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[Abstract] Objective To observe the clinical efficacy of acupuncture plus moxibustion for acute peripheral facial
paralysis. Method Sixty patients with acute peripheral facial paralysis were randomized to treatment and control
groups, with 30 cases in each group. The control group received acupuncture plus medication and the treatment group,
massage moxibustion in addition. The House-Brackmann (H-B) facial nerve function grading, electromyogram and the

Facial Disability Index (FDI) score were observed in the two groups before and after treatment. The inflammatory

E S E 28y TAREZERIE (AHW]2021b033) ; i IRMFAEE 2 IR LAF 25 (e b BE 245 & ek (2021) 30 51 KXW
B TAE = [E R EGABR (2014)20 5] ; 2B B4R R H R — MBI H (20192ryb24) ; B0 B 25 K FER %
HRHEEFRTIH (202121g¢fy009)

YEZ B A (1985—), &, FIREEIT, i+

BIEEE KA+ (1981—), 5, FAEEEIW, I+, Email: xingzhezhu2008@sina. com



* 60 - Shanghai J Acu-mox, Jan 2024, Vol 43. No 1

factors [Hypersensitive C-reactive protein (hs-CRP), white blood cell (WBC) count, neutrophil-to- lymphocyte ratio
(NLR) and platelet-to-lymphocyte ratio (PLR)] were compared between the two groups before and after treatment. The
clinical therapeutic effects were also compared between the two groups. Result The total efficacy rate was 96.7% in
the treatment group and 86.7% in the control group with a statistical significant difference between the two groups (P<<
0.01). After treatment, the H-B facial nerve function grades were better in the two groups compared with before (P<<
0.05) and in the treatment group than in the control group (P<<0.05). After treatment, the electromyographic latencies of
orbicularis oris, orbicularis oculi and frontalis muscle shortened significantly in the two groups compared with before
(P<<0.05) and were shorter in the treatment group than in the control group (P<<0.01). After treatment, the affected and
healthy sides of electromyographic wave amplitudes ratio of orbicularis oris, orbicularis oculi and frontalis muscle
heightened in the two groups compared with before (P<<0.01) and were hiigher in the treatment group than in the
control group (P<<0.01). After treatment, the FDI physical function (FDIP) and social function (FDIS) scores were
better in the two groups compared with before (P<<0.01) and in the treatment group than in the control group (P<<0.01).
After treatment, the inflammatory factor levels decreased in the two groups compared with before (P<<0.05) and were
lower in the treatment group than in the control group (P<<0.05). Conclusion Acupuncture plus moxibustion based on
medication can effectively promote the recovery of facial nerve function and social function and is more effective than
acupuncture alone in treating patients with acute peripheral facial paralysis. Its mechanism may be related to reducing
the acute-stage inflammatory reaction of facial nerves.

[Key Words] Acupuncture therapy; Acupuncture medication combined; Moxibustion; Thermal box moxibustion;

Facial paralysis; Acute stage; Inflammatory factor; House-Brackmann facial nerve grading scale; Facial disability index
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