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Table I Comparison of baseline between two groups of

patients with acute peripheral facial paralysis
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Table 2 Comparison of SFGS, FDIp, FDIs, SAS, and SDS Scores at different timepoints before and after treatment in two groups of

patients with acute peripheral facial paralysis (4y, x+s)
2551 i ] % SFGS P43 FDIp P43 FDIs P43 SAS P4 SDS 43
TR PR A IRITHT 60 46.28+13. 01 17.32+3. 36 11.13+4.24 32.10+5. 05 30. 88+5. 75
KIIE 61 H 58 95. 02+4. 63" 24.23+1. 13" 7.10+2. 33" 27.95+2. 90" 27.20+2. 96"
KRR 1240 H 56 96. 13+3. 39" 24. 62+0. 64" 6.52+1. 94" 26. 48+1. 78" 26.17+1. 71%
SEARE YA YRITHT 60 45.17+11. 43 17.63+3.17 10. 60+4. 14 31.32+4. 59 30. 35+5. 17
KRG 64~ H 56 95. 38+4. 429 24.52+0. 93" 7.05+2. 55 27. 40%2. 79" 26.98+2. 66
KRG 124 A 55 95. 83+3. 87 24.72+0. 58" 6.38+1. 73" 26.20+1. 49" 26. 10x1. 79"

1:: SFGS, Sunnybrook i # £ T RETE Sy FDIp, [HBFREEAE BUKIRTIBE ; FDIs, [ &FBFREHE Bkt B WGThRE; SAS, EIEA TR,
SDS, HAR A PP
a) SARYUAITRTILE:, P<0.05.

R3O PIALRE A B R R G T U R T B LA
Table 3 Comparison of treatment sessions and medical costs between two groups of patients with acute peripheral facial paralysis
(M (P, P,) |
)42 8% il /oo BEAR S on FAREF RS EIH B AT
1721(1324,2350)"  208(160,284)"  2371(1824,3237)" 2163(1664,2953)"
2251(1589,3310) 272(192,400) 3101(2189,4560)  2829(1997,4160)

20 51 BiEk
L L2 S 56 13(10,17)”  650(500,887)"
TERWKE ZEH 55 17(12,25)  850(600,1250)

e a) SEeWmELIEH L, P<0.05.
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Table 4 Comparison of cost-effectiveness analysis results between two groups of patients with acute peripheral facial paralysis

) SFGS T4y FDIp ¥4y
205 %5 — — — I
o B4y CER/JC * 4% G/t E/43 CER/TG + 4%
T e 2k 56 2669. 12 48.73 54.77 2669. 12 6.92 385.71
St YR 55 3523.33 50.22 70. 16 3523.33 6. 88 512.11
) FDIs P74 SAS 4>
24 531 %k - — - o
c/t E/y CER/JG * 4% c/t E/y CER/JG * 43
RIERRAIEA 56 2669. 12 -4.03 -662. 31 2669. 12 -4.15 -643. 16
SERMRE 2 k4l 55 3523.33 -3.55 -992. 48 3523.33 -3.92 -898. 81
) SDS 4>
20531 BiEk — —
c/7t E/4y CER/JC - 4%
R AR 56 2669. 12 -3.68 ~725.30
SERE 24l 55 3523.33 -3.37 -1045. 50

F: C, #E& B E, ®CR; CER, MAR-ZCRE; ICER, BISEBAR-RUER; SFGS, Sunnybrook FiZETIfREIT 435 FDIp, MWiHskETs
BORIRTIRE; FDIs, 1ERFRGIGEAESATGTIGE; SAS, BIEATHESE; SDS, MALA IR,
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Timing of Termination and Cost-Effectiveness Analysis of Acupuncture for Acute Peripheral Facial Paralysis:
A Randomized Controlled Trial

ZHANG Xiaohan', WANG Tao', WANG Jinbo', MIAO Yiwen', DAI Lijuan?, ZHANG Jiaying*, WANG
Shulan?, WANG Hui*, WANG Guoxin®*, CHEN Yuhang*, WANG Xinjun', XU Bingguo?

1. Nanjing University of Chinese Medicine, Nanjing, 210023; 2. Nanjing First Hospital

ABSTRACT Objective To investigate the optimal termination time for acupuncture in treating patients with acute
peripheral facial paralysis and its cost-effectiveness. Methods A total of 120 eligible patients with acute-stage peri-
pheral facial paralysis were randomly assigned to either the mild dysfunction termination group and the complete
recovery termination group, with 60 patients in each group. Both groups received the standard acupuncture treatment
protocol. Treatment in the mild dysfunction termination group was terminated when the Sunnybrook facial grade scale
(SFGS) score first reached or exceeded 83 points, while that in the complete recovery termination group was terminated

when the SFGS score first reached or exceeded 95 points. Assessments were conducted before treatment, 6 and 12
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months after onset. SFGS, facial disability index (FDI) including physical function (FDIp) and social function (FDIs),
self-rating anxiety scale (SAS) , and self-rating depression scale (SDS) scores were assessed before treatment,
and 6 and 12 months after onset. Any acupuncture-related adverse events during treatment were recorded for safety
evaluation. Treatment sessions and medical costs including direct costs, indirect costs, insurance coverage , total so-
cietal costs, and patient out-of-pocket expenses were also recorded, and an economic evaluation was conducted in-
cluding cost-effectiveness ratio (CER) and incremental cost-effectiveness ratio (ICER). Results Ultimately, 56
patients in the mild dysfunction termination group and 55 in the complete recovery termination group completed the fol-
low-up. At 6 and 12 months after onset, SFGS and FDIp scores in both groups improved significantly while FDIs,
SAS and SDS scores decreased (P<<0.05). Comparison of scores between groups 6 months and 12 months after onset
showed no statistically significant differences (P>0.05). During the trial, the incidence of adverse events was
13.3% (8/60) in the mild dysfunction termination group and 18.3% (11/60) in the complete recovery termination
group, with no statistically significant difference (P>>0.05). The number of treatment sessions, total social costs,
and out-of-pocket expenses in the mild dysfunction termination group were significantly lower than those in the com-
plete recovery termination group (P<<0.05). The CER of the mild dysfunction termination group in SFGS, FDIp,
FDIs, SAS, and SDS scores was lower than that of the complete recovery termination group. The ICER analysis
showed that continuing treatment until full recovery incurred an additional cost of 573. 30 CNY/point in SFGS improve-
ment, whereas 1-point improvement in FDIp, FDIs, SAS, and SDS required 21,355.25 CNY, 1779.60 CNY,
3713.96 CNY, and 2755.52 CNY, respectively. Conclusion For acupuncture in treating acute peripheral facial
palsy, terminating treatment when mild dysfunction is achieved yields long-term efficacy comparable to that of continu-
ing treatment until complete recovery, while significantly reducing medical costs and socioeconomic burden.

Keywords peripheral facial palsy; acupuncture; termination time; Sunnybrook facial grading system; cost-

effectiveness analysis
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