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Clinical effect of sphenopalatine ganglion acupuncture combined with heat-
sensitive moxibustion in treatment of facial paralysis”
WANG Xianliang .GUO Qin ,ZENG Fanhua XU Feng

Ganzhou Municipal Hospital of Traditional Chinese Medicine ,Ganzhou ,Jiangxi 341000,China
Abstract:Objective To observe the clinical effect of sphenopalatine ganglion acupuncture combined with
heat-sensitive moxibustion in the treatment of facial paralysis. Methods A total of 82 patients with facial pa-
ralysis admitted to this hospital from January 2020 to March 2022 were selected and divided into the control
group and treatment group by the random number table method,41 cases in each group. The control group
was treated with the heat-sensitive moxibustion,and the treatment group was treated with the sphenopalatine
ganglion acupuncture combined with the heat-sensitive moxibustion. The treatment cycle was 3 weeks. The ef-
ficacy, facial nerve function [ Toronto Facial Nerve Function (TFGS) score]and facial electromyography
(EMG) indexes [amplitude change ratio of complex muscle action potential (CMAP) ,blink reflex R1 latency]
were compared between the two groups. Results The total effective rate of the treatment group was higher
than that of the control group,and the difference was statistically significant (P <Z0. 05). After 3 weeks of
treatment,the TFGS score and CMAP amplitude changes in the treatment group were higher than those in the
control group.the blink reflex R1 latency was shorter than that in the control group.and the differences were
statistically significant (P<Z0. 05). Conclusion Adopting the sphenopalatine ganglion acupuncture combined
with heat-sensitive moxibustion has good effect in treating the patients with facial paralysis,can increase the
facial nerve function and improve the facial EMG indexes.
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