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Abstract

Peripheral facial neuritis, also known as peripheral facial paralysis, is a common neurological dis-
order characterized primarily by unilateral motor dysfunction of the facial muscles, including loss
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of forehead wrinkles, incomplete eyelid closure, flattening of the nasolabial fold, and deviation of
the mouth angle. The condition not only impairs basic functions such as eating and speaking, but
may also give rise to psychological issues including anxiety and low self-esteem, thereby signifi-
cantly affecting patients’ quality of life. It is currently recognized that factors such as viral infection,
local ischemia, and immune abnormalities may contribute to inflammatory responses of the facial
nerve, subsequently leading to neurological dysfunction. In clinical practice, acupuncture consti-
tutes an important therapeutic approach. This article systematically retrieves and collates recent
clinical research literature on acupuncture treatment for peripheral facial neuritis, with a focus on
summarizing clinical efficacy from six aspects: warm-needling therapy, acupuncture combined with
physical therapy, acupuncture combined with pharmacotherapy, electroacupuncture, tendon acu-
puncture (Jin acupuncture), and acupoint catgut embedding.
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BITER/NEOLS, B 2 M AHIERR T F 8 IR ARIESS . A L5048 B 1R R G S AR EHRNG T 1200 1 I
IRIEFERERE, LA ROCALIGTT 77 SAG SRS e 2%

2. $tHRIFTIE
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BEFEEE TER S U REMRR, BHIRSES . BIEIR2 R, HEH T RER . 255
B[R RE &G I7T X IER R B4 & B3t 60 6], XTIRZLA TraZGaE. buwmd. SEFRMan
IT o 1Y ALENT REZH AN BN DURET RIATT (&I BHE L KRB PUAL Rk, IR, B, e, WE.
BB, IRITEMERAIRIT A SR N 90.00%, =TT REZH 1Y 80.00%. T AR[21K AR = BLREN RECATH
P G I P U J e T pe 2 6 R 3L 42 ), AR 1 Ik, 1R9T 6 RN — TR, —NTIRERE
1 K. G973 MTRE RSP ALYT 2 L . ISR AR A2 — EL R B AR T A5 TR S o et i, %o ALK P T
PR E . WS4 N 90.48%, XTHRAL A 71.43%, MUELLHLIA T RCR B BAL TR IR A .
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WIERE T R RERE SR AR, R RIB R TR S ISR T . FRI[31% A AR T v
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T R 80.00%. i) 2 1 [4] 55 AR FH K I 2% e & ) va 7 ) e U T i 2 2 BB 3 3k 72 ), &RH 1
WK, 10 KN—I7FE. WAIRIT 1 AT REG VR T 2. W IR R @ el T (OB A YA, B
Wi, e, S8 B Kb, FIEk, EREEEE, £HHVEE, 1950U5 BEF 20 min), WS N
KIEHEFRIGTT « 1097 Ja B HIRTT A RN 94.44%, & T IRYLH 77.78%. 0= [5]K A &1 H B &
WLEE R N ZRi6 77 JE BBk T ph 48 46 B 36 120 9, SESATT 8 J, W IRALREUhIEKN . 4E4E R BLIAIT,
TBYT AR R At b2 TR RIS VLR U ZRIGE YT . IS4 B2 (1 5 A 2% 95.00% = 1] A ZH (1)
75.00%.
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BHRIER G 25 IR AT AR, S0y T Rk, B P [6] 55 AR IR A 1E BUBE & B A6 7 Jol [ 1 i e
fRBHEIL82H], BR1IK, 10 YO8 LAY WAL PERNAIT (8 A, #77. Tk, W,
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3.1. Hst

FEF r i S AR R ), (R R 5 EAE . K85 N HENRIT A4 4 4L 80
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ZLYH P RN 95.0%, Ko HE ZH 2% 0 65.0%, W R 41 Ja E & AR RN 2.5%, X IR 2 JE 1RE KA RN 17.5%.

3.2. An%t

ST SRR I, Bl PR, AR BIIRPR e . X [O] 4 AR e i T P T
FBEIL66 B, 1U/d, T 15 d, XHALL 33 B T EREEN RIS, BUBMRAT. . KR PUF
WA, W, T M, AR, BRI, AR, WAL THEHAIT, R Z 5N EHUR.
BREVOH, LML BHE. DUE . /2R BB, PUBERE NG DAER, Ui
By B, FH. B BN AR, BURERE, LR, AKERIKOHN. a7 e
GLYTT RN 96.97%, 1T X IEALIN 81.82%. 4k B [10]%5 A\ SR A5 EHT 1B A I A HEAT VA 77 T o
Ze s TAB], 10U, STFE 14 d, OHRALREUE BUEN 204 AT (B 34T PR DO
BEE. W%, e, FXL. 2800 ATWE: JUk: BEWER: Bo0E, HEOm: WER). W
SIS SR VIO A B AT IR T TR BB T A N 97.29%, 5 Tt HR4L 1) 83.78%.
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FHOREDRE T+ B At il P 14 B AR M I DR K 2, H AT i eIt 70 R FH 2 B 1 (sham acupuncture) 5055457 16 97 (waiting -
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