] Il AR Fe 4 &
International Journal of Clinical Research

2023 5 7 B 1

https://ijcr.oajrc.org/

HREEFEREREFZRTH LA EMEKE 6 f)
IR A HebR. BEE. b K. B4R I ML ARR. KN

FM T g HARFRE SR AT

[FHZE] BN FAMOANZRFOLRERS, S0EFAGHEEE, ATHRELRYE, KA
FEE AP R IR 6 T 2 M. TR BRAEBNERATZNAL 2022 F 7-8 A4 69 6 G145 L A& AP ZIRIR 60697 2
I, R 6B EXHERRRREYEYZRE, NZERIEFSHE, RNAHERERNE, RRELZELS
577k, ARG MIEIR, WG AREIT. i A TIE AR LB R RS SRR R B PT84 LAY 2 R 4Y
TN, EEFNRET, SEERRIETT, LERUMEE. 418, XA E, 0N RRIHRET. R75F
WA FET, B4 OFLEZAFHATEHIN A ARGV %, 2 TR LA EIF8 7 2R,

[RBIA) HR M@V Z R, FiR677; 44 S

[E£WBE]) és EFAKHRRA (201602160) ; #F % # A3 AL TR E (CXRC17003)

[WisEEAY 2022412 A28 [HFIEEI) 202341 A 28 8 [DOI] 10.12208/j.ijcr.20230012

Treatment of 6 cases of idiopathic facial paralysis with acupuncture, massage and other comprehensive

rehabilitation methods

Ying Wang, Yidan Su, Yemao Chen, Cengceng Lei, Yue Sun, Fazhan Li, Kai Wang, Shiliang Zhu, Jikai Zhang
Zhengzhou Institute of Industrial Technology Medical College Xinzheng, Henan

[ Abstract] Objective: The incidence of idiopathic facial paralysis is high, and some patients have sequelae. In
order to relieve the pain of patients, explore and analyze the treatment experience of idiopathic facial paralysis. Methods
The treatment experience of 6 cases of idiopathic facial paralysis admitted to the Neurology Department of our hospital
from July to August 2022 was summarized. Results All 6 patients suffered from different degrees of facial paralysis.
After admission, the condition continued to progress, and the symptoms of facial paralysis worsened. The traditional
rehabilitation treatment was adopted to relieve the symptoms quickly, and the treatment effect was good. Conclusion For
clinical patients with idiopathic facial paralysis caused by viral infection or unknown reasons, they should be admitted to
the hospital for treatment as soon as possible, and given traditional rehabilitation treatment, especially massage,
acupuncture and moxibustion, combined with modern rehabilitation technology electrotherapy, For the treatment of
physical factors such as hyperthermia, the patients themselves also need to carry out facial autonomic function training as
soon as possible, which has a good therapeutic effect on the disease.
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