- 1458 - 1’ & A & 2024 4F 7 H 45 65 5455 14 1 Journal of Traditional Chinese Medicine , 2024, Vol. 65, No. 14

& A& 4% %

HUET 45 A RO, L SACRE AR BIYE 7Ry AR TR 22
JRIEL I 40 1] AL RE TG PR LA

DOI:10. 13288/j. 11-2166/r. 2024. 14. 008

A#R', Hma', af’, KRTF, R, F2R, AT X

o
1. Bepg i BE 2 Ko e Rl b, B RN P Bl , 7120465 2. REEPEZ RS KB ER:; 3. Bl D e
=B

[(FEZE] B R AH2 A Sk 3 BARHEH B 06 97 45 @Ay Z ki (IFP) &b b @ Ah 2 7 4k i B
%o, FiE ¥ 806 IFP Z M0 B F ALy A 6 /7 A Fe st AL &40 4] . SR ERAE<I0O R ZHHT
A RBEBRE AN 5 JAAE>10 RO T A4 R NG T, R 5K, BT A EMIAAE T BUETT 6
ol BT AR B e ZRAPZ | WA ZRRE . B, A, BN, TaEBERAN, F81
Ky BRER A GHEFE, FR2R; WABEGERMNRBA, MUHETELRIS K, TRERIRIFAH S
% @R IEH 24 (SFGS) #F4%, KB4 B F54% 6.3 House-Brackmann (H-B) 2%, @Rk =54 (FDI) +F
5. H-BH R 1 Bombld, FFoZmun rRFH, SR Larakik, maiFLmeE5 10K, %30
K. %45 X SFGS#EA» I3 (P<0.05), AmEH 30K, % 45 K H-BHyBKEAL (P<<0.05), L7/ % 30
R, HASR@mIAFERAIEH IR D 4L (FDIP) o R @A EAFH-H L2 ® (FDIS) #4748 (P<
0.05), BHAELESFCSIFNELRBEHI0OR., HASKHEFZHTABA (P<0.05); HBHYBELRRG
H30K, HASRKREZFRTHREA (P<0.05); ZAE45KFDIP#H%, RHmEH 30K, %45 R FDIS#H4 ¥
BEZTABA (P<0.05), BEFLERNEFUEAHBLYR T BETT.50% (314]) B5ZH T3 RAEH
55.00% (22#)) (P<0.05). WA¥RLAERRFMH, Fig 1IFP S IR A w444 5 R Fuh 3K 4 7 ik ak
BETAWE R IAE, REFTH, BRAMKRS.

[ER] A n@YZERE; LB, @WEHE; L4 A%, K, M BXE

R A VE T 28 JFR P (idiopathic facial palsy, IFP)
SR TR 22 RS rh e ol URL B — 5 TR T 22 R
TR 70% o IFP R IGE , —BAE L/ 2 2 K
WA, 2L 1~2 TR, 31 A N RESE
PRI M 2377 A PP R R UE P IFP S 4h R E
ORTTE AL CIE ], SR A TE R Y f R
SPR B IZ N T IRP (IRYT SRS B
TR IR 3 BE 0 5 F N 1) T8 52 4 25 i
i, AR ATIRERE . fEMERE b, ARPFS
BT IFP UM 8 5 A, AR ST AT &5 G UL
I AR FETE TFP 2PE W5 B a7 6] T8 P 22 D) ek &2
RS2, LU TFP 2V 30 B i DR 52 B B2 A

EETB :Pevbd A ARBE LRI (2023-]C-QN-1002)
M lIRAER 1 jpjs_cn@sina. com

o AT 2 R B2 25 K250 — B s s B A P 22
BiosHtie, WS . TYLL2020[ K52 049; AHF5Y
27 K n R E 0 Chtp: //www. chictr. org.
en) VEMF (FE S ChiCTR2000038472) .
1 AR E
1.1 B Ay ks
PEZEKRfES B (Rapss) = d IFP 2T
FRERLE : 1) 2PN ; 2) IRIREKIFEL N H
PETE, BV BRS0R f i s SHTE R, BRI AR
X, ARESE . WHE . &G, s mag, HA
TEE, sCHAEREN; 3) JoHAb R RS M
IRAE, HEBSR 1 N 5 BT PR SR AE
S WIARE S A GG R ', DU RE<10
Tk, R >10 K AR E W .



