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[Abstract]
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Objective Peripheral facial paralysis, manifesting as one side of motor dysfunction of facial expression
muscles, is a common neurological disease in acupuncture-moxibustion clinics. Its incidence rate has been increasing in
recent years, seriously affecting people’s quality of life. Previous studies have revealed the positive role of acupuncture
in the treatment of peripheral facial paralysis in different stages, but the underlying mechanism is still unclear.
Therefore, this article collected relevant studies to sort out potential central and peripheral mechanisms of acupuncture
in treating peripheral facial paralysis from the aspects of brain functional connectivity, brain functional plasticity, brain
lateralization, neurotrophic factors, adhesion molecules, local microcirculation, and nerve structure and function in
order to provide references for future clinical research and application.
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