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Abstract
Facial nerve paralysis, also known as facial neuritis or Bell's palsy, is referred to in traditional
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Chinese medicine as facial paralysis, angular deviation, and mouth deviation. Its main pathogenesis
is the weakness of the body’s vital energy, which cannot defend the external environment. The path-
ogenic factors of wind cold or wind heat take advantage of the deficiency, causing obstruction of the
facial meridians and qi and blood, dysfunction of the meridians and tendons, and the appearance of
mouth deviation. Once afflicted, it significantly affects the patient’s appearance, social image, and
personal dignity, causing great mental and physical pain to the patient. Although Western medicine
has shown some effectiveness in treating facial nerve paralysis, there are still many issues such as
side effects. Therefore, exploring and optimizing treatment plans is the focus of clinical treatment
for facial paralysis. Acupuncture and moxibustion is very effective for the treatment of this disease,
including conventional acupuncture, fire needle, electroacupuncture, blood-letting puncture and
combination of acupuncture and medicine. It has the advantages of quick effect, small side effects
and simplicity, and it has achieved many curative effects. This article reviews the literature on the
treatment of facial paralysis by acupuncture and moxibustion in recent years.
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T # 4 JBR 951 ( facial nerve palsy), XK Bell i (Bell palsy), fHEFREME. . HAER, BREN
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VI R AR A R T SZ D B B AR [ 2], 4k T 50 08 IR A e A T o0 22 52 T 1 7 A TR AR 22 BRI o I IR
() = FER I I M T30 B 2 SR B 2%« RGN, HREARK, BgUH K, HMAEmE g,
REMMEFRI. LSRN NETE, £ R H BRI S R 20 B ek, BA W
Poo W BIVER/NERS, O8I 2 H TS REIERGETTH, FE 2T R RET 7t 45 51
MISCHF . DUKGIT AR SR U0 T TH A 22 RSB K SCREF R I 1 &
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B 2R e 18 I A R M R A B 5, SR AR DR A T AL AN 8 17 5 EOK i R IR
A RUFRRAL. FEBEA[3]ia F#EXGELS, S METRIERUEMMLG . W4, TR, FHA B K.
BANEIN, HLARLIT, 7R e LA F 067 50 BT 4 R S . 4558, %@ 12 6, (5 24%;
ER16 B, 5 32%; AR 18 B, 5 36%; TR 4 B, i 8%, BARE 92%. #EAUNAIERIE N 5 K,
— M 10 R A ECEINR T IR o 8 [4] & Bz v B 32 B I PR, 33K = T R O THI W I 148 75 (13
Wi MREGIERAI AEBEDIRE. G RPCKRE, S5 XRT2%Y], R “GEhkrd, EHRmE”
{10 Jor BER 32 P WU JRE 0 B R AT R IR LA T R, S MR, SRR A SOREIR, (R P DIRE K .
AR E S, A%, Kb, BR=H, =R, BHEER.
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N KEHHFI R B RIZE, % 50 B, RYT 8 DR, KEFHA 86%5E Ak (MBe L) T A EH R 2 )
64% (P < 0.05). 7K/RHEE[6], H=ZE T 13 BT KIAMEEE, FeR@asiky, Pk ERAmIT,

I A RURICAL: A, B, SR, Bk, KO, #EIE, MG, BHE. SURIREE 1~3mm. JAYT
3 WA RZHUEFH PRI RS B m . B CF TR =R 45 G KEHRIT IR T THREE# 50 4], Jf 5
50 15l B Al B E RN TT B N EATIT R0 B, BT IR A 29 491l 58%), Rk 12 191 (ih 24%), H A5
B 10%), TER 4 BI(L 8%), AR 46 Bi(15 92%); JEE DA N: 42%. 24%. 14%. 20%. 80%; Al
HRAREHEMTEH, ZRAFREEMEP<0.05).

