0.30 mm in
diameter and 50 mm in length. A piece of 3.0 cm long
pure moxa stick was placed onto the handle of the
needle after the arrival of needling gi and ignited from
its proximal end. When the moxa burnt into ashes and
the handle of the needle cooled down, the needle was
removed. The needles were retained for 30 min each
session and manipulated every 10 min during the
retaining. The treatment was given once a day, 10
sessions as a course, for 3 courses in total.

2.1.2 Flash cupping treatment

The flash cupping treatment was performed at the
end of acupuncture treatment. A piece of alcoholic
cotton ball was clamped by an oval forceps to ignite and
was then swiftly put into and moved out of a glass cup
(size No.3) which quickly and repeatedly sucked and
moved away from the paralyzed facial muscles till the
treated area turned red. Afterwards, the surrounding
areas were treated in the same way till the whole
affected side turned red. When the mouth of the cup
was too hot, the cup should be replaced to prevent
burns. The flash cupping was performed three times a
week, for 4 weeks in total.

2.2 Warm needling moxibustion group

In the warm needling moxibustion group, only the
same warm needling moxibustion treatment was used,
following the same acupoints selection, operation, and
course of treatment.

3 Observation of Treatment Result

3.1 Criteria of therapeutic efficacy

The criteria of therapeutic efficacy in this study were
made according to House-Brackmann (H-B) facial nerve
grading systemm.

Recovered: Grade [ by H-B system, normal look and
facial movement.

Markedly effective: Grade II by H-B system, slightly
impaired facial function, slight synkinetic movement,
symmetric face with normal tension, moderate
forehead movement, able to completely close the eye
with only slight effort, and slight asymmetry of mouth
corner.

Improved: Grade III by H-B system, obvious facial
motor dysfunction, slight synkinetic movement,
contracture and/or hemi-facial spasm, normal resting
facial muscle tension, weak forehead movement,
complete eye closure with much effort, able to pull the

Table 1. Comparison of clinical efficacy (case)

mouth corner also with effort, obvious asymmetry of
mouth.

Invalid: Grade IV or worse by H-B system, asymmetric
face when resting, unable to initiate forehead wrinkle,
unable to completely close the eye, only slight mouth
movement.

3.2 Nerve function deficit score (self-made)

Depth of forehead wrinkle: Normal depth scored O;
shallower than the normal side scored 1; slightly
shallower and incomplete scored 2; inconspicuous and
incomplete forehead wrinkle scored 3; loss of forehead
wrinkle scored 4.

Eye closure: Effortless eye closure scored 0; difficulty
initiating complete eye closure and asymmetric
palpebral fissures scored 1; incomplete eye closure with
excursion and asymmetric palpebral fissures scored 2;
incomplete eye closure with excursion and the
between-eyelid distance <2 mm, with asymmetric
palpebral fissures, scored 3; incomplete eye closure with
excursion and the between-eyelid distance >2 mm,
with asymmetric eyes, scored 4.

Snarl (top teeth): Effortless complete snarl scored 0;
incomplete snarl but 4 or more teeth on the affected
side could be seen, scored 1; only 3 teeth on the
affected side could be seen, scored 2; only 1 tooth on
the affected side could be seen, scored 4.

Depth of nasolabial fold: Symmetric nasolabial folds
scored O; slightly shallower fold on the affected side
scored 1; obviously shallower fold on the affected side
scored 2; inconspicuous fold on the affected side scored
3; absent fold on the affected side scored 4.

Cheek bulging: Complete cheek bulging scored O;
incomplete cheek bulging with asymmetric cheeks
scored 1; unable to initiate scored 2.

The nerve function deficit score ranged from 0 to 18:
0-6 were regarded as mild, 7-12 as moderate, and 13-18
as severe.

3.3 Result

During the 3 treatment courses, there were no
adverse events or dropouts happened among the 50
subjects, and no relapse occurred in the 3-month
follow-up.

3.3.1 Comparison of clinical efficacy

The total effective rate was 92.0% in the
acupuncture-cupping group versus 72.0% in the warm
needling moxibustion group, and the between-group
difference was statistically significant (P << 0.05),
indicating a better therapeutic efficacy in the
acupuncture-cupping group (Table 1).

(8]

Group n Recovered Improved Invalid Total effective rate (%)
Acupuncture-cupping 25 18 5 2 92.0"
Warm needling moxibustion 25 12 6 7 72.0

Note: Inter-group comparison of the total effective rate, 1) P<0.05
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3.3.2 Correlation between the recovered cases and

treatment course

During the first treatment course, the recovered cases
occupied 33.3% in the acupuncture-cupping group,
higher than 16.7% in the warm needling moxibustion
group. During the second course, the recovered cases
occupied 44.5% in the acupuncture-cupping group
versus 33.3% in the warm needling moxibustion group.
The total number of recovered subjects after 2 courses
was markedly larger in the acupuncture-cupping group
than that in the warm needling moxibustion group
(P <<0.05). There was no significant difference in

comparing the recovered case number between the
two groups during the third treatment course (P>>0.05).
It showed that the acupuncture- cupping group took a
faster action (Table 2).

