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Therapeutic effect observation of acupoint application together with plum blossom needle snapping in the
treatment of peripheral facial paralysis WANG Runfang, LU Xiang, PEI Zhiyong. Linfen People’s Hospital,
Linfen 041000, China
[Abstract] Objective To observe the clinical efficacy of acupoint application combined with plum blossom needle
snapping in the treatment of peripheral facial paralysis. Method A total of 90 patients with peripheral facial paralysis
were randomly divided into the treatment group and the control group, 45 cases in each group. The treatment group was
treated with acupoint application therapy and plum blossom needle snapping, and the control group was treated with
acupoint application therapy alone. The changes in the facial nerve excitation threshold, facial nerve functional index
(FNFI), elasticity of facial expression muscles (frontalis muscle, descending coracoid muscle, and descending lower lip
muscle), and laboratory indexes [serum glial cell-derived neurotrophic factor (GDNF), human nerve growth factor
(NGF), and total antioxidant capacity (TAOC)], and the FDI physical function (FDIp) and FDI social life function
(FDIs) of the facial disability index (FDI) were observed in the two groups before and after treatment. The clinical
efficacy of the two groups was compared. Result The total effective rate of the treatment group was 91.1%, which
was significantly higher than that of the control group, which was 73.3% (P<<0.05). The nerve excitation threshold and
FDIs scores of the two groups were significantly lower than those of the same group before treatment, and the FNFI, all
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facial expression muscle elasticity, all laboratory indexes and FDIp scores were all significantly higher than those
before treatment, with the differences statistically significant (P<<0.05). The nerve excitation threshold and FDIs scores
of the treatment group were significantly lower than those of the control group, and the FNFI, elasticity of facial
expression muscles, all laboratory indicators and FDIp scores were significantly higher than those of the control group,
and the differences were all statistically significant (P<<0.05). Conclusion Acupoint application therapy combined
with plum blossom needle acupuncture for peripheral facial paralysis has a precise efficacy, which can effectively

improve the excitation threshold of the facial nerve and facial nerve function, improve the elasticity of facial expression

muscles, and elevate the levels of serum GDNF, NGF and TAOC.
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