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[(HE] BN MERRELIRASEE F LT MBE @G IERT R, FRMZERAT AT TN
#lo FTiE ¥ 16841 A0 B M E R & AU A RAL L ILIRAE K i fe i A0, ARL0 844, WAL T IR T AE Bk
B, e bR LR A A M TG . WA, MERATEILR, BN @3B IR LA 3% Bl RATHE
Kk, 30 RATRAZLEILIEAIL LR 1R, HB73K; AR R RAZLILRAIL LM, T U485, %
W, B 1R, BAHBITIOR, THEFMAETIOR, 60K, 90K, 120K (Fi7ay) WEBAEF
BAYZ A HIFN (HB) 2B H 5. & B Portmann3F4; T8 77 31 %38 57 90 X BH#oml @40 2 L, [ | 2% @
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WS T AT, kA4 T R4t (P<0.05), MmALEHET30K. 60K, 90 R &35 i 7 B Portmann #F
SWAREE TG, AREEIKSIEER AT 5 & To44a (P<0.05). %9790 Ko A4 & & b i
BDNF., NGF #= FGF2 R P AZAE 7w L, ARIELILFELAREMIE S T o4 (P<0.05), RAis:
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AK KB+ (BDNF) B EtER. A5,
i, (R ERKMER ™. MatERKHE
F (NGF) . TltER A dEan g KN+ (FGF2) J&
WEREML AR K. HAENEZRRT, |
ES 52 ayfe 2 mmA g . |
I, ARG — 2 WG A 25 FLRE A MR LR A T
[T P TR E I RS 2%, TR0 AP R T H X A O 428
FRHE TR, AR H T RERIE AL . A
IF5E I T R 24 A 5 — i R B AR S D
ZyHAE (S . K-2022-124), I T R 56 1
M EM EMS . ChiCTR2300067824 ) .
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CT. MRIKiArIEH .

FEZERES IR (BF ) ™ 1) BR%E
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HIG 2 T AR L B 2) — M U . RRAS
WH, #SUEK, BRI, RAGEAE, HA
mf@EMaEfr; 3) —MPRGEVERIIR . Sl . 88055
GifE; 4) NIEERT RN F5 .
1.2 AR

D) 76 LRSEbrifE, Fik18~65%; 2)
HB R IV LI b, RIEBE 24 H 5 3) Kz
o RGEILRYT, st B A L TERE Y I R 3R
Wi 4) HIESSARMFIFEE MG R E .
1.3 HekArk

1) N AL EAM . E R AR TR T
S 1 JE B T AR 2R BRI 2) AR REH FL I I £
3) GICARER H iR RHAR, 4) GIFA MW
e, gk, CEEARNE, EL . L B,
MR, KSR, BEMDIAERERS ; S5) XFnl Wit
SIBHE L T
1.4 BItcg

D) R 2) KGR H R ERIRIT,
JTPRCHE; 3) IR R, M HRBUrRINGIT -
1.5 BLEARE

1) K 2) BERIEAE R EA.

1.6 —f&FH

MRELI KR F 2021 4F 6 H 1 H 22023 46 H
1 H )M B 25K 25— B s Be e 12 fy ot [ 1
e . S 168 IR E , BENLIY R 7 25 LKA
2R 55 BT 245 84 8] . T 2 LI A L 4
B A0, L 4df); AER 18~65%, Ty (43.61+
13.60) % ; WfE2~48 1 H , F¥ (7.386.61)
NH . BEAT T 396, La561; 4EI19~65%,
T (45.21214.50) %5 ik 2~46 D)1, 3
(6.22+5.82) ™H. WidlhH—Mwr g2 R
TG #E X (P>0.05), HAA .
2 HiE
2.1 Rkt ik

BEAREAG S ARIEATIIEEGE ), DLRAE RN
FELEJRTRbR, LGS FLIA R A AT RO R
95.83%, HLEFAHLAFERTI. 17%, K H PASS
BAF 15, Ot BREAR R, Bla=0.05, B=0.02, %
REEH 76 ], hn b 10% B9 5%, SRR K 84
1, 31684,