3.3.3 Comparison of body signs scores

The body signs showed significant improvements in
the two groups after the treatment (P<<0.05). There
were significant differences in comparing the major
body signs between the two groups after the treatment
(P<<0.05), suggesting that the body signs were more
significantly improved in the acupuncture-cupping
group (Table 3).

Table 2. Comparison of the correlation between the recovered cases and treatment course (case)

First treatment course Second treatment course Third treatment course
Group " Case Rate (%) Case Rate (%) Case Rate (%)
Acupuncture-cupping 18 6 333 8 44.5 4 222
Warm needling moxibustion 12 2 16.7 4 333 6 50.0

Table 3. Comparison of the body signs scores (point)

Acupuncture-cupping group (n=25)

Warm needling moxibustion group (n=25)

Body sign

Pre-treatment Post-treatment Pre-treatment Post-treatment
Forehead wrinkles 3.80£0.20 1.25+0.149% 3.80£0.23 2.45+0.23"
Eye closure 2.56+0.23 1.56+0.20"2 2.46+0.22 2.14+0.24"
Snarl 2.34+0.51 1.34+0.32"2 2.24+0.45 1.75+0.42"
Nasolobial groove 3.56+0.21 221402392 3.36+0.22 2.83+0.25"
Bulging cheeks 2.25+0.30 1.16£0.20"% 2.35+0.28 1.75+0.14"

Note: Intra-group comparison, 1) P<0.05; compared with the warm needling moxibustion group, 2) P<0.05

4 Discussion

TCM holds that peripheral facial paralysis is mostly
caused by the attack of wind-cold or wind-heat to facial
meridians in addition to exhaustion, insufficient healthy
gi, empty meridians and collaterals and weak defense,
and subsequent gi-blood stagnation and
malnourishment of the muscle regionslg]. Therefore,
peripheral facial paralysis should be treated
predominantly by activating blood circulation,
unblocking collaterals, and regulating the muscle
regions, assisted by warming meridians and dispersing
cold for wind-cold attack, or releasing the exterior and
clearing heat for wind-heat attack. As the current study
targeted peripheral facial paralysis of wind-cold
syndrome, the enrolled patients were treated by
activating blood circulation, unblocking collaterals,
warming meridians and dissipating cold.

According to Western medicine, the causing factors of
this  disease include acute  non-suppurative
inflammation of stylomastoid foramen, local
neurovascular allergic reactions due to contracting cold
or wind, and topical infections™. When attacked by

wind or cold, spastic vessels which are in charge of
nourishing topical nerves will cause ischemia and
edema, as well as numbness of facial nerves because of
the compression from bones to facial canal,
consequently leading to facial paralysis when the
mimetic muscles are out of control; it may be associated
with local virus infection™, Nourishing nerves, anti-
inflammation, and anti-virus are majorly adopted to
treat peripheral facial paralysis in Western medicine.
Warm needling moxibustion combines the functions
of both acupuncture and moxibustion™. With the
warm or hot stimulation of moxa stick, it can warm and
tonify qi and blood, activate meridian qi, dissipate wind
and cold, activate gi and blood flow, warm and unblock
meridians and collaterals, relax topical vessels, improve
ischemia, edema and non-bacterial inflammation, and
promote the repair and regeneration of the damaged or
degenerative nerves. Therefore, warm needling
moxibustion can be used to treat facial paralysis due to
wind-cold or deficiency of qgi and blood. Flash cupping
treatment is performed by quickly removing the cup
repeatedly sucked to the same area till the skin is
reddish or ecchymosis appears. Via stimulating the
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numerous receptors on peripheral nerve endings by
repeated quick cupping, flash cupping treatment can
reduce edema and compression of facial nerves,
promote the topical blood circulation, nourish
peripheral nerves, and benefit the recovery of facial
muscles™.

Yangbai (GB 14), Sibai (ST 2), Quanliao (SI 18),
Cuanzhu (BL 2), Sizhukong (TE 23), and Taiyang
(EX-HN 5), the points located in the affected area, work
to activate gi-blood flow and unblock collaterals; as a
distant point, Hegu (LI 4) works together with Yifeng
(TE 17) on the affected side to dissipate wind and
unblock collaterals. Located behind the ear, the point
Yifeng (TE 17) is very close to the location of facial nerve,
thus it can regulate and unblock topical gi-blood flow,
and boost the recovery of topical muscle force™.
Fengchi (GB 20) can strengthen the action of dissipating
wind and cold. Warm needling moxibustion at Quanliao
(SI 18) works to warm meridians and disperse cold,
activate topical blood circulation, and benefit the
recovery of facial nerves. Besides, since Fengchi (GB 20),
Yifeng (TE 17) and Xiaguan (ST 7) are around the
stylomastoid foramen, acupuncture at these points can
further boost the local blood flow, dissipate edema
around the foramen, promote the regeneration of facial
nerves and restore the function of facial nerves!*>?°.

The results of this study show that warm needling
moxibustion plus flash cupping can produce a more
significant efficacy in treating remission-stage peripheral
paralysis due to wind-cold compared to warm needling
moxibustion alone, and it’s efficient and effective, thus
worth promoting in clinic.
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