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Observation on the Therapeutic Effect of 44 Cases of Peripheral Facial Paralysis Treated with Western

Medicine Combined with Acupressure and Thermosensitive Moxibustion

HAN Shuping YU Peng ZHOU Yandi”
Nanchang Xinjian District People’s Hospital, Nanchang 330100, China

Abstract: Objective To explore the effect of Western medicine combined with acupressure and thermosensitive moxibustion in the
treatment of peripheral facial paralysis. Method 88 patients were randomly divided into two groups, with 44 patients in each group.
The control group received conventional Western medicine treatment, while the treatment group received a combination of acupressure
and thermosensitive moxibustion. Compare the efficacy, facial disability index (FDI), House Brackmann (HB) score of facial nerve
function, and facial nerve electromyography between two groups of patients. Result The total effective rate of the treatment group was
higher than that of the control group (P <0.05) . After 29 days of treatment, the social function scores (FDIS) and HB scores of both
groups decreased, with the treatment group having a lower score (P <0.05) . The physical function scores ( FDIP) of both groups in-
creased, with the treatment group being higher than the control group (P <0.05) . After 29 days of treatment, both groups showed
improvement in facial nerve electromyography indicators, with the treatment group outperforming the control group (P <0.05) .
Conclusion The combination of Western medicine and acupressure combined with thermosensitive moxibustion can alleviate symptoms
and improve facial function in patients with peripheral facial paralysis, with significant effects.
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