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Abstract

Refractory facial paralysis (RFP), is defined as peripheral facial palsy with poor muscle recovery
persisting over three months despite conventional systematic treatment. This paper summarizes
the clinical experience of Professor Li Xiaoning, a renowned Longjiang physician, in treating RFP.
Professor Li posits that this stage is characterized by depleted healthy qi (Zheng qi), meridian stasis,
and malnourished sinews. Because the pathology is deep-seated, superficial needling fails to dissi-
pate stasis or reinforce healthy qi. Therefore, he developed the Qianzheng Acupuncture method
based on the traditional retention needle technique. Integrating meridian theory with modern anat-
omy, he innovatively proposed three empirical acupoints: Levator Palpebrae Superioris, Frontalis,
and Zygomaticus Major. Combined with facial flash cupping to warm and unblock meridians, dispel
pathogenic factors, dissipate stasis, and harmonize qi and blood, this approach has consistently
achieved remarkable efficacy.
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