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Abstract

Peripheral facial paralysis is a common clinical condition, frequently triggered by factors such as
viral infections, immune responses, and exposure to cold. Symptoms during the acute phase can
peak within hours to days. Clinical manifestations may include deviation of the mouth to one side,
loss of forehead wrinkles, incomplete eyelid closure, as well as abnormalities in taste and hearing.
The acute stage represents a critical window for treatment. Delayed or incorrect diagnosis may lead
to irreversible sequelae, such as facial muscle contractures, significantly impacting both facial func-
tion and psychological health. Based on a review of relevant domestic and international literature
and clinical evidence, traditional Chinese acupuncture has been shown to significantly improve
treatment outcomes in the acute phase. Its mechanisms include modulating neural excitability and
enhancing local microcirculation. Acupuncture offers distinct advantages, including minimal side
effects and a high safety profile. This article systematically reviews research progress over the past
five years regarding traditional Chinese acupuncture for this condition, compares the efficacy of
various acupuncture techniques and combination therapies, and provides a reference for optimiz-
ing clinical management of acute peripheral facial paralysis. Future research directions are also
proposed.
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1. 5|8

J&] [ V4 T % (Peripheral Facial Paralysis, PFP) & —fift ATHI & L2 2)) T BERE AT 9 R5AE F I PR 3 L5, o
BERRZ A TR, INFIRHUE T AMRIZ 4% . ASMBE T, 500 T 5 28 kR 9 48 40 1E 5 ThRE AT . BRI
2200 22 VA DR 75 B3 B L B G 2 i 51 R T A 0 b 8 R AR K e, 338 T S ST Ao 48 52 T R e 0 L 9 e
R ML ThEE. BERINOATE. FLOl L. BEWAE, WHFME. BRI & Bell LR
(M E B e M IR RS 1 4h 05, AU I B) % . gt BN RTE 26~34/10 T A[1], &K
W 11.5~53.3/10 71 A\[2], PFP KIAFEHATE &S, HEZWTHELS. QUEHRETT 2 8EHHE TS K
JEI S, HATVEER A ERE. PUREESE. SRR AN, HAMRIERK, FE-EMNERE
(£ 2.6%~15.2%) [3]. T4t F 38 1 15 #1248 22 Gt SO 0 O FH A ) 2 1 S BRI AR BIL A, 97 AR 3, #RAE
A, RIMER /N ASCGE 278 IE TUEE RIGIT S E 1 B R R W St e, B 7RI R Y s
PEEHE S FF
2. WiESTHIAT

e ) 368 3 S S T RS S A S AL, RSB . AR ThRk, E R AR VR LI IR
AR RIMIE AT Y . BEE MR, SAKEE, A PR ZRHE, PIRIZEs)T)EEkE 2 Kk
2o FASCEE 4132 B FUET RVE RN H PG 2590505 70 ) e BT ME B AT o L LeiR YT, B 35 N, &
A AT R B Kby Kt B, DUA. &4 A #r. Kl. 2=5. 47 EEN
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10d, 455 8RR R ZH(97.14%) I 5 5 T P 25 41(82.86%) » 28 R 45 [ 5130 el A6 22 He e 99 451) 2t 0 DL /R
[HRE AR 1200 1, A BTl & PE 25767 A PE 259097 4H 4% 600 . 3697 J5 58 7d F1 14 d 73wl it 4797
RO, KM 7d T MERAKR, BHRIPFEEL F 14 R-HEREE, DI RBRET
2 FNVE 2520 5 3 98.1% 90.0%. ML, SHEIA(1~7 R)ZIHPEs 2tk R AR Er B, ey
JER T, TSR Sl S, 7 T EUNBERR L OR, 51K I £ % SRR AL A W4 T
RERRRS : R HA(7~14 d) RUEAS B2 01 FEZ W18, P& Bl R IT U6 AR JF BT SCRCEEILIY,, PP R R AR
Wallerian Ff/E, 128 ZME B @A NIAER, HEVIRZHIKEME N, 78w LRy ag
I E 28 ERISL, BRI, OB TS BT R ) . B A7 % 2[00 i X R IR AN [ ) JE 4 SRk e 1788
5] P D L T £ 5 SR A [ B A N7, R Meta 20T IRIT 2800, R ILSPE IS FI A A L
FoAt s AT RIS NTT R R B B3 m, AR a3 SRR R N B G TT
RORTELF

