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Clinical Observation on the Treatment of Peripheral Facial Paralysis with Spatiotemporal Acupuncture
Combined with Traditional Chinese Medicine
Liang Dai  Wei Dai  Wenjing Chen
Ruan City Hospital Ruan City

[Abstract] Objective: To evaluate the clinical efficacy of temporal—spatial acupuncture combined with traditional
Chinese medicine in the treatment of acute peripheral facial palsy. Methods: A total of 64 patients with acute
peripheral facial palsy admitted to our hospital from August 2022 to April 2023 were included. They were
randomly divided into the treatment group and the control group, with 32 cases in each group. The control group
was treated with conventional drugs, while the treatment group was additionally treated with temporal—spatial
acupuncture combined with Sanbai Wuzhong Decoction. The House—Brackmann (HB) grading and facial nerve
function scores were evaluated at the initial diagnosis, on the 3rd day of treatment, at the 1st week, at the 2nd week,
and during the 1-month follow—up. Repeated measurement data analysis was performed using generalized
estimating equations and mixed linear models. Results: Compared with the control group, the HB grading and
facial nerve function scores of the treatment group improved more significantly, and the differences between the
groups were statistically significant (P < 0.05). Time effect analysis showed that the therapeutic effects of both
groups gradually improved with the extension of treatment time, and the improvement in the treatment group was
greater (P < 0.05). Interaction analysis showed that the therapeutic eftect of the treatment group was better than
that of the control group. Conclusion: In addition to conventional drug treatment, combining temporal—spatial
acupuncture and Sanbai Wuzhong Decoction can further improve the facial nerve function of patients with acute
peripheral facial palsy, and the therapeutic effect strengthens with the extension of treatment time.

[Key words] peripheral facial paralysis; Space—time acupuncture and moxibustion; Repeated measurement

statistics; Generalized estimation equation
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