& 2 E 2024 4F 7 A 65 55 14 B Journal of Traditional Chinese Medicine 2024, Vol. 65, No. 14 - 1459 -

1.2 ANARAE

D) 55 IFPPEEZEisE; 2) WME<3KH
JE SR 3) AR 18~78 %, MEMIAKR; 4) A
S 5ARM 5 IF2EF AE R
1.3 HmArk

1) IFPE KB 2) BAT 3 0.0 48
S . TR SO R DD RERR AT 3) WL R o FL
T 4) WIRER G ZEWARTIIERTEZ T hUR
B TP R AN E B YR T I R
1.4 BIkArk

R 7 T HAMR T R
1.5 BLEARE

D ERITTP I ENARSEMS . AT H
b )™ B ) - B B AR A A B AR AL e o
SR 2) PHERBERIA S, Al BEXTYT RO 5k %
E R AT ey A
1.6 —&FH

L BEFEN RIS U A RS 1y X
SLBE, A 20204£9 H 28 HZE 2021451 28 H
SoTa) R e e I 2 KA A — B B B A A B sl T2 iR
H 80, JRITUL G X R4 40 B . PRl R —
TR 2Z S g E L (P>0.05), BA
AERPE, WL,

1 WL S P T P 20 RO E 2 — VO P
Table 1  Comparison of general characteristics of patients with

idiopathic facial palsy in two groups
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Table 2 Comparison of SFGS scores, H-B grades, and FDI scores between the two groups of patients with idiopathic facial palsy

before treatment and at different times after onset of disease (51, xxs)
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Electroacupuncture Combined with Point Bloodletting and Cupping for Idiopathic Facial Palsy in Acute
Stage of 40 Cases: A Randomized Controlled Trial

QIN Yi'nan'?, YANG Lihong', BAI Yang’, XU Tianyu', ZHAO Nana', LI Zhimei', DU Yuanhao'*

1. School of Acupuncture, Moxibustion and Tuina, Shanxi University of Chinese Medicine, Xianyang, 712046; 2. First Teaching
Hospital of Tianjin University of Traditional Chinese Medicine; 3. Qingyang Hospital of Traditional Chinese Medicine, Gansu Province
ABSTRACT Objective To explore the influence of electroacupuncture combined with point bloodletting and cupping
for facial nerve function recovery in acute stage of idiopathic facial palsy (IFP). Methods Eighty patients with [FP
in the acute stage were randomly divided into 40 cases each in the treatment group and the control group. In the con-
trol group, oral prednisone acetate tablets were administered during the acute stage when the disease duration was less
than 10 days; and electroacupuncture and flash cupping were provided during the recovery stage when the disease
duration was more than 10 days, five times a week. For treatment group in acute stage, the stellate ganglion, vagus
nerve stimulation point in the auricular cavity, Yifeng (TE 17) and Tinghui (GB 2) were needled on the affected side on
the basis of the treatment of control group, with Yifeng and Tinghui connecting to electroacupuncture apparatus, once
a day; point bloodletting and then cupping in Yifeng 2 times a week; in recovery stage, the treatment was the same as
that of the control group. Both groups were treated until the 45th day from onset. The primary outcome was the Toronto
facial grading system (SFGS), and the secondary outcomes included house-brackmann (H-B) grade, facial disability
index (FDI) score, and number of H-B grade-I cases. Adverse events were recorded in both groups. Results The
SFGS scores of the patients in both groups were higher on the 10th, 30th and 45th days after onset of disease com-
pared with those before the treatment (P<<0. 05) ; the H-B grade was lower on the 30th and 45th days after the onset of
the disease compared with those before the treatment (P<<0.05) ; and the facial disability index physical function
(FDIP) and facial disability index social function (FDIS) scores were higher on the 30th and 45th days after onset of
disease (P<<0.05). SFGS scores of patients in the treatment group were significantly higher than those of the control
group on the 30th and 45th days after onset (P<<0.05); H-B grade was significantly lower than that of the control
group on the 30th and 45th days after onset (P<<0.05) ; and FDIP scores on the 45th day after onset, and FDIS
scores on the 30th and 45th days after onset were significantly higher than those of the control group (P<<0.05).
At the end of treatment, 77.50% (31 cases) achieved H-B grade-1 in the treatment group, which was more than
55.00% (22 cases) in the control group (P<<0.05). No adverse events occurred in either group. Conclusion
Electroacupuncture combined with point bloodletting and cupping for IFP in acute stage can improve the recovery
degree of facial nerve function, improve effectiveness, and show a high degree of safety.
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