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[Abstract] Objective To explore the clinical efficacy of midnight—noon ebb-flow day-—stem point selection combined
with thumbtack needle therapy in treating idiopathic facial paralysis (IFP). Methods Ninety—six patients with IFP admitted to

the Department of Acupuncture and Physical Therapy of Zhangjiagang Fifth People’s Hospital from January 2023 to December
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2023 were selected as the study subjects. They were divided into control group (n=32), treatment group A (n=32), and treatment
group B (n=32) according to the random number table method. The control group was treated with conventional acupoint selection
based on pattern identification, the treatment group A was treated with conventional acupoint selection based on pattern
identification and midnight-noon ebb-flow day-stem method. The treatment group B was treated with conventional acupoint
selection based on pattern identification and midnight —-noon ebb —flow day —stem method combined with thumbtack needle
therapy. All three groups were treated continuously for four weeks. The clinical efficacy, Chinese medicine pattern scores,
neurological function [assessed using the Facial Disability Index (FDI) scale and the Sunnybrook facial nerve rating system],
neurotrophic factors [nerve growth factor (NGF), glial cell derived neurotrophic factor (GDNF)], hemodynamic parameters [peak
systolic velocity (PSV), resistance index (RI)], and adverse reactions were compared among the three groups. Results The total
effective rate of treatment group B was higher than that of treatment group A and the control group (P<0.05). After treatment, the
Chinese medicine pattern scores (including scores for facial asymmetry, facial stiffness and numbness, ptosis or incomplete eyelid
closure) in treatment group B were lower than those in treatment group A and the control group (P<0.05). The scores for facial
disability index physical functions (FDIP), facial disability index social functions (FDIS), and Sunnybrook in treatment group B
were higher than those in treatment group A and the control group (P<0.05). After treatment, the serum levels of NGF and GDNF in
treatment group B were higher than those in treatment group A and the control group (P<0.05). The PSV level in treatment group B
was higher than that in treatment group A and the control group (P<0.05), while the RI level was lower (P<0.05). There was no
statistically significant difference in the incidence of adverse reactions among the three groups (P>0.05). Conclusion Midnight—
noon ebb—flow day-stem point selection combined with thumbtack needle therapy shows significant efficacy in patients with IFP,
effectively improving neurological function, promoting the NGF and GDNF expressions, and enhancing facial hemodynamics.
(Keywords) idiopathic facial paralysis; midnight-noon ebb—flow day-stem point selection; thumbtack needle; neural func-

tion; neurotrophic factors; hemodynamics
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x1 BAIEKTRER(%)]
Table 1 Comparison of clinical efficacy among all

groups [case(%)]

4 n RAE 3% iR TRk BAR
XPHEZH 32 12(37.50) 6(18.75) 5(15.63) 9(28.12) 23(71.88)
BT A 32 14(43.75) 7(21.88) 5(15.62) 6(18.75) 26(81.25)
JRIT B4l 32 23(71.88) 5(15.63) 3(9.37) 31(96.88)*"
X 1H 7.350

P1A 0.025

1(3.12)

5 xR L8R, #P<0.05 5 51897 A 4L #E,*P<0.05.,

22 BAPEEBRMRILE
11 HRE g e T VS AR SRR A MR G T 2 P 5
4 TP R AE M AR 0 LB IR T R, 4% 21 P R AE e R o
S EITHRGE A E L(P>0.05) 09T R, & 4l b BEAE

15 B4 #4952 35 97 W AR (P<0.05) 53397 B 4l iy P =
JEAE UMK TR YT A 4L R4 (P<0.05) 5 3R97 A
2 Hp B E A ALK X IR AL (P<0.05) , TEILEE 2,
23 BHEWMEIEILR

IBIT R, 45 41 FDIP ¥F 43 (FDIS #F 43 Fl Sunny-
brook P43 lL#E , 25 F ¥ LG & L (P>0.05) . 1R
J7J5 , 45 41 FDIP ¥£43 (FDIS ¥ 43 1 Sunnybrook
Gy ¥R T I R (P<0.05) 53697 B 41 FDIP ¥4 |
FDIS #1431 Sunnybrook ¥¥- 43 % Fi6 Y7 A 241 At
HE 41 (P<0.05) ;7697 A 41 FDIP ¥4 \FDIS ¥ 43 il
Sunnybrook 14335 15 F %t B4 (P<0.05) . P33,
24 BAMEEFREFKELRE

IRITHT, & AL NGF .GDNF /K- A, 22 7
KRGt L (P>0.05) . 67 IR, & 41T NGF |
GDNF 7K PR B TT R 5 (P<0.05) 51697 B 4L IH
NGF .GDNF 7K -5 097 A 4 A6 IR 40 (P<0.05)
IBIT A AT NGF GDNF /K5 F X} B 4H (P<0.05) .
L4,
2.5 HAWIBMFES S FIEIRLE

