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Muscle region of meridian conditioning quadruple combination therapy treatment of refractory
facial paralysis Clinical Observation of 30 Cases
Li Dehua,Li Ji, Yang Ling
(The affiliated hospital of Chengdu university of TCM ,Chengdu 610072, China)
Abstract Objective: To observe the clinical curative effect of muscle region of meridian conditioning quadruple comprehensive

therapy in the treatment of refractory facial paralysis. Methods: The 60 cases of refractory facial paralysis patients were randomly
divided into a treatment group and a control group,30 cases in each group,the treatment group given acupuncture Jingjin needling,
face by muscle massage , moxibustion with ginger and quick cupping regulate quadruple therapy treatment, the control group using
the traditional meridian acupuncture. 1 times a day,5 times a week for 4 weeks,followed up for 4 weeks. Respectively, before and
after treatment,follow-up ended three time points using the facial nerve function grading scale, facial palsy grade level the score
sheet and facial disability index score scale,and end of follow-up evaluation of whether the sequelae. Results; Finishing observation
of 28 cases in treatment group and control group in 27 cases,two groups of patients with facial nerve function grading scale, facial
nerve and facial paralysis degree grading scale and disability index scale score compared with group before treatment were signifi-
cantly improved( P <0. 05). The scale comparison between the two groups at the end of the treatment and follow-up had significant
difference between groups (P <0.05). Two groups of patients with sequela of cases in treatment group is less than the control
group, but is no statistical difference between groups (P > 0. 05 ). Conclusion : Muscle region of meridian conditioning quadruple
combination therapy can improve the function of facial paralysis patients with facial movements and social function, more effective
than traditional acupuncture therapy,and may reduce the incidence of sequelae trend.
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