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Abstract

Facial paralysis, medically known as facial nerve paralysis, is a common neurological disease
characterized by weakness or paralysis of facial expression muscles. According to the data of the
National Library of Medicine, the annual incidence rate of facial paralysis is about 20 to 30 cases per
100,000 people, regardless of age, gender or race. The medical definition of facial paralysis involves
damage or inflammation of the facial nerve, resulting in loss of muscle movement function on one
or both sides of the face. Patients may experience symptoms such as difficulty closing their eyes,
crooked corners of the mouth, drooling, and taste disorders. In the treatment of refractory facial
paralysis, lifting needle therapy, as a non pharmacological and non-surgical alternative therapy, is
gradually receiving attention from the medical community in terms of its theoretical basis and
clinical application. This therapy uses specific acupuncture techniques aimed at stimulating facial
nerves and muscles to restore their function. The purpose of this article is to analyze the theoretical
basis of lifting needle therapy in the treatment of refractory facial paralysis, and provide new ev-
idence for the treatment of refractory facial paralysis.
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