IBITHT, % 4IPSV RI K e, 22 R 4t
HEL(P>0.05), WRITE A 4IPSV K BRI T
Thim (P<0.05) ,RI /K- ¥ 806 57 1 FEAIK (P<0.05) 5 3R

x2 B[ADPEEBRRD LB (xxs,70)

Table 2 Comparison of Chinese medicine pattern scores among all groups (x+s, points)

3 1 HR % T 74 05 L JfR A i e e 2 A AN
A " BT AT RITIE HIT I {ERARE] ERARil] {ERAgE]
2 32 4.2220.79 2.09+0.374 4.150.90 1.94+0.36% 4.20£0.86 1.80+0.324
HIT A4 32 4.19+0.82 1.5350.264% 4.02+0.85 1.42+0.314% 4.35:0.80 1.560.294*
7 B4 32 4.28+0.74 1.3120.194%* 4.130.88 1.09£0.274%* 4.3120.84 1.1120.234%*
FAi 0.109 64.532 0.204 57.581 0.278 49.203
PAE 0.897 0.000 0.816 0.000 0.758 0.000

e SIRIT T LR, AP<0.05; 5 % BRAT L #1, #P<0.055 S5 IR 9T A 4L #K,*P<0.05.,

R3 BEAWMZINEELLR (xxs, 7))

Table 3 Comparison of neural functions among all groups (x+s, points)

3 FDIP W43 FDIS 143 Sunnybrook 143
A ! YT IR BEEa: ] betida TR IR
Xt 1 21 32 55.00+7.14 80.00+8.174 60.00+8.36 83.26+7.864 35.25+5.44 62.73+6.854
BT A4 32 52.50+79.63 84.50+8.224% 58.33+7.63 87.35+8.104% 36.50+5.12 66.5126.444%
BT B 4l 32 51.67+8.06 91.33+7.854%* 56.25+7.14 92.08+7.644%" 36.75+5.07 72.80+7.024%"
F {8 1.656 15.945 1.892 10.068 0.466 18.043
P{H 0.196 0.000 0.157 0.000 0.629 0.000

5T R, AP<0.05 5 5 % T4 L #5, *P<0.05; 53797 A 41 H 48, *P<0.05,
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R4 BHMEBEREFKELER (3s)
Table 4 Comparison of neurotrophic factors among

all groups (x+s)

NGF/(pg/mL) GDNF/(jpg/mL)
215 o - e -
BT AR WIEH AR

FE4L 32 2.51x030 5.60£0.954  8.54+1.33 15.96+3.784

BWIT A 32 246+0.32 7.12+1.19%  7.99+1.30 18.97+3.154%
WIT Bl 32 2.58+0.34 7.85x1.074% 825:1.42 23.20+4.614%
F A 1.132 35.431 1.327 27.933
Pt 0.327 0.000 0.270 0.000

SR IT A, AP<0.05; 5 X IR 4] L4, #P<0.05; 5iR97 A 4
%8, *P<0.05,

57 B ZHPSV K-V TIRYT A 4 FIXS BR4H (P<0.05),
RI K& TIA9T A 4L R R4 (P<0.05) 53R97 A4
PSV /K- T34 (P<0.05) ,RT KPR T3 B 41 (P<
0.05), PEILFES,

R5 BHBAMRTE N FREIRER (i)
Table 5 Comparison of facial hemodynamic indexes

among all groups (xs)

PSV/(cm/s) RI
215 N . N - - -
TR BT R TRIT I RIT IR
XPHEZH 32 36.84+4.90 53.39+5.524  0.86+0.19 0.78x0.164

WIT A4l 32 36.25+4.72 61.87+6.304% 0.88+0.21 0.69+0.144%

BIT B 32 36.20+4.55 72.54+6.784%" 0.85+0.23 0.59+0.124%
FA 0.182 72.120 0.168  14.550
P 0.834 0.000 0.845  0.000

o S5IRYT R AL, AP<0.05; S5 X IR 41 e Ar , #P<0.05; 53397 A 4
L #,#P<0.05

26 BHARRKRMILE
XFREAH B0 1 Sk 2 53097 A A B 1 sk
1B RERIN 69T B AR 3 Sk 1

Wit 3 41 BB A M, 25 S T
=X (P>0.05),
3 e
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TFP I J T Hp B s A T e H gy = 1 H AR 45
T, Jik 2% 23 Je O A d B S B i 7, i 22 A1 B XL
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FDI J& V¥l T 28 D) B8 19 47 55 Pk 5 %, Sunny-
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TR 2 R AR BEARAFAE IS L TFP 51 Bh
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TP A T RS SR AT 3 el S I gt 3 )
S T G R VA S R R A T B
ik A9 i 375 4 45 3R A A A T LI AE PR P, 186 0 ot
T T A T LU Bh 12 3 AN RO KRR
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J7 IFP B35 12 A TR
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