iR & 2025 4F 2 H A 44 B 2 3 « 213 -

X E4RS:1005-0957 (2025) 02-0213-06 - & 2\ /zﬁ x .
$HRVBL & K R 8 5E Fr DU/R T 5 BY 77 UMW 28 K X [ 2 Th sEHY

20

G, A, AT, FONAE, war, Ak
(L7348 Ehap i v =B, #h3 224001)

UBE] BeY USRI S KOG LR T R e PR T 2 S AR 22 DI RE RSN . F33% #7291 DUUKTH
£ F BEATL B 3RV A e HE 2 (36 451]) FNE L 2H (36 151]) o PS50 33E AT A IR (R bR o, o BRZH 57 1INV T,
I 7 T A RIS KR EERIT . WM IVRIT AT fF House-Brackmann (H-B) [ M & ThEE 52 T EER BRI EL
(facial disability index, FDI) [BL3HHR{ATIHAE (facial disability index physical function, FDIP) A4t
£xThRe (facial disability index social function, FDIS)i¥4r]1PLA X E Portmann fif 2 #F42BIAS{k, ELEHR
HIGRIT BRIA RN RAER, BR1GIT )5, WAL H-B A EIhEE 0 J38 8 Ti897 /T (P<0. 05), HWF7i41 H-B
T 22 Tl RE 2 AL T xR 2H (P<<0.05) o YT JE, PIZL FDIP Rt R Portmann fi 55 ¥ 73 ¥4 36 97 Tl
(P<0.05), P4l FDIS ¥R ¥6 77 T (P<0.05) ; B FL 4L FDIP MR Portmann fij 5 PF 4 3 i %t i 41
(P<0.05), FDIS fiR XA (P<0.05) . WFAALEAIEN 94. 4%, XA 77. 8%, Z 7 ARG AT #RE N
(P<0.05) . XTHRZA R RN RAEZRN 8. 3%, SHFFTAHN 11. 1%tbE, ZF LG #E L (7>0.05) . 45 ik
AT T, R & KR RER ST VR TRE ] (2B 2 DU BE VR 2., BSOGE HTERAEIR, 32 il RT3, 22 sy .

[XB2IRT  HRpT % KOEHE  BH25 31 AL 5 DURTHRE ; T 22 RO s PR Ty B

[FES%ES] R246.6  [XEHFEBI A
DOT: 10. 13460/ j. issn. 1005-0957. 2025. 02. 0213
Therapeutic efficacy observation of acupuncture plus Huo Long cupping for Bell’s palsy and the effect on facial
nerve function AN Jing, LI Hong, KAN Renhui, WANG Lijuan, YUAN Yanhong, PEI Mengying. Yancheng Hospital
of Traditional Chinese Medicine, Jiangsu Province, Yancheng 224001, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus Huo Long cupping in treating Bell’s
palsy and the impact on facial nerve function. Method Seventy-two patients with Bell’s palsy were divided into a
control group (36 cases) and a research group (36 cases) using the random number table method. The basic intervention
was given to both groups. In addition, the control group received acupuncture treatment, and the research group
received acupuncture and Huo Long cupping. Before and after the intervention, the two groups were observed for
changes in the House-Brackmann (H-B) facial nerve function grading, facial disability index (FDI) score [including
facial disability index physical function (FDIP) and facial disability index social function (FDIS) scores], and modified
Portmann scale (MPS) score. The clinical efficacy and adverse reaction rate were compared between the two groups.
Result After the intervention, the H-B facial nerve function grading improved after the treatment in both groups
(P<<0.05) and was better in the research group than in the control group (P<<0.05). After the treatment, the FDIP and
MPS scores increased in both groups (P<<0.05), and the FDIS score decreased in both groups (P<<0.05); compared to
the control group, the FDIP and MPS scores were higher in the research group (P<<0.05), and the FDIS score was lower
in the research group (P<<0.05). The total effective rate was 94.4% in the research group, higher than 77.8% in the
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control group, and the difference was statistically significant (P<<0.05). The control group had an adverse reaction rate

of 8.3% versus 11.1% in the research group, and the between-group difference was statistically insignificant (P>>0.05).

Conclusion Incorporating acupuncture and Huo Long cupping into basic intervention can encourage the recovery of

facial nerve function and improve facial symptoms and the clinical efficacy in treating Bell’s palsy with a satisfactory

safety rating.
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