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Abstract

Peripheral facial paralysis is a common clinical disorder of facial nerve dysfunction, characterized
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primarily by deviation of the mouth and eyes and restricted motor function of the facial expression
muscles. Professor Qiu Ling, drawing on the holistic concept of traditional Chinese medicine and the
principle of syndrome differentiation based on meridians and collaterals, has developed an acupunc-
ture treatment approