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Abstract

Peripheral facial paralysis is a common disease. Its incidence rate ranks sixth among all nervous
system diseases. The average annual incidence rate in China is 26 to 38 per 100,000, and about 3
million patients suffer from this disease every year. Peripheral facial paralysis is a common and
frequently occurring disease that can occur at any age group. It has no obvious seasonality and has
a sudden onset, with symptoms peaking within 48 hours. Its incidence is slightly higher in females
than in males. The common symptoms in clinical practice are difficulty in closing one side of the eyes,
restricted movement such as frowning, bulging cheeks, showing teeth, and closing lips. At the same
time, there may also be a situation where the corner of the mouth tilts to the opposite side. This
disease is a self-limiting disease and should be treated early to prevent the occurrence of compli-
cations. Due to the increasing material living standards and pressure on people’s survival in recent
years, the shaping of external images is an important factor in a person’s happiness and adaptation
to social life. Therefore, the psychological burden on patients with facial paralysis is also becoming
heavier. The research on facial nerve paralysis in traditional Chinese medicine has a long history,
dating back to the period of Huangdi Neijing. With a deeper understanding of its pathogenesis, mod-
ern doctors have proposed that its pathogenesis is characterized by external pathogenic factors, de-
ficiency of positive qi, and stagnation of facial qi and blood, as well as dysregulation of meridians
and tendons. Acupuncture and moxibustion is the first choice of treatment for peripheral facial pa-
ralysis, which is economical, effective, non-toxic, and has a low recurrence rate. It is an effective
treatment method. This article elaborates on its treatment mechanism and methods one by one,
and the following is a summary.
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