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Observation on the Therapeutic Effect of Intramuscular Effect Bandaging in the Treatment of
Central Facial Paralysis after Stroke
Huayang Lou
Wai Shan Branch of Dongyang People's Hospital, Department of R ehabilitation Medicine

[Abstract] Objective: To explore the clinical efficacy of kinesio taping in the rehabilitation treatment of
central facial paralysis after stroke.Methods: A total of 80 patients with post—stroke central facial paralysis
were enrolled from two rehabilitation wards in our hospital and divided into the control group and the
observation group by ward, with 40 cases in each group. The control group received conventional
rehabilitation interventions including intermediate—frequency pulsed electrical stimulation, facial muscle
functional training and acupuncture. On the basis of conventional treatment, the observation group was
additionally treated with kinesio taping. After 2 weeks of continuous treatment, the House—Brackmann
(H—B) facial nerve grading scale was adopted to evaluate the therapeutic effect of the two groups.Results:
After treatment, the facial nerve function grading of patients in both groups was significantly improved
compared with that before intervention (P < 0.05). The overall response rate of the observation group
was markedly higher than that of the control group, with statistically significant inter—group differences
(P < 0.05).Conclusion: Kinesio taping combined with conventional rehabilitation interventions can
effectively improve facial nerve function in patients with central facial paralysis after stroke.
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