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Abstract

Objective: To observe the clinical efficacy of conventional acupuncture combined with burr me-
thod in the treatment of peripheral facial paralysis. Methods: 80 patients with simple facial para-
lysis were randomly divided into treatment group and control group, 40 cases in each group. Con-
trol group: conventional acupoint acupuncture. Treatment group: after using conventional acu-
point acupuncture, five days of treatment was a course, and clinical efficacy was observed after 4
courses of treatment. Results: The total effective rate of the treatment group was 97.5%, and that
of the control group was 82.5.7%; the treatment group was higher than that of the control group;
the difference was statistically significant (P < 0.05); the neurological function score of the two
groups after treatment was significantly higher than that before treatment;, the difference was
statistically significant (P < 0.05). Conclusion: Conventional acupuncture combined with burr me-
thod has significant effect on peripheral facial paralysis, and can shorten the treatment time.
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Table 1. Comparison of therapeutic effect between treatment group and control group [n (%)]
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Table 2. Comparison of facial nerve function score between treatment group and control group before treatment
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