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Abstract

Objective: To observe the efficacy of conventional acupuncture combined with traditional Chinese
medicine fumigation in the treatment of acute wind-cold facial neuritis. By comparing the efficacy of
acupuncture combined with traditional Chinese medicine fumigation and acupuncture alone in the
treatment of acute wind-cold facial neuritis, more effective diagnosis and treatment methods were
explored, which provided new ideas for the treatment of this disease. Method: A total of 60 patients
with wind-chilled facial neuritis in the acute phase were randomly divided into treatment group and
control group, with 30 cases in each group. Both groups received conventional drug treatment, and
the treatment group was treated with conventional acupuncture combined with traditional Chinese
medicine fumigation on the affected side for 15 days, and then treated with electroacupuncture. The
control group was treated with conventional acupuncture only. Before treatment, the House-
Brackmann (H-B) facial nerve function scoring criteria and efficacy evaluation developed by the In-
ternational Symposium on Facial Neurosurgery were used to evaluate the two groups before the re-
covery period (15 days after the onset of the disease), and the clinical efficacy of the two groups was
compared. Result: There was a statistically significant difference in H-B grade between the two
groups after treatment (P < 0.05). The overall response rate and cure rate were 96.7% and 83.3% in
the treatment group and 86.7% and 60% in the control group, respectively. There was a statistically
significant difference in clinical efficacy between the two groups (P < 0.05). Conclusion: Compared
with acupuncture alone, conventional acupuncture combined with traditional Chinese medicine fu-
migation has a more significant effect on the treatment of acute wind-cold facial neuritis.
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Table 1. Comparison of the two sets of general information
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Table 3. Comparison of H-B grades between the two groups before and after treatment
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