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Experience and Thought on Treatment of Meige Syndrome with Acupuncture and Haloperidol
Chen Peng' , Lu Jiaqing’, Wang Guiling', Liu Huilin', Guo Jing', Wen Yali', Zhang Fan', Feng Yi'
(1 Acupuncture Center of Beijing Hospital of Traditional Chinese Medicine of the Capital Medical University, Beijing 100010,
China; 2 Jining Hospital of Traditional Chinese Medicine , Jining 272000, China)
Abstract Objective:To summarize the characteristics in treating Meige syndrome with acupuncture and haloperidol. Methods: A pa-
tient with meige syndrome was admitted in our hospital recently. Because of the atypical symptom, the patient was diagnosed on ocular
myasthenia gravis at first. Based on several examination results, the diagnosis of Meige syndrome was confirmed, and patient felt much
better after treatment with acupuncture and haloperidol. In accordance with this special case and pertinent literature, expound the key-
point of Meige syndrome. Conclusion: 1) The diagnosis of Meige syndrome is based on the clinical symptoms, so it is very important for
the doctor, in neurology, ophthalmology and Chinese medicine department, to recognize it. 2) The acupuncture treatment is a good way
for this disease. 3) Ways to judge the prognosis. The Good curative effect shows on the patient, who is young, or the time from begin-
ning of the symptoms to getting most serious is short, or treating in time. Conclusion: Based on the clinical experience and literature a-
nalysis, we summarized the features of diagnosis, differential diagnosis, etiology and pathogenesis, therapeutic method and prognosis e-
valuation.
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