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[Abstract] This paper aims to explore the clinical application ideas and curative effects of the “Fengmen
Eighteen Acupunctures’ therapy guided by the academic thought of Huangfu Mi's acupuncture and
moxibustion in the treatment of refractory facial paralysis (RFP). A retrospective analysis was conducted
on 2 patients with refractory facial paralysis who had poor effects after conventional acupuncture
treatment. Taking dispelling wind and dredging collaterals, regulating qi and blood, and invigorating
yang qi as the therapeutic principles, the core treatment was “Fengmen Eighteen Acupunctures’
combined with local acupoint selection for syndrome differentiation and treatment. After treatment, the
facial functions of the 2 patients were significantly improved, the House—Brackmann grade was
significantly elevated, and no recurrence was found during follow—up. As a systematic set of acupuncture
methods, “Fengmen FEighteen Acupunctures’ is good at deeply eliminating wind pathogens and
dredging collaterals, and has significant curative effects on refractory facial paralysis with deep pathogenic
pathogens and qi—blood stasis. It reflects the academic thought of emphasizing meridian syndrome
differentiation and holistic treatment in Huangfu Mi's acupuncture and moxibustion theory that “most
diseases are caused by gi—blood stagnation, and the method is to dredge meridians thoroughly” .
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