3. AT

L e — Pt & RSO BRI TT 7 vk, B e =T IS E S B i, SR RIS R
RN H = A 2 e AR BRI TR o R R RIBT i ok SR i, ek AR A R R, RS2 Al
2\ NN I A oy K= e VA 1 Y il 11 5 T i i L 7 N S 1/ i |0 1 A S < Bl =i 72 e
FZK I PR TR RO O SR R A e SR R, B LR AR LS, (R - UL
SLThREEE, KA HBRIEOETTE SRS, ERVLIAF 4Tk Dy, THRBE RS 2 M 7], &
PEHTHER AN, IGIR R DL RER SR, JEBRE R AR BR8] FRFFHEE ORI NSRS 60 451l 1tk T R
BB AP 30 BIRTT, HRITE 2R T 4N A, HORPE 200 & B R T 4R A, Ak
Fo WL A . K. B8 RIEIE. KEGES I K, it Se3edt 3 MR R E M
WO, WRAEE. B B8 BRI 8 Bl 1461, 761, 18], BBEN 96.67%; XfHELAEE
. B AR KRN 3B 8B 12 6. 7 B, BREN 76.67%, JTRASHHAE L,
A TEZ5I0YT PFP ST 0 2 . SR MESE (100 e S R 133 BIBENL S 1% 5 AN4H(A, B, C, D, E),
Hr AL B AHBZ A, $ESR N 2Hz~5Hz. 1 Hz~2 Hz; C. D 444, %4559 2 Hz~5 Hz.
1 Hz~2 Hz; E 4085 MAEHRIA, F3898: B, &4, B, A e, A, 5K, F21E. K.
BITEER IR, FAIRIT R BRI 92.9% A &, /NATEIT 20 R TG0 . W AT A NIRTT
SOV B R AT N AR T, FT Y, RN RISR T R R & A AN

4. RIERIT
4.1. B &RATE

TR L RE W E RGBT, @RS, R SRS ERIB I FEEA,
BENRAHE . RARES . WAL IHIRE I EFRIRIAT M ay R R4, R I R4
Thee, g MEEH, feit S A I SR RIS . SRR = iR s Al i R SR R IR EH L, ¥
SR, SEaRA VRN, SeRAMIE T, ((CRAX « JFTEAR) kR Cim, MbkIiT” ). i il
W RAE R, RS T, RIEHLSUEE . B[ 43 6 Sk 0 B e AL s, i
AT W ET RURR A 25t Lig YT, 4k —3, DL RHAZLRNER, FRDHZENEIN, a7 4 4
JTRE. 5 RER, TR S EE AT R RS AG RCR 3 0N 97.67%H1 79.07%, T T R AL E A& )
BE 7 THI A T e . o] R 2 [ 12006 30 451 b A T A8 3 23 30 BB R T v R R 25 T T
BT, WRERIT IR RYE AR S SUE U 0 BRI &80 FHAZCRIC Ha 8, HidE KR
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B, BRI I E IR BT, RN RO AT R . BEEESRTT 6d, 3t 4 BT AONEE, S45RE
IR R AN 25 B BCER 5 BN 96.67%F1 76.67%, AF [H A1 L T RE WK AN 3 5% BRI B8 Tl G i
TR 2R THRE VT 20 R S5 5k 8 BT 0 ) RO B 4T 259 20 . b b m] DL T e 2 0 R FH R AT R R 7 ROR T &
PR E) 2 s .

4.2. RIBITE

PR — B L) R BRI, R SCARIABION, OR &SR N A SRR, TR [ 42 4%
G SR S o« SRR B YK, IR MR ER, IR i K 4 B A R, AT DRk
RmMAZE, FTmmKE. =iREE13]1% 90 F] 20k i1 H B LS E 2R AL B. C =41% 30
153 25 T A ENARIT 7 %, BEATITROUEE, A AATIHBUIRA R &I6TT, B AATH MR ERYT, CATHEM
EHfGETT . BARSEIE Y A dH5eAE R R X IX IR A AU 7S, B R R o — Uit R, B2 AR
%K BABRMICE A A, RHBEMER, BXIRE 15 2080 C HfE MBS EREE. =47 /M
[F(10d =97, L2 M7, SRITG A A 41 93.33%, B 4 86.67%, C 4 83.33%. Portman
W AR RIS AR, A A ETHEE . WA AR SR A B, (HET IR e
JERIMMALIH BB MR RS EER R B EREE4G TSR I 5 84 FIRENL R —4H, 75K
FH VG 257697 RO BE & 6T VAT P R T I20t b, P2 N 8K P . i me . 44K B1. F4EZE R
B12. 1R AIE L, PR R, 55X WFE . BB AR A H AV, B v e UK
(1) 2 BT R R BRI . BEH 1R, 3 TGO OWEITR, SR B BRI S
BRNEIT 4 58 PR 2598 T 410 BN 95.24%F1 78.57%. H-B ¥F43 HEEREIRPE> BoR A & 4 R B HE
U o FAEFOX — GUFT 0 S S M TR T SR, IR RAEAS .

