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Abstract

Objective: To investigate the therapeutic effect of auricular acupuncture combined with conventional
acupuncture in patients with post-stroke facial paralysis. Methods: A total of 70 patients with post-
stroke facial paralysis treated at the Department of Rehabilitation Medicine, Heyuan People’s Hos-
pital from January 2023 to January 2024 were randomly divided into an observation group and a
control group, with 35 patients in each group. The control group received conventional acupuncture
treatment, while the observation group received auricular acupuncture in addition to conventional
acupuncture. The House-Brackmann (H-B) facial nerve function grading scale, Toronto Facial Grad-
ing System (TFGS), Dynamic Facial Nerve Palsy (DFNP) grading scale, Facial Disability Index (FDI)
scores, and clinical efficacy (total effective rate) were compared between the two groups before and
after intervention. Results: Before intervention, there were no significant differences in H-B, TFGS,
DFNP, and FDI physical function scores between the two groups (P > 0.05). Post-intervention, both
groups showed significant improvements in H-B, TFGS, DFNP, and FDI physical function scores, as
well as total effective rate, compared to pre-intervention (P < 0.05). Compared with the control group,
the observation group exhibited significantly greater improvements in H-B, TFGS, DFNP, and FDI
physical function scores (P < 0.05), and the total effective rate was significantly higher in the observa-
tion group (P < 0.05).Conclusion: Auricular acupuncture combined with conventional acupuncture
demonstrates a favorable clinical effect in patients with post-stroke facial paralysis, significantly im-
proving facial nerve function.
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BITAI ST 2 2R . 9T, XA TGFS 195) N(74.54+3.97), I N(82.59+3.83), HE/RE#H
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