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Comparison of clinical outcomes of acupuncture in the treatment of idiopathic facial paralysis at different time’
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Abstract : Objective To compare the clinical outcomes of acupuncture in the treatment of idiopathic facial
paralysis at different time. Methods From June 2018 to April 220,a total of 116 patients with idiopathic facial
paralysis who were confirmed by head MRI in the hospital were collected. According to the onset time, they
were divided into 4 groups:group A,1—3 days after onset;group B,4—7 days after onset;group C,8—21 days
after onset;group D,control group, patients did not receive acupuncture treatment. The facial nerve compound
motor action potential and House-Brackmann grading scales (H-B score) and blink reflex were recorded and
compared. Results There was no significant difference in blink reflex between the four groups before treat-
ment (P>>0. 05),but there was significant difference in blink reflex 1 month and 3 months after treatment
(P<C0.01). The latency and amplitude of facial nerve examination of the 4 groups were statistically significant
at 1 month after treatment (P<C0. 01). The H-B score among the four groups were statistically significant at 1
month and at 3 months after treatment (P<C0. 05). Conclusion The best time for acupuncture may be 4—7
days after onset,which can promote the recovery of facial nerve function and reduce facial paralysis sequelae.
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