5. BKABTT
5.1. $tREEAPEARTT

Bt i i N A B AR 2% . SRR, IR, A NWKHIE RIEH T7, DRSS &
RIS, MR A . 3 Y E ] B G A ThRE, IR TR, SR BCG 2R BRI TAL,
FESETHIT R FI B BRAIR B R A, D TIRE B Rt 122 A IR YT 77 S8 [15]. BRI A5 1618 H S A A
A BC A RNEIRTT ST 101 1), FF DA RNEE iR T AT i 8, 24 B 5 AL 6 BRITE
MELEE R, B85 G IR AR BN 84.2% 95%. 96%, HAEHHRIZL 5N 32.7%. 38.6%- 65.3%, %5
WS, JF HANZ 45 G T PR R A 2, P Rt T AR AE VRt R 35 A o SEARER 17K 120 ) 2 e [
PETHRE B & 4T VEAFIBENL Y N A By C =41, A 41T 8@ Ry, B AW R nEL T, C 4
N AL B HBEATTE, BHRIEOAM., A AT, e, B FE. BHE. HAINET 30 g, i
WA, B AR 15g, M 12g, EHIE JIIEL BIXK 10g, BRI 2 %, HIIF9g, HE. 4G,
KH 6 go BHAFFEINIRAGF, LIAIT 14 Ko WEREREDHBED NN A H 75%. B4 72.5%. C 4
97.5%. AL IhEE(H-B) W0 Fl iR EREIRARAE T 7> C 405 AL B MBI E, HRiFFEE L, s
GEATT R

5.2. St RBAEHEEARTT

B RCR S IO, BRI . BRAESRH, S L SRR AR T s s B 2
WOk A 8AT, INEAUIFRIRZ L. —F R A ECE R M. Zfaeminz. WEmil
AT WKL RIS HEEREAS A G, BEIE I BRI T P2 i SR IRE IR, SCAE Bl 52 8 BRI
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TEHT R, ATEREGITHR At 1 224 Hosm A 5 BR[18 ]« HE S A o TR B0 18 7T (42 B, 88 okl s 1 1
I R 0 MG R LSRR T SO ORI, DR AR 2 A 2 T2 e A8 5, SR T LR
AizshIThRE, (LR REE[19]. 2 L2010 60 il St 1A ) BBl 1t g 28 2 Bl AL 43 el il i6 T 40 R0
BT A SR IR YT ALHEAT O LRIR T W IT R AL ORI 4% AT, S EOCEE K. A, K
PHES B #00. BT, FHE. Kb, UA. e, 5%, 22 N7 20 Ky, ilptaHEsEdm
BRI ZH S 25 R 100%80 83.3%, BRI [a] 435108 11~17 d F1 20~26 d. i BT LA HE V59T 2%
BEWE, ERERAEITRE . XITEREE 21 S R 135 Bl At LhiR T, A AATHER A RA
57, BAATHZRYT, CHAT A. BABERIT. SHRIBUTAIE, it &%, TR, A, &em
Fids WEERUNHE . BN KB R BHAS Mt 0F, P2 haIEsun®. 3L 30 KRG M7,
BITER C 4. A . BAHBEBERDHN 95.56%. 75.55% T1.11%. WGKIEIRIFH: C Hig R, Al
B THBIZERNLG IR . SRVEER R, 2y =AM B R U R, HEW
BRI, HAZ M.

53. SIRBERERTT

B Fom i ORI . B KRR KB A N, BEMS . AR . RERIT R TVESZ S 512
SRREENLEE, DU SREME B S RBE RS AN, =F R EB IS, (2dms-
IR R E . BRI, S RIE 4% B 35 1R T R S N ZRI RLZ BRE, T8 o 3 gk 1 A= 0 SR sl 5 ST
WA RIT R 35 PR T BRI “ AR - /9 - M7 RIBPEIEER(22]. AR ILLhRE 5 O B AT 22 0E
PRI R A o X SRR [ 230 S A B TR 76 911909 A B ZAHIHATIRTT, A HATERIGYT, B 44T
HRECEREIRIT . HERIUHE R FEME, REIRITT RIS ZEAL, LR,
B LS. 1697 3 M7, 455 B 4L H %% . GQOLI-74 14} Portmann 17048 B 40 B E# &,
HHERUEER S b A HBHE R F . RG24 1% 80 451l Stk I A5 3 42 B2 5K 43 U R 2 RN B R S I 45
X EIRYT, CHBOCRRNE S A, REE R BRI RS R E . VU SR, T
L&) AN A e 2 (A A BRI Al T 0 5 . &2 3 FNRYT, 45 SR SR BRI R B N 2R S A R
R 97.5%, EFHIZ 65%. HPAF2 MR RIE AR o BRI BRI R0 1209 (1 & fAE
ERER A REIT WK EAT ZNANME.

