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Abstract

Peripheral facial paralysis (PFP) is a condition characterized by the paralysis of the facial muscles
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due to nonspecific inflammation of the facial nerve. Western medicine typically employs treatments
such as hormones, antiviral medications, antibiotics, and surgery; however, these methods often
result in varying degrees of residual symptoms and carry a higher risk. In contrast, Traditional Chi-
nese Medicine (TCM) utilizes acupuncture, which offers the benefits of minimal toxic side effects
and fewer residual symptoms. Electroacupuncture enhances the therapeutic effects of acupuncture
by applying mild electrical stimulation to acupoints, thereby reducing inflammatory edema and
promoting nerve cell repair. This article presents the treatment approach of PFP using acupuncture
combined with electroacupuncture, as practiced by the author’s mentor, Professor Wang Long.
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