BEHLAT2H 7 1 RIS e X} F s E AT
SR HISPSS 22. 0 54k r= A BEALEL 7 7 51, SR A K 4
HBBERLECNNERHE T 5 (BEAILESOR W] B 4 58 i it
FEHEF D), HMUEFS 1~84 J Ui gs FLEE A Lk 1k
A, P 85~168 MALEF 4 . g5 Xt I (14 Bl ML AL
T S ML S5 5 ke A% B BB 5 B
o, XTRERL A ZE AT . F G 9 AFRIER) iR
BRI NT Jis , PrITA5 25 AR5 B 1 A Bl AL 7
G5 T AR BIRTT 1k

Bik: RAWER, ZilE . B AR
ANHNEIT B, T ARG TR RO X
W E S E 1%, 5 R h B B A R
e I AL I LA L B AR B4 VB 4 BT
NG AT 5T
2.2 BT E

P IR B e B (BT, A (rpE ) 24
WA BRA RS, E251ET H20143107, 0.5 mg/h ]
AR, 49K 0.5mg, HH3W, BEERT90 K.

FEZEFLIBR AR . 1) S F U
B M, fEhES L = MBI 3
AT BRAETVE: A IUNEM, Se 2 /R
B, ER, RA1%WKERZKH S ml #1755
RERREE, FERRBEERUS , TR FER R
PIOAR, fF—1K0.3~0.5 em BUATYI T, 2
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WM AHE AT, BRER b i A e A MR
FREE, FRAERRAKIER, R DL E RETN 52 A . SR
A1/29R 13x34 B — P A5 (VP SocRHE A BR
ONFE, S YY/T0043-2022) , ¥ K275 em B 05
AR AE B2k (I AR & R BT F L e A
FR/S L, 45 PR-KXSFHZDXJ01012) — S 2 ik =
FAEFRES, B A e s, SEBIUZ EH
G URE b S B, PR 2 O AR A
Lhn, HHMGHIA, 25 NS EH4 585 5k
W, HRH G B4 Ty m AN RREL, BES DA
HEEE, 2R N ZUR B BRI AL A, R
R A i, ol B TS 1 R A ) B R
WA G — T4 5, BT 2RIk, H ik im gt
B EEAYI T, e = 7O IR R ST .
w7 R, ST T DX S, LA 95% TR 1%
WL HANEAR O IR FL3~5 K. 2) HLRik: It
A ERPE (RDRRH B 1-F) o KRBHATTR KPFH (RD
KIEF1F) . B (BT - 15F) . BB, B
s (Rieehzs B1sh), ke, dH, 2 =1
OB &3 OBU) o 5 AE 7k . BRZRAL B k%
IRERES, B 1.5 em K9 3-0 AT WSS RR4E 4R
(TN Y7 b T A BRZA | L 45 10070152288960)
BT 75— ES Ak (A5 0. 732 TWLB) ,
P i K %18 HEEL R B, — T RRER P A B
T, FRREAMERR, BLAANIN, RGP
WA, S —F MR EIRN, FATERT,
HiE g, FafrsEselss, FRME. KIE. T
KPAMA AR, AN BRI, 30 RAT45FLHELL
Bk, HBIT 3R, 90 KA T YTRE.

AR T RAENRYT, BUCRE U SIS
MR . BAE . R 0.30 mm X 25 mm — K%
TR A R4, BEHC R R USRS, R4
REFPGERN AR T, WEARITR A, s
S, BMEH-27% . -84, Phki-g
BRI R = H - TR O B G6805 T HE Y
(FEHEALWARAA), RHG%N, B
30 min. F&H 1K, 1ERIT 4K, JTRR90 K,
2.3 MIERIRARAT &

2.3.1 ZLRAIIF HBIIH AL HB YL
r6 %% (1 ~VIZ, HB 5>k 1X 3 mfh 25 1) ge sk
), EITIRITETAIRIT 30 K. 60K, 90 K |
120 K (BT TN 3R, GRS RN
2.3.2 REBLZ B 1) mALNEE ", B
2H B 53 0 TR YT ET SR YT 90 KR HH 3 [ Nicolet

