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Clinical Effect Study of Tongluo Scraping Combined with Microneedle Acupuncture
Intervention in Patients with Recovery Period of Peripheral Facial Palsy
Yaqin Ye
Sanmen County People's Hospital
Abstract: This study explores the intervention value of combining TONGLUO guasha with micro—needle
acupuncture for patients in the recovery phase of peripheral facial palsy. Methods: From May 2023 to April
2024, 108 patients (in the recovery phase of peripheral facial palsy) were enrolled and randomly divided into
two groups (54 cases each). The control group received micro—needle acupuncture alone, while the
observation group additionally underwent TONGLUO guasha. Facial symptoms, facial nerve function
grading, facial disability index (FDI), and post—treatment recovery indicators were compared before and after
treatment. Results: The observation group showed significantly better improvement in facial symptoms and
greater enhancement in facial nerve function compared to the control group. The FDI-P score was higher,
the FDI-S score was lower, and both the cure rate and treatment duration were improved (all P < 0.05).
Conclusion: The combination of TONGLUO guasha and micro—needle acupuncture can more effectively
alleviate facial palsy symptoms, accelerate nerve function recovery, improve cure rates, shorten the disease
course, enhance patients' quality of life, and demonstrates clinical value for promotion.
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