54. SHREEEPABEEZIAT

REGREZRAKTT OPEEREL. ZAMIRY MR B, KRR RO AR 0 RE R R IR ) REZE AR T B 22
PEATIX, IR 1P IR KN, IRBEZ R EIE . RIS, B e XA BAT s i KA 2 3. 3 IR
R SR MM AR BARZIREBRINEIT, SR, SR ERFIURSN, BN

WLIhEEMK ST FEII[25]0 SRA R ZE[26 1K 100 51 JE] BBl 14 150 P 30 26 3 SR PR A6 o 485 6 10 b 249 97 V2 il 45
G A E ST AT, I OREN R TFVEA L, R 25 AR R G . B 25 T (R
FEHE, Al B #8. aAREF. 325, 5. A% 10g, AL AATE 16g, MAL JIIE. AR
T 12g, HIIF8g, T 20g, %M 6g, DML 3g, WA 1 4%, 3 MFREIL 30 RIBSITER, BAX
REP A R 2 BAITIR(96%) ST HIEE A DR 2597 70:(84%) HH BEREARARAE VP 201 il 45 A v 2 BB 287
PARFBIR . BTRIHE[27 14 70 90 Sk FE BRI T AR A B A, )R FH R 2 R I B 2 TR e
EHATIRTT o EPRIEL ORI k4 W AT . R B 7, THREOIIR, 4 JE S5 dT R AT T RO
il G BCRE RIS P2 B BE4H(100.0%), HFIPEZ41(80.0%). 246 2 PF o0 £ I B & i 24 B B 4 BH 5
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e A I S S T R e 24 TR T VA A A I PRAEE AN
6. /&5

FA P R RIG YT QU0 A BRI 7T VA AR 2, InEh A e REFRIE. BORIE. BRI
EIEAE, W A B A RALIERE . &R T BOGE N K NIRTT, SRR, WRR, @RL, RBIfE
e BN AR &, BOERIRT A RIS, CRONIRRIGST %W E 77 % . (HAF RIGIT AR
AR R (1) SUEBOR SRR AIHL L RIS AR i, A s B B A
SRR SOAE KRR e ], A EEHR], S SMERE L, BRAR . EEAEE SRR RE
BHRI I NI TT IR SE R, J7 R T, 2838 AR B DA SC BB EAT £33 S5 A SR R RLS A N
TR IO, RN LRI R, DO RN . (2) AU IESE SCRA R I TR (1 B AR 22 4
P, (EEAE ST N AT AT e A7 A2 BELE TR AE RS, R AR R JRURE « S W KB A A TR 3R R 4G
EHNNRKGIEIT R SEIIET &« - KBS ” BUET T, I m RS N TR, AHESD A
HEET R TT RAVHIE . (3) ARG AT RIS KA ok = R SRR SS, IAP A& . STV B ARAE P
7 R0 5 i) R A AR T o — A0 R P R TR o (4) T RO ISR Z AR HEA AN B AL o SR IE YT THIHE H AT
I AR R Z KAEA 2 L BRI, HOHDES T RObrE R e 24—, AIMEELURA DR NE, FH
7R TSR AT R HE ) 52 2] — € BR . (5) M EHFMEERMOHE KRN TIMEAA L EEAREE
TR PR L AR A SRS AR, AR RITIE, TR R A S A A Hk, 8
SRR A RS RS TR 2, Wi R AL SRIEAIT I, AT T RERCH T R, B, fETH
WESUMEIARRYT L R TR R NR BUURE . EHR TR RIE K/ AR R ARG & HAR
AR AE RS B Vi 3 AT oy it — B R AT 7E o RUAANIRING YT 5 5897 A2 ORI B o 20 s A
PHLIIAWHRANBI L, 0HEEMEERER MGG E R, IFSamR LRSI s, REER—EM
X EEMVERISTT TR NG 18T, DEE R TR
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