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Therapeutic effect of modified Xiaoxuming decoction combined with acupuncture on the
clinical symptoms, facial disability and facial nerve electrophysiological status in
patients with acute facial paralysis with wind-cold attack collaterals syndrome”
LIU Junhua sMA Wei ZWANG Xiaoxia
Department of Traditional Chinese Medicine ,Jiugang Hospital , Jiayuguan ,Gansu 735100,China
Abstract: Objective To explore the therapeutic effect of modified Xiaoxuming decoction combined with
acupuncture on the clinical symptoms, facial disability and facial nerve electrophysiological status in patients
with acute facial paralysis with wind-cold attack collaterals syndrome. Methods A total of 80 patients with
wind-cold syndrome in the acute stage of facial paralysis admitted to this hospital from May 2020 to May 2022
were selected as the research objects. All patients were divided into a control group and an observation group
by random number table method, with 40 cases in each group. The control group was treated with acupuncture
on the basis of conventional western medicine,and the observation group was treated with modified Xiaoxum-
ing decoction on the basis of the control group. The curative effect,adverse reactions,clinical symptom score,
facial nerve disability index (FDI) score, House-Brackman facial nerve function grading standard (H-B
grade) ,serum factors [interleukin (IL)-6,1L-183,nerve growth factor (NGF),glial cell line-derived neurotro-
phic factor (GDNF) ,tumor necrosis factor-a ( TNF-a) ,brain-derived neurotrophic factor (BDNF) ] levels,or-
bicularis oculi muscle,orbicularis oris muscle amplitude and latency before and after treatment were compared

between the two groups. Results The total effective rate of the observation group was 95. 00% , which was
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higher than 80.00% of the control group,and the difference was statistically significant (P <C0. 05). After
treatment, the clinical symptom scores and total scores of the observation group were lower than those of the
control group,and the differences were statistically significant (P <C0. 05). After treatment, the FDI physical
function (FDIP) score of the observation group was higher than that of the control group,and the social life
function (FDIS) score was lower than that of the control group,and the differences were statistically signifi-
cant (P<C0. 05). After treatment,the H-B grade of the observation group was better than that of the control
group.and the difference was statistically significant (P <C0. 05). After treatment, the levels of serum NGF,
GDNF,and BDNF in the observation group were higher than those in the control group,and the levels of ser-
um TNF-a,IL.-18,and 11.-6 were lower than those in the control group,and the differences were statistically
significant (P<C0. 05). After treatment, the amplitude of orbicularis oculi muscle and orbicularis oris muscle
in the observation group was higher than that in the control group,and the latency was shorter than that in the
control group,and the differences were statistically significant (P <C0. 05). There was no significant difference
in the incidence of adverse reactions between the two groups (P>>0. 05). Conclusion  Xiaoxuming decoction
combined with acupuncture is effective in the treatment of patients with acute facial paralysis with wind-cold
attack collaterals syndrome, which can reduce inflammatory response,regulate the level of neurotrophic fac-

tors,improve facial nerve and muscle function,and promote the improvement of facial paralysis symptoms and

signs, with high safety.
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Analysis of the differential value of SII and D-D in benign and malignant breast masses "
CHEN Yanhong' s ZHANG Shanshan® , XU Rui*”

1. The Second Clinical Medical College of Guangzhou University of Traditional Chinese Medicine ,
Guangzhou ,Guangdong 511400,China ;2. Department of Breast s Huidong Maternal and Child
Health Hospital s Huizhou ,Guangdong 516300,China ;3. Department of Breast \University
Town Hospital of Guangdong Provincial Hospital of Traditional Chinese Medicine ,
Guangzhou -Guangdong 511400,China

Abstract:Objective To analyze the value of systemic immune inflammation index (SII) in peripheral
blood combined with D-dimer (D-D) in plasma in the differential diagnosis of benign and malignant breast
masses. Methods A total of 408 patients with breast masses who were treated in Huidong County Maternal
and Child Health Hospital from January 2020 to December 2024 were selected as the research objects. Accord-
ing to the Results of postoperative pathological examination, they were divided into benign breast disease
group (266 cases) and breast cancer group (142 cases). According to molecular typing,the patients were di-
vided into triple negative breast cancer group (23 cases) and Luminal A+ Luminal B breast cancer group (119
cases). Baseline data of all patients were collected. Multivariate Logistic regression was used to analyze the in-
fluencing factors of malignant breast tumors and triple-negative breast cancer. The receiver operating charac-
teristic (ROC) curve was drawn to analyze the value of SIT,D-D alone and their combination in the differentia-
tion of benign and malignant breast masses,and the value of SII,D-D alone and their combination in the evalu-
ation of triple-negative breast cancer. Results The preoperative SII and D-D levels in the breast cancer group

were higher than those in the benign breast disease group.,and the differences were statistically significant
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