2.3. Ht

P S0 THT 4 8 SRR PR VK SR AT S R RS o (R BRI PR B & I X BT IR DA SR YT
o Br/R[814 94 171 52 W 3 B AL 434 3 VG724 — AT R 4H . AU AHTE], 3 4iRTT 4 5 5l
K 3 FRAS R ) e, KRR 2R P B gl ol . BB HYEYT 1R, 500 17T RR. 3 4Ry I A &L
HHN 86.4%. 88.0%. 82.6%, XTHEZ N 62.5%, iR HAaGRCEE AL, ERYAESIT
B (P < 0.05); ANFIE T 0 Rk 52 TTRIRE R VR 97 Y94 2 38 TG R 88 XU ST 22 S5 [ 4 THT # 48 R
SR F BN ES A . W B, EHORRH. FHE. TR, Hifh, BE. G845, &
PERAR S FE R, #f b BAS CE R A P BE, 23 AT AH SO (R B TR TT o« &AL AR Y U 3T
BT 2. FHEE[L0BE 7K FH Meta 34T 1K1 757 R GE VPN FRLETTE [HT A 2 R SR T /R, 45 R
TN A AR A LGS AT AR AR, IR DIRe R, B> I RAE, SRmImIR I .
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JBURLITVRIRT7 AT 1 E B E I [11]: (O AEBRSMS: i o] LA A8, ARBH I, 7025 0 1E
7o () WRRIELS: SMBHIR 2 BKT SR MAE S, RIS T A . (FE - WL 3. “dAR, W
BHE, 2L o @ A HRMRZE, TRk IR ZAE, Gk ST AR FTTE,
M-+ @K Z T A, 8 = SR BRI RSO, REFERRANAR, B2
i, FELL, WRAMISIT, fERBEKE LIETR, LA R RERE LR, A ENG ST IR
FTH Yo BEARTHAE[121R R 28 AN B A6 7 o FE Y TRE,  F 42 451 el 42 o 6 2 34 e - 1) ) )
I, A2 2 EII(L~7 d)ik 55 X ORIZ TR AR H 1k, R I(8~21 d) 32 Bl T BEAGS 5 22 1A B e R 2
PEEAT R 28T o Ji= 380RE H1(22 d~3 S )3k BRI 28 T B A7 5 Pk R RO AL . 42 il i 30 1], A
8 B, Urfe 341, TR 1B, BATHCK 97.62%, ImPRIT AR o XIRRAE 131 HL 60 A7 511 AR T e
HRENL iy 30 Bl XA 30 4, Hrbiay T AT KHERI SR IRRERUILT %, RIS T DURBGER IR
J7 AN IAT A A B RE ST, SR R IURME R RIS Sk 36 97 TR T A 2 e B
Y S 24 i P RO T
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X ] T A RS, IR AR A 25 o 7 R S [LATHE VR 7 0 ] 44 T P >R FH At 5
FHIE Tz Mg S, AJ7an . 3R 30 g U5 20 g, X9IMEE 20 g« MK 10 9. A% 10 9. HAR
10g. 40510 9. H4J910g. )% 10g. B& 10 9. £24£ 109, #{~-10g. HAj10g. HIE10g. BiX
10g. KWk 10g. & HE 10g. o, HEEEE . B WREENTS. RA. 8RAE. BN
S, DA A ] e T B TS L S RE POV o P S (L5132 F &) PRl A THI W £ 88 81, L 73 Sy R
AR A . X HEZH A R AT, IS4 B3 R I B & 2 B BUIIG T, KIEH A4 G697
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4. SHRIETHL

FEWIR L, TSN 3 AN (O S & 1~7 K @ # b &k 8~15 K (3) 1k
S K 15 RUAE. XTI RIS HLAIE RS, IR EAEAFEBIEZ. BRI, & E
TRELE SN T, JCBE p R 7E S AT R 2 I PB4 . R E HA77E U 3 R S YR 97 (0
M, J7 RGP IR R R R 2 A R T RUAISEIEF MR @ KR 7 KU
PR A B R A R O IR, ik P AR RN A AT AR T . HHRITALIA R 85.2%, AR
100.0%; XiHEALIAREER 66.7%, A XK 97.2%. 1697 47 ROH BT X IR (P < 0.01). X 3R IAE A MERIXT
T AR 20 T AN () BRI, £ RORIR Ea LR . 2R (171 N R A s WL 2k 9, T e 2k 3t
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ST R, KR HASE 6 R DUG AN ol R AT TV, ORI BRI B AT 2 . ARG IR M g2 4 SRR,
BT L P 8 A R B AR TR B2 (P < 0.05)

5. B4
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PR JRRE 22 A N B T . AT LR EARGPAT RIS AL, R RGBT, BURBLF. [N 2
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