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Abstract

Objective: To observe the clinical efficacy of stagnant needle lifting method combined with elec-
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tro-acupuncture in the treatment of intractable facial paralysis. Method: Fifty patients with in-
tractable facial palsy were divided into 25 cases each in the treatment group and the control group
according to the random number table method. The control group was given traditional conven-
tional acupuncture treatment. The treatment group was treated with lagging needle lifting method
combined with electro-acupuncture on the basis of the control group. Results: The effective rate of
the treatment group was 80%, which was better than the effective rate of the control group 64%
(P < 005), and the difference was statistically significant. The post-treatment RPA score of the treat-
ment group was significantly better than the post-treatment score of the control group, with sta-
tistical significance (P < 005). Conclusion: The efficacy of the lagging needle lifting method com-
bined with electroacupuncture in the treatment of intractable facial palsy is worth affirming and is
worth promoting the use.
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2.1. —fREEH

M 2021 4F 01 H~2022 4 01 72 SRV H R 25 R 5 it & 28— = e Bt R TURH 121296 1 50 451 i 14
TR B AE AR T R o R BB RIE 0 iR T XTI, B2H % 25 . BEANSRIR el AL,
PRALEETEME . A0S RS — RS R R ZE R EAIT =R (I P > 0.05), HAMIHEME 1). &
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Table 1. Comparison of general information between the two groups of patients
1. PMEBRE-MRERIER

L)) (%) e
Epl %
% « 2 EON ) BH(m)  ek(m) FE(z+s,m)
X 25 13 12 27 60 43.60 + 8.05 3 11 6.32+1.77
T 25 10 15 28 62 43.92 +8.41 4 12 6.40 £ 1.70
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2.2. MNFRAE

© WEZHRTS (A b R VR R K2 BRER]. @ hECKHFEE R PE
IR AN ChERUEZWHT 8 HE) [4]. @ 7 3 ANH KL . @ 4§ 15~65 % .

2.3. HERRARE
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3.1. XM

SR TEAR AT SR CGBFRIGIT ) [5], BOUR: A WA BiEE. B4, ta. BX
B BN R=EL KL R BRI BERUDEML, HIHEIE, 1% 0.30 x 40 mm “He{ERR”
—RMEL R REE, R URTECT ARSI, JE B ER 40 min, BER 1K, AT 6 R, RE 1R, Jt
9T 6 T HE6 ).

3.2. JATT

O Ay - BREL 10 - YA B - MOk, SRR - B, ML KPR, BRI IR E ).
W, IR B SH0UM). 2=HEU). Fa. ME. UMM TERATRZ T 2/5 4. #fF. B
WAz, HOAH RS, M 0.30 x 40 mm “HR{BRR” —IRPETCWET R4, DU AR50k, @&
H 2.5 ~PEF AT I AR @RI o, BEE 2 P A, SRS BRI T R, AR S LT 4R YRS,
TR MRS, T ULEEE AR B sl A EAES], SRR ALK R EAR,  dnth i R 184 30
R, JGLER EAMERIRPRE T, 5 — R 7 iz B R/NL, IF HR—RAT R T E R
RBAIR LA E SR b o HAET A AT BB —H(IRSE), WA, Wy — (L) sidiig . Tk
N—H(E/EL), FkIE - B4 AN A Il A BT & . BRI ANGE B AL, I B
AL, EFEE R, EH)E, CUBHAILAREi A, VR R e, R S DA R
M 32 A E, AR XN, e AL T A Mg AR I, LA 8apiayT . B As H AANE],
BUBH A ot A B TS hrikify s, B 1K K 40 min, & 6 H—J7 .

4. TTROEERRE

SR 5 K E PRI o 2 AN REE T S HERE ) “H-B A Z B &7 [6]. © . HHATA X
BOEH, H-B %A 1 1 e @ R MM TIReIRTS, &k HouFRak AR, xikhifi
B AN EE F EE A B, ARG TTLAMIE, (HEEBAEFHTE, H-B 408 1 % @ AR HBRENK
4 VRS AT W] L S5 1) D B R 55 B AU A L R S R VA R, T RSB TE B A AR: H-B 4
PRV G @ Tl RIEFB) R B E B F AR AL L BT RN E, 5% H-B 2908 V
ol VI 2. PR TVRIT R MR YT 5 K FH ek B Portmann i 5 12002 (iR RPA B0 )HEAT T E {05 T2 2 L
Eo [7]
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5. ZitEFAbTE

K F SPSS22.0 BAFHHATG b . TFE BRI LIS + PRUEZE (X £ )T, HFRTRER R,
TEERSEH L, LLP<0.05 mEREASIEE L.
6. JRITLER

1) PHBEFEIRARIT R, Wik 2. 39T AL A RER 80%4f 4L B A HR 64%. LI ER A5
TH# R (P < 0.05), JRI7 AL RS UL T RE 4.

Table 2. Comparison of clinical outcomes between the two groups (case)

= 2. MEBEIRKTIELBI(H])

x2 K
ZH 5 1% R R HRYL JoEK MA R (%)
Y E P {H
MEp R 25 6 10 4 5 80
4.690 < 0.05
o iR 4H 25 3 4 9 9 64

2) ML IRITHI G RPA B U LR 3. WAL B IR YT HUAR 0 0 EE e g it 22 22 7 (P > 0.05), 2&9A
I7 5 R LG AT B 35 G 22 22 (P < 0.001),  HIRYT R TR IT 4R T X HR 4.

Table 3. Comparison of RPA scores before and after treatment in both groups
3. MEREIGTIAIE RPA RRELE

415 111 RITHY I G t{H P&
BT 25 1.52+0.51 13.32 +2.24Y% —25.548 <0.001
it HEZH 25 1.44 +0.50 11.24 +1.20 -38.941 <0.001

P - 0.310 16.640

P1E - 0.580 <0.001

. 5RITRT A PP < 0.001; SRR LR, P <0.001.

7. #hig

AWEMEE P ZRRE L, W TR . CT0RET . CTEMER S, (CRIFREY PIRE: R
MAEL, DIHREAL: RN, POESEE, RSk, ~ 8 R R 2 RS S E A 21
MR, (GHEAT) BB LIEROIRMRA, AR TR A2 BRI . 7 AT
T ERERRIA: BT A, SMRRAT LR IERC N . FEAR LR AR, AT, SUR I
PIBZEARI. WA OB, BRZ .

T P T SRV R R, 0 B i T I A B E T L, R miask, Ea s
ORI, (H R T2 KB SBURBERAE, BRI IS RO G, BZ BT S
(IRL P ThAE A DARAT . sREE A T AU IS 7, 9 F R Ay e SRy o FE 2
RS A, AT AR R %2 <, LABW I, 5 M4, kRS 2 us].
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FHOONGE H AL, IEBGZR HORAL . SRS, W, USRI gEh AR, LR R R
AiutE, FHIAEOR, SR RINEAEIKR). — A JE BGOSR R, (HAE R f
SRR, AT K. R A AR AR LA, T AR AR A, SO R LR IR, R A 2K
i, SRffApee sz, MIMIEHEZ I AP KB R, o i 2 B BE R A VEAIR, (8 Fe 0 R s B 3
ZIfe. (EAERIEMEM, 67T RORAE B, 3N “rhmRib” f .
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