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Abstract

Hemifacial Spasm (HFS) is a chronic movement disorder characterized by paroxysmal and involuntary
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twitching of the muscles on one side of the face, which often imposes a significant burden on patients’
daily life and mental health. Although current Western medical methods have certain effects, they still
face problems such as surgical trauma, drug side effects and symptom recurrence. Based on holistic
syndrome differentiation, traditional Chinese medicine comprehensively employs various therapies
such as herbal medicine, acupuncture, and the combination of acupuncture and medication, demon-
strating its unique value in the treatment of this disease. This article reviews the progress of traditional
Chinese medicine in the treatment of HFS in recent years, including the clinical and experimental re-
search of traditional Chinese medicine prescriptions, the comparison of the therapeutic effects of dif-
ferent acupuncture techniques, as well as the application of combined acupuncture and drug therapy,
acupoint injection, fire needle and transacupoint bloodlet and other compound therapies, and dis-
cusses the safety of TCM interventions. Furthermore, specific suggestions for future research are pro-
posed, including study design and outcome selection, with the aim of providing references for the
standardization and promotion of traditional Chinese medicine in the comprehensive treatment of this
disease.
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Rl PRAEIRAR 73 R4 25 N B o S5 RARIT, 120t S P i LR 28K 3 KB B A WA T 28, AT R0
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ik B 5 SR 12] R A B R R 25 A iR O iR VR T TR 2R, R MiE. E 2. IR, K, &
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B ARSI R S E I I & KA SR ZE BT, W =B IR . 48423 B12 KR Z RIARA
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ANHEES CRAE” “9FUE” “RfedRBk” “ it R SREiaE AT HHG . FOARRAZ LIRS “ RS
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