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Clinical efficacy of acupuncture and moxibustion for elderly patients with acute peripheral facial paralysis

JIA Cheng', CHEN Li—feng’, FENG Xiao—jian', HUANG Li-qun', WANG Qin', TAN Xian—jian'. 1. Department of Rehabilitation and
Physiotherapy, General Hospital of Central Theater Command, PLA, Wuhan 430070, China; 2. Department of Rheumatology and
Immunology, General Hospital of Central Theater Command, PLA, Wuhan 430070, China

[Abstract] Objective To explore the clinical effect of acupuncture and moxibustion on elderly patients with acute peripheral
facial paralysis. Methods Of 96 elderly patients with acute peripheral facial paralysis who were admitted to our hospital from April 2017
to February 2019, 48 patients (control group) were treated by routine oral medicine combined with rehabilitation training and 48 patients
(observation group) were treated with acupuncture and moxibustion on the basis of the treatment measures in the control group. Results
The House— Brackmann score, facial disability index, and the amplitude latency of facial nerve were significantly improved after
treatment in observation group than those in control group (P<0.05). The effective rate of observation group (97.97% , 47/48) was
significantly higher than that (83.33% ,41/48) of control group (P<0.05). Conclusion For elderly patients with acute peripheral facial
paralysis, acupuncture and moxibustion can significantly promote the recovery of facial nerve function and improve the clinical
symptoms.

[Key words] Acute peripheral facial paralysis; Elderly patients; Acupuncture and moxibustion; Rehabilitation training
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