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Abstract

Peripheral facial nerve paralysis, also known as “facial palsy”, falls under the Mongolian medicine cat-
egory of “Mian Sa” disease. It is one of the common clinical conditions and refers to a disorder in which
the upper and lower facial muscles on the affected side are paralyzed. Its main manifestations include
the corner of the mouth being drawn to one side, widened palpebral fissure, flattened nasolabial fold,
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speech air leakage, and drooling. Patients are unable to frown, close their eyes, puff their cheeks, or
blow a whistle, resulting in the loss of facial expression function on the same side. Treatment: In West-
ern medicine, drugs (such as steroids), physical therapy, or even surgery are used in the acute phase
to alleviate the condition; whereas Mongolian medicine, based on a profound historical foundation
and rich clinical practice, mainly uses syndrome differentiation treatment, achieving the effect of cur-
ing the disease with internal and external medications and minimal side effects. The author summa-
rizes relevant literature and comprehensively compares and discusses Mongolian and Western med-
icine treatments to reduce sequelae and improve clinical efficacy, providing references for selective
treatment of patients in clinical practice and the modernization of Mongolian medicine.
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HEERRUUIRE S FEAAC, 2RI RS M NS5 ™ E 5 5. Bk, Zmint NS08 i s
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F, PEEEERRE ST BRI AR M (4], FEARIT TRy B I e R S R, (RS SRS K B A
PRE SN, BHE T AP k5 240, R TIPS TR [R)IN SL3E 25 X R0 00 R 55 A 1) O3
ABTS F3 J5 18 52 45 9 B4k I G DA R SRE e M LR o e 00l i IVt o0 Ak 55 (5. BARIRYT 7, F 2R
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KL ZIDIETT 5T s (1) B RS AR . 7 ot S [ B = S P T Jo L ek o 22 AR S P A R A B . g ke
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J7R0. AT R WERALE IR . 46 E R SR A T A6 SO (10 S A0 TR) 2 7 F X BR (P < 0.05). JRIT /5 ML
S R BRI IR K, EE S NLASHE AL (COMAP)JIE B & & T RHELP > 0.05); 7T Ja Mg
4 House-Brackmann 732 45T X REZH(P < 0.05), H oA R & TX AP < 0.05). FILZE[1076
2022 4 7 H~2024 4£ 7 HIEWILTEE /S N IR EEBEki2 14 60 151 J& Bl 14 [H] 1 28 SRR £ 38V M E FE 0 B, i
WU 27500 At BRIV SR 4, 45 30 o X AL 332 0 MR YT, WS 2H U 76 5 ALY 7 LAtk Jon FR i L
e e, LM 7 d N—ANTHE, ESHRIT 4 MTREE, TP EFIRITHTE House-Brackmann [H i
% T)jf¢ (House-Brackmann facial nerve grading system, HBGS)¥¥4« I RIT %05 Sunnybrook M #4453 2% £
4(Sunnybrook facial grading system, SFGS)PF-7r 484k, 6IT 45 W fE, WAL HBGS VF 8T TiaT 44
HRTRBE, HWEEYLH HBGS 17> R E R TxH e, 25 A S8 L (P<0.05). FEERITE, MW
) SFGS YA HHE TR T R, HW%E4] SFGS PP BAK T X IR 4L, ZRBEAS%E X
(P <0.05), MEHIRTTEBEN 93.33%, =T XFTHRZLE 80.00% (P < 0.05). i R L= (1) S 451 v 2= 0 7 125 Bk
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s X IRET RERYE B R T AL DL AR i

24. BRRE
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