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Influence of acupuncture treatment combined with traditional Chinese medicine nursing intervention

on patients with wind-cold facial paralysis

Li Yang, Guiyang Li, Libo Fang*
Department of Encephalopathy, The First Affiliated Hospital of Yunnan University of Traditional Chinese Medicine

[ Abstract] Objective To deeply understand the therapeutic effect of acupuncture combined with traditional
Chinese medicine nursing intervention on patients with wind-cold facial paralysis. Methods In order to improve the
treatment effect of patients with wind-cold facial paralysis, conventional acupuncture treatment and acupuncture
combined with traditional Chinese medicine nursing intervention were used as the comparison items, and 66
patients with wind-cold facial paralysis in our hospital were taken as the research objects. The main purpose of the
treatment is to compare the therapeutic effects of the two groups under different treatment methods. Results In
comparison, the treatment effect of the observation group was significantly better than that of the control group
(P<0.05). Conclusion Acupuncture combined with traditional Chinese medicine nursing intervention for patients
with wind-cold facial paralysis can effectively improve the symptoms and disease conditions of the patients, and
accelerate the recovery speed of the patients.
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