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Abstract

Peripheral facial paralysis is a common and frequent disease in modern clinics. Traditional Chinese
medicine (TCM) has unique advantages in treating peripheral facial palsy, and in recent years, TCM
treatments for peripheral facial palsy have emerged in a variety of ways, including acupuncture,
moxibustion, Tuina and traditional Chinese medicine, among others. The purpose of this paper is to
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summarize the current status of combined Chinese and Western medicine treatments for periph-
eral facial palsy in recent years, and to provide valuable references for the future treatment of pe-
ripheral facial palsy, in order to provide safer, less painful, more economical, and more comprehen-
sive treatment for patients with peripheral facial palsy who have suffered from both physiological
and psychological blows.
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