JULER RIS, e 438 XU i A 22 SR R X 5, IR R
T FEL R RS TED o 280 Bl 1% T e R DR S L v R
FEic sk AR 23 B F L. HRES T UVUIE A
ST NN T 8T . JE KA AL T A
ib, FEH G ZEFLFLAN S T R S, RS
P O A, 3 S RN TR e 28 Y i D i X v
PRI

2) R Portmann P43 "' . 4EHRIE . HIHR |
IR WM R SRR AL e FhEHRE B, R
1z B B ES AR E 0~3 4, W AMPAL L2 #RIR A
HY TR O, FEXFTFRFERETT 0~2 48, A48 0~20 47,
S EUBARAC TR A 2 D e e R B, o T
BITHTIRIF 30 K, 60K, 90 K. 120 K (Rl
1 7] A 8

3) IiLi% BDNF. NGF. FGF2 K F-#i . 43 %)
FIRITRUFITRYT 90 KBl B A 5 25 1 i ik 1t 3 ml,
B 35 47 F-80 “CukAf . R ELISA il & (3£
[ Raybitech 28 &) #: 1fiL 7 #* BDNF, NGF, FGF2
7K, BDNFifF & (it 080321003116830803)
NGF &5 & (41t 5 080321003181870803) . FGEF2
K H & (5 080321003145460803) 1y [ 1™ M
S S EYRHEA AR, BAEL IR AR
WA T,
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IRYT 90 KEF, SR (v ERE & 1 11 A 28 R
ZIRTEEG ) Y IRSE A HB 2 Bobs E R 2 I RIT R -
R YA HB Y 1 HAnuE, BV B £,
MAMER SR XK, HRBETE MG, SR AU
YRR, R, SRR B3 A
HB Zr 9% [ Gebmife, BIVTEPRAG HA (48, XA
SUREAHAXTFR, IREGEHAAEA S, SRR
REEER AR, HAEATR AR 76
HB 9% e brifE, BDEARMEA AR, RAREM
G, BIETHARERANIR, CABEIAL, L
KRG EWE ; TR 56 HB 9V ~ VI bR,
RRER MR 23R YT 5 O Bl . R AR =
(BER+BR+AR) 1EBIEx100%, @8 %E= (&
A+ER0) REIHx100%.,
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K SPSS 22. 0 Gtk i AT et oA, it
TORLEIRR A IE A A B e An e 22 (x2s) 3ROR,
20 PN B3R T X RS o A 6wl B ARG 56, A1) L
R A ST AR o 465 56 5 o 2 I oy 25 00 B . 1A
TORHH A B RS, RIS, S5kt
PR T Ridit K 30 S5 BE R 250 K45 )R A 7 ¢
BER H Wilcoxon BRAIK 3 DL P<0.05 M ZERA S
IES-3'&

3 #R

168 19l 835 A 7 IR A PE 25, R BC G 58 W
5T, Hoo o 25 LI A HEZR Al 2 1), FLEFAL S B
SPRSERL AT AR R I 161 6], A 5 LI A
R 820, HLEFAL T, R B E R TR M PR
e, BRI S SR B R
3.1 WA EE LT AE R F B HB 5 R A K
JLrbER

F 1R, IBITHIPIAL B HB 4 RN A0 1E
MR G FE X (P>0.05); G730k,
60K . 90K . FfiijiAt W4 g HB i 222 g 2
BRIT RIS (P<<0.05); RYT 60K, 90K, Ffi
VilE 7 5 FLER A HRZR 20 S8 5 HB 73 B A 1
TR, ZRA5FE X (P<0.05), if
7 30 REFPA oA 22 R g1t 2# 5 L (P>0.05)
3.2 FMEH L ST R AE IT 90 R EBRAY Z L [/
B AR LA

F2IR, WL EIRYT H A AR 2 WU B Rk
PO . IR A ZE R TSI E X (P>0.05),
SARMIBIFRT RS, PIHLIAYT 90 K i fie K s 44

2.6

T . BRI 4 (P<<0.05). IR7T 90 KAT4H
) L3, A 25 LI A B 2 e KU i v T L ST
4, WK T (P<<0.05).
F2 POLH L TR AR TS VA T T SR YT 90 KA
P22 LR LS B HL R
Table 2 Comparison of neuromuscular electrodynamic indexes

of patients with refractory facial paralysis in two groups before

facial treatment and at day 90 of treatment (x+s)
25 BRI moRBR/WY BRI /ms
TGRS TRYTHT 84 0.26%0.19 4.80+1.29
SEHES i) BIT90KR 82 0.95+0. 16" 3.78+1. 127"
T4 VRYTHI 84  0.27+0.15 4.96+1.29
BIFO0R 79 0.63+0.157  4.47+1.03

e a) SARLAITRTILES, P<0.05; b) SHELIAIF 0K
H#, P<0.05,
3.3 A B L7 )5 R B A ] & B Portmann 3
PR3

R34, WABEIRITATN R Portmann P55 e
B, 2RI EY (P>0.05), 5AHIE)F
HIHL#, MZHEEVRIT 30K . 60K . 90 K M Ftiiji
A B B Portmann 343 ¥4 B 8 F+ & (P<<0.05) . A
¥7 30 KEF, P H 2R Portmann P43 41 1] b 48
ERIGI#E X (P>0.05); RIT 60K, 90K
LTI PRA ] b, X S5 LK B MR LR 1P 7 44
HLEFHIE I (P<<0.05).
3.4 P B E LT R As J7 90 K B 2 & BDNF,
NGF #= FGF2 7K F v 45

F4m, WHBFIRITHT TG BDNF, NGF #
FGF2 7K P IhA:, ZR LG E L (P>0.05),
HARM RIS, 1677 90 K I M 2H R IE

F 1 L TR AR VR TR S A R ] HB 20 LR
Table I Comparison of House-Brackmann Facial Nerve Grading between the two groups of patients with refractory facial paralysis
at different times before and after treatment [#1(%) ]
215 H ] %L 19 1§23 |IE3 I\ V& VI
FALELIR AL IRYTHT 84 0 0 0 8 (9.52) 31 (36.90) 45 (53.57)
HIT 30K 84 0 0 20 (23.81) 35 (41.67) 27 (32.14) 2 (2.38)
TRIT 60 K 83 0 25 (30.12) 45 (54.22) 7 (8.43) 4 (4.82) 2 (2.41)
HIT 90K 82 40 (48.78) 28 (34.15) 5 (6.10) 5 (6.10) 2 (2.44) 2 (2.44)
[SiiRning 82 44 (53.66) 24 (29.27) 6 (7.32) 6 (7.32) 2 (2.44) 0
HLBT2H BT HI 84 0 0 0 9 (10.71) 37 (44.05) 38 (45.24)
JBYT 30K 84 0 0 16 (19.05) 45 (53.57) 17 (20.24) 6 (7.14)
JAIT 60 K 81 0 12 (14.81) 48 (59.26) 13 (16.05) 6 (7.41) 2 (2.47)
JBIT 90K 79 3 (3.80) 43 (54.43) 20 (25.32) 6 (7.59) 5 (6.33) 2 (2.53)
Fifi s sf 79 5 (6.33) 45 (56.96) 18 (22.78) 6 (7.59) 4 (5.06) 1 (1.27)

TE: HB, HMHZIREM .
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R3 PILLWE P TERE R R YT RIS AR (] R Portmann 73 LA

Table 3 Comparison of modified Portmann scores at different times before and after treatment in two groups of patients

with refractory facial paralysis (41, xxs)
2859 JBITHT BT 30K WBIT 60K I 90K SERNTin)
FAILEFHL AL 7.35+1.32 (84)  8.94x1.29 (84) ¥ 10.93+1.42 (83) ¥  15.43+1.31 (82) ¥  16.25+1.28 (82) "
KA ) 7.25+1.14 (84) 8.54x1.05 (84) V 9.99+1.33 (81) ¥ 11.69+1.45 (79) © 12.00£1.32 (79) ©

E: a) SARIFATIE, P<0.05; b) SHEMAHRM I A, P<0.05; O W HBIR.

R4 PO M TRE AT T AIAYT 90 RS BDNF . NGF I FGF2 /K F- b4
Table 4 Comparison of serum BNDF, NGF, AND FGF2 levels of patients with refractory facial paralysis in two groups before facial

treatment and at day 90 of treatment (x+s)
25 Fisf ] 1% BDNF/ng-ml™' NGF/pg-ml™ FGF2/pg-ml™
ChELE (R SEptiEoR | IRITHT 84 3.91+0. 88 37.25+8. 81 16.38+3. 98
1BIT 90 K 82 6.601. 647" 56. 19+6. 09" 25.26+7. 86" "
2R TRYTHI 84 3. 85+0. 87 37.23+6. 99 15.95+5. 67
IRIT 90K 79 4.69+1. 32" 42.15+11. 89" 21. 86+6. 30"

. BDNF, MEPERZARKFET; NGF, #haARKET; FCF2, MMM gEamit K H T
a) SAR4UEIFRIE:, P<0.05; b) SHEFAFEBE L, P<0.05,

BDNF. NGF fl FGF2 /K ¥ EF+ (P<0.05); iR
7 90 KR IFPHLE ] LA, oA 45 FLIE A HE AR 20 f 3
IML3% BDNF . NGF Fl FGF2 /K -4 B 5 &5 T Hy B 2
(P<0.05),
3.5 WAERFIERIT LK

RS, IRIT90OREF, L5 LK G4l
REA R (92.68%) . AR (86.59%) i
THAH (459 M81.01%. 58.23%), ZSHYGE
R (P<0.05).
3.6 MABRERRR R AL

FALLEFLE S A 84l h, KAERR
N 45 1 o HeHp e B R i Ak =k Bz R i 39 4]
T A HMHE 2~4 h, 1~3 KB . BB 1
], IR R MR T AR S e, H S
MHKEAK, THREHEME R (10 mg, &H
LR, HZ52K) e R, 5 BEVs e 0@
AR B HRAS FLI LR AN R ZIEIE S ], T
MRIEHREMIHE (0.2 g, 1K), 1~3 HFK
IR 15 R T A AR R

HLEFAH 84 il B F v, RN R RN 22 4. H:
HR S TR 5 a0 A B R R o 20 4], B4 T 95% TS
FE AR R T SR b 2, 30 53 R TRk Ak 3T
AATHIR . e 24, TRV &R, TR Dk

WK EREMA RS RERTE 2K
4 itig

BUARBIEGEIN A, il [ T 2 ph 22 A R 5 ]k
) 56 A R T S A, o T R L I 2 1
FIHF M E, T HOE LT e 2 o
R RER A B RARAG, S5 aBAE R A R 1k 90% 7
B 015 A (11 0 ST & 2 0 e 4 S =Rl N T
P2 D) Re A EEAIGIRE L.

o P TR AEXE AL, Z AR, HLIKIE
SRR, Wk, MAUZZE. (R - &) H:
CRZIEM, TR, fiaom s 3ok, BtaAs
REARL”, BORPEM . FRIALMHZEZ . SUMHRH
ARG FR A P RBOR A, (RAX - Z06h)
Fl: “Admd, MIAW, fIHmEE, WmA R
27, PORIBIT I LA A B F L #MRIR IR
Pt 5K R A B L A SR T R R Y AR
WFRAEMIE WG 2R, XF HB AR IV R I L 1Y
B, RS FLR G HRZE, I/ BH 2R
Wl ERE . O SRR = MBI, 42
SR, WL, B RN, 5 T LRI
W, BRI, DAERSER. (AKX -
2y He “KBHMEEX, HBIH TR, #iHk

RS L TR AR I R AL L AR

Table 5 Comparison of clinical effectiveness between the two groups of patients with refractory facial paralysis [ Bi(%)]
ikl % Yy Bk A%k Jenk jos RAER
VASDASE (R SEptits i) 82 41 (50.00) 30 (36.59) 5 (6.10) 6 (7.32) 71 (86.59) 76 (92.68)
M4 79 3 (3.80) 43 (54.43) 18 (22.78) 15 (18.99) 46 (58.23) 64 (81.01)
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BRI AC 72 = B 20, BT, FHE .
ezt giam /. ORIASA, REFELSKA iz
17, InaExF L. A E L. KA R 5L
W, LR, KHE. TRAGAH, &b HA
I, AL R, (R IR Re R R .
MIGRZA, SMAERZIE, SBEmm il 7ok B 2 55
JCh . RGO S BERAE . AR,
PR O E 2 ARz, R RHZ O
TORM B KB Z AL, L5 R AHE TR g
. GEMRES . S B LIRS LIRSS S T IS
M, —#F258, HARIMNE, S%i5i8, fEdk
MZTRERIPKAE

ZIKHF?EEP?T%FHE@ HB éj\éﬁ N —Lﬁ EQ POI’tmannﬂzﬁ
& H AR W AL RE M ik . AR
SR KA GG I A H S ARE . AR
Portmann ¥F43r 3 5 FHUEF AL, SEEAEMFSE 2 458
— 3, BRI G FLIK G 3Lk AT R 2L AL
WOk A, T H R 30 K 1IRIGYY, el Er
Wb H 1R, BERMNETE S . HB IV 4 e L)
FERFE AL R E, KBRS A, mERAL
RS, REHCHIED G Y, 5L G
LA I0IT e HB 3 U8 N B A AE DA T L gt
4, WAREE, BIRSSFLICE MG o R A
AP RFLAT T AR, o T I iR G 36 1
TR LD S SR AR . AR el aE Y R B,
WAk T LA & ARG &, ARG, Z59L
AT R LA RIS L IS B A I B4 22

(TR Y NN ESE SRS R =R TN P (X TR A W
IR EZE L V) Rt = TR kY s R 7] 5
fiK, WRIHEE R 2 RIFRE R BN, gL
R 4 8 IR YT e S R IR P S ks L YR
AR, PR IZIEN T [ TR AR T TR 2 A A
B ERAEN

P B TR R i e AR B R ) SR
H, SHa4iipmER . B85 M- moigetE
PEA G, Hdt BDNF, NGF., FGF2 ] ¢ gF &5 IE
g SR AR, QSRS E AR, N
MRS B 2, AR E R BN, gL
I A5 4 28 21 R 5 VA U7 90 KB IfiL i BDNF . NGF Al
FGF2 KF- 2 48 b, HLAR m e = T dl,
PR IZIE T R A T B SR A, 51 R
MamA, RPMZEITISE, BEE RS 4 KR
5, ERERIEm L aeZ nrER.

AR LR L R AN R ROV B LR &

A, BN s R A R 22 0L, b R EE L
WG HRZR A A A LA 1 R 1 BT S i s S
o FATRTIADISE 7 KB, X REE R %I I

KB E L LA R BT BRI, R B EREA R A

i GNP/ AR (iR 1 N € 3 P L N B

10 1 IS SO A 0703 1 N 9, 1 O (E 2 S K = K e

HIAS RN 22 R BIET &4, HApsihta) i, 730

BIT SR RER AT R, N 5 i SR mi i O

IFXPHREALBE . 1AL IRy B b i TR AN

Wmdpat e, PYOdEOHEA MBS BRA, A

DRUR S IR B S s, SRR TELUS IIRYT

NSRS E R E S R, B R TE R

T, eGSR KA
Zr LR, A S FLI G Ak AT i i B

MG EFE TRV, (REEMAEBEMAE, &

PEUGE AR 2 DIRERIVE T, hilm PRI Y 0 [ 4 T o
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Effects of Point Ligation Therapy Combined with Acupoint Catgut Embedment on Facial Nerve Electromyo-
graphy and Serum Neurotrophic Factors for Patients with Refractory Facial Paralysis

LI Hongzhu'?, LAl Guoan’, LIN Shiyu’, MA Xiuyi’, CHEN Guangxian®, LI Yuemei', WANG Shuxin’

1. Guangzhou Eighth People’s Hospital, Guangzhou Medical University, Guangzhou, 510180; 2. The First Affiliated Hospital
of Guangzhou University of Chinese Medicine; 3. The First Clinical Medical College of Guangzhou University of Chinese Medicine
ABSTRACT Objective To observe the clinical effectiveness of point ligation therapy combined with catgut embed-
ment in acupoint for patients with refractory facial paralysis, and to explore the possible mechanisms from the perspec-
tive of neurotrophic factors. Methods Totally 168 patients with intractable facial paralysis were randomly divided
into point ligation plus catgut embedment group and electroacupuncture group, with 84 cases in each group. Both
groups took methylcobalamin tablets orally, on the basis of which the point ligation plus catgut embedment group gave
point ligation therapy at Quanliao (SI 18), Dicang (ST 4), Jiache (ST 6), and catgut embedment in the local acu-
points on the affected side combined with the distal acupoints, and the point ligation therapy combined with catgut
embedment in acupoint was performed once every 30 days for three treatments; the electroacupuncture group took the
same acupoints and gave electroacupuncture, with sparse and dense waves, once every other day. Both groups were
treated for 90 days. Before treatment and after 30, 60, 90 and 120 days (follow-up) , patients of both groups were

observed for House-Brackmann Facial Nerve Grading (HB) and modified Portmann score; facial nerve electromyography
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was performed before treatment and after 90 days of treatment to record the wave amplitude and latency of facial nerve
motor conduction, and serum brain-derived nerve growth factor (BDNF) , nerve growth factor (NGF) , fibroblast
growth factor (FGF2) levels were determined. The clinical effectiveness of both groups after 90 days of treatment was
compared, and the adverse events occurred in the course of treatment in all patients were recorded. Results At 30
days, 60 days, 90 days and follow-up visits, the HB grading of patients in both groups improved compared with that
before treatment (P <<0.05) ; the distribution of the number of patients with HB grading in the point ligation plus
catgut embedment group was superior to that in the electroacupuncture group after 60 days and 90 days of treatment
and at follow-up visits (P<<0.05). The maximal amplitude of the facial nerve electromyography in both groups after
90 days of treatment was large, and the latency was shorter when compared with those before treatment (P<<0.05) ,
and the maximum wave amplitude of the point ligation plus catgut embedment group was higher than that of the electro-
acupuncture group, and the latency period was shorter than that of the electro-acupuncture group (P<<0.05). The
modified Portmann scores of the both groups of patients after 30, 60 and 90 days of treatment and follow-up were higher
than those before treatment, and the scores of the point ligation plus catgut embedment group were higher than those of
the electroacupuncture group (P<<0.05). Serum BDNF, NGF and FGF2 levels in both groups after 90 days of treat-
ment were higher than before, and the point ligation plus catgut embedment group was significantly higher than the
electroacupuncture group (P<<0.05). The total clinical effective rate of the point ligation plus catgut embedment
group (92.68% ) was higher than that of the electroacupuncture group (81.01% , P<<0.05). Adverse reactions
occurred in both groups, mainly including local haematoma or subcutaneous bleeding, allergic reaction, severe pain,
and needle fainting, all of which disappeared after symptomatic treatment. Conclusion The point ligation therapy
combined with catgut embedment in acupoint for patients with refractory facial paralysis are effective. The therapy
improve the facial nerve function, and its mechanism of action may be related to increasing the level of serum neuro-
trophic factor and thus promoting facial nerve repairment.
Keywords refractory facial paralysis; point ligation therapy; catgut embedment; facial nerve; neurotrophic factors
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