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Clinical Observation on Huafeng Dan ( ) Combined with Mecobalamine and Acupuncture in Treating
36 Cases of Idiopathic Facial Paralysis of Wind-Phlegm Obstructing Collaterals Type

WANG Jialin TANG Yuan WANG Chunye XING Jia DONG Fei ZHANG Pei ZHANG Dong LV Hui-
miao ZHAI Yanbing WANG Rui ZHANG Ying QIN Yuju CUI Hongzhi LI Qiuxiang FU Sihui FU Hai-
yan ZHANG Hua CHEN Yan ZHANG Wen JIANG Siyuan

( Dongfang Hospital Beijing University of Chinese Medicine Beijing 100078)

ABSTRACT Objective To observe the clinical effects of Huafeng Dan ( ) combined with mecobalamine
and acupuncture on idiopathic facial paralysis of wind-phlegm obstructing collaterals syndrome. Methods A total
of 72 patients with idiopathic facial paralysis of wind-phlegm obstructing collateral syndrome were randomly divided in—
to a treatment group ( 36 cases) and a control group (36 cases) . Both groups were treated with routine treatment of
mecobalamine and acupuncture. The treatment group was added with Huafeng Dan on the basis of routine treatment
10 pills each time 3 times a day. The treatment course of both group was 20 days. The House-Brackmann facial
nerve functional grading ( HB grading) the total score of facial paralysis symptoms and signs and adverse reactions
of both groups were compared to evaluate the clinical efficacy. Results After treatment the H-B grading of the
treatment group was mainly grade [ (55.56%) and grade Il (30.56%) while that of the control group was mainly
grade | (25.00%) grade Il (47.22%) and gradelll ( 16.67%) . There were significant differences in the compo—
sition ratio of H-B grading between groups ( P <0.05) ; the score of symptoms and signs of facial paralysis of the
treatment group was lower than that of the control group ( P <0.05) ; there was no significant difference in the inci—
dence of adverse reactions ( P >0. 05) ; the total effective rate of the treatment group was 94.45% which was better
than that of the control group ( 88.89%) ( P <0.05). Conclusion On the basis of conventional mecobalamine
and acupuncture treatment combined use of oral administration of Huafeng Dan can improve the clinical effects of

idiopathic facial paralysis of wind-phlegm obstructing collaterals syndrome.

Keywords idiopathic facial paralysis; wind-phlegm obstructing collaterals syndrome; Huafeng Dan ( );
mecobalamine; acupuncture; facial nerve function
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Study Ideas on Linggui Zhugan Decoction ( ) in the Regulation of Cerebral Lymphatic Drainage to

Clear 3 Amyloid Protein

CHEN Junmei ZHOU Chunxiang LING Yun ZHANG Jingyuan PU Wenyuan SUN Songxian

( Nanjing University of Chinese Medicine Nanjing 210023)

ABSTRACT Spleen deficiency and water retention is an important pathogenesis of Alzheimer’s disease ( AD) . The
representative formula of warming the spleen and resolving water retention method Linggui Zhugan Decoction (

) has been proven to interfere with amyloid B-protein ( AB) deposition by anti-inflammatory and regulating
blood-brain barrier transporter levels. The AR clearance mechanism also has an important pathway of brain lymphatic
drainage. A large number of experimental evidences indicate that Linggui Zhugan Decoction may affect the key struc—
ture and function of the lymphatic drainage pathway. On the basis of analyzing the relationship between the pharmaco—
logical action of Linggui Zhugan Decoction and the mechanism of clearing AR by brain lymphatic drainage the scien—
tific connotation of clearing AB by warming spleen and resolving water retention was discussed in order to explore the
idea of treating AD with traditional Chinese medicine.

Keywords brain lymphatic drainage; warming the spleen and resolving water retention; amyloid B-protein; Linggui

Zhugan Decoction ( ) ; spleen deficiency and water retention; Alzheimer’s disease
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