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Abstract

Bell’s palsy is the most common acute peripheral facial nerve palsy encountered in clinical practice,
accounting for approximately 60%~75% of all facial nerve diseases, with an annual incidence of
11.5~53.3 per 100,000 population and a considerable risk of residual sequelae. Acupuncture is an
important traditional Chinese medicine (TCM) therapy for Bell’s palsy. Among the various acupunc-
ture approaches, Tiaodu Hewei acupuncture (acupuncture for regulating the Governor Vessel and
harmonizing the stomach) combined with warm needling moxibustion at Zusanli (ST36) is based
on the core principle of “regulating the Governor Vessel to invigorate yang and harmonizing the
stomach to generate the source of qi and blood.” Recent clinical studies have demonstrated that this
combined regimen achieves a total effective rate of over 90% for wind-cold type peripheral facial
palsy, with marked advantages in improving facial nerve function and reducing the Facial Disability
Index (FDI) score. However, the prognosis of Bell’s palsy is jointly influenced by multiple dimen-
sions including clinical manifestations, neuroelectrophysiology, local microcirculation, and TCM
syndrome patterns; patients show considerable heterogeneity in their responses to the same acu-
puncture regimen, and existing studies have focused mainly on efficacy verification at the popula-
tion level, lacking individualized tools for efficacy prediction. In recent years, the emergence of ma-
chine learning and multimodal data fusion techniques has provided a new pathway for individual-
ized prediction of acupuncture efficacy. This article systematically reviews the theoretical basis and
clinical evidence of Tiaodu Hewei acupuncture combined with warm needling moxibustion in the
treatment of Bell's palsy, summarizes the research progress on efficacy predictors, and discusses
the prospects and challenges of applying multimodal data fusion and machine learning to efficacy
prediction, with a view to providing reference for the standardized promotion and precision deci-
sion-making of this therapy.
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