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Clinical Observation and Electrophysiological Analysis of Acupuncture Combined with
Acupoint Injection in the Treatment of Peripheral Facial Paralysis
Feng Changwu, Lu Jie, Zhang Xiaoyun, Ding Yi
(Huangshi Central Hospital Affiliated to Hubei Institute of Technology, Huangshi 435000, China)
Abstract Objective: To investigate the clinical effect and electrophysiological changes of acupuncture combined with acupoint
injection in the treatment of peripheral facial paralysis. Methods: Ninety patients with peripheral facial paralysis were divided into
the study group and the control group according to different treatment plans. The control group was treated with acupuncture, while
the study group was treated with acupuncture combined with acupoint injection. Clinical curative effects of patients in the two
groups were observed and electrophysiological examinations on both sides of the orbicularis oculi, orbicular muscle, nose and
mouth of patients in both the groups before and after treatment were done and electroneurogram latency and amplitude ratio changes
were compared between the two groups before and after treatment. Results: The effective rate after a course and two courses of
treatment were 86.67% and 100. 00% respectively, while that of the control group were 68.89% and 82.22% , whose difference
was statistically significant (P <0.05). There is no significant difference in EMG latency and amplitude ratio changes of orbicu-
laris oculi, orbicular muscle, nose and mouth of patients in both the groups before treatment (P >0.05). EMG latency of the or-
bicularis oculi muscle and orbicularis oris muscle of the study group after treatment were (3.46 £0.49) ms and (3. 14 £0.57)
ms and those of the control group were (3.92 +0.50) ms and (3.34 +0.48) ms, with significant difference (P <0.05). Normal
side amplitude ratio of orbicularis oculi muscle and orbicularis oris muscle nerve of patients in the study group were (0.67 0. 18)
and (0.65 £0.17), while that of the control group were (0.52 +0.17) and (0.50 £0.15), which showed was significant differ-
ence (P <0.05). There was no significant difference in the latency and amplitude of the contralateral side of patients in the two
groups (P >0.05). Conclusion: Acupuncture combined with acupoint injection in the treatment of peripheral facial paralysis has
a good clinical effect and may significantly shorten the course of disease and promote the rehabilitation of patients.
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