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Clinical Observation on the Effect of Acupuncture plus Bloodetting with Three—edged Needle on 50 Patients with Bell's Palsy in
the Acute Stage

ZHAO Jiping: PIAO Yanzheng, WANG Jun

( Dongzhimen H ospital of Beijing University of Chinese M edicine, Beijing 100700

ABSTRACT Objective
stage of Bell’s palsy of wind-heat syndrome in TCM - Methods The 100 patients were randomized into treatment and control groups

To observe the therapeutic effect of acupuncture plus blood-letting with three-edged needle for the acute

with 90 in each, and treated with acupuncture plus blood-letting with three-edged needle and only acupuncture respectively- Four

courses of treatment were given- The main symptoms, signs and clinical efficacy were observed at 1 week, 2 weeks and 1 month after

treatment - Results In both groups, the scores of symptoms and signs before and after treatment were remarkably different (P <0.05

or P<0.01). After one-month treatment, the difference in the scores in symptoms and signs of both groups was significant (P <0.

05) and the clinical efficacy of the treatment group is superior to that of the control group- Conclusion

A cupuncture plus blood-

letting with three-edged needle was effective for the wind heat syndrome of Bell’s palsy in the acute stage-
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