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Abstract

Peripheral facial paralysis mostly falls within the category of “Kou Pi” (oral deviation), with its core
pathogenesis related to “wind, phlegm, blood stasis, and deficiency.” Bai Xuewu, a renowned tradi-
tional Chinese medicine practitioner of the Wumen Medical School, has apprenticed under masters
and practiced medicine for over 20 years. He has inherited the school’s tradition of “equal emphasis
on acupuncture and medication” and developed a unique diagnostic and treatment system. He be-
lieves that the core pathogenesis involves insufficient vital qi, empty collaterals, invasion by wind
pathogens, and blocked meridians. Based on the staging of the disease course, he differentiates it
into three syndromes: wind-cold attacking the exterior, stagnation of liver qi, and qi deficiency with
blood stasis, and implements a combined acupuncture and medication treatment approach, supple-
mented by external moxibustion therapy, emphasizing individualized treatment. This paper sum-
marizes his diagnostic and treatment ideas, methods, and verified cases to provide references for
clinical practice.
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