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Clinical observation on acupuncture and moxibustion combined with traditional Chinese medicine

in the treatment of peripheral facial rve paralysis

Yulin Yanj, Haijian L’

'Nanhua County People's Hospital, Chuxiong, Yunnan
’Nanhua County Majie Health Center, Chuxiong, Yunnan

[ Abstract] Objective To analyze and discuss the important therapeutic effect of acupuncture and
moxibustion in the treatment of peripheral facial nerve paralysis. Methods 80 patients with peripheral facial nerve
paralysis admitted to our hospital from September 2020 to December 2022 were selected as the subjects of this
study, and were randomly divided into the study group and the control group. Compare the effects of the two
treatment methods. Results After the treatment of the two groups, compared with the control group using a single
acupuncture and moxibustion treatment, the patients in the study group had a better latency and amplitude of facial
nerve movement after the treatment of acupuncture and moxibustion and Chinese medicine, and the total clinical
significant efficiency of the patients in the study group after treatment was higher than that of the control group
(P<0.05), which was statistically significant. Conclusion The use of acupuncture and moxibustion combined with
traditional Chinese medicine in the clinical treatment of patients with peripheral nerve paralysis can effectively
improve the condition of patients and improve the efficacy of clinical treatment.
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