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Nursing observation on treatment of facial paralysis with acupuncture and acupoint application

Yanling Tu
Chongqing Jiangjin District Hospital of Traditional Chinese Medicine Chongqing

[ Abstract] Objective: To explore the therapeutic effect of acupoint acupuncture combined with acupoint
application in the treatment of patients with facial paralysis. Methods: A total of 92 patients with facial paralysis who
were treated in our acupuncture and moxibustion department from August 2021 to January 2023 were selected and
randomly divided by computer. According to the results, they were divided into a conventional group (conventional
treatment) and a combined group (acupoint acupuncture combined with acupoint application treatment), with 46 cases in
each group. Two groups of patients were intervened with different treatment methods. Finally, the treatment effectiveness
and duration of treatment of the two groups of patients were compared and analyzed. Results: The effective rate of
treatment in the combined group was higher than that in the conventional group. And the patient's course of treatment is
shorter. The difference between the two groups was significant (P<0.05). Conclusion: Acupuncture combined with
acupoint application can improve the effective rate and shorten the course of disease in the treatment of facial paralysis
patients. It should be actively promoted in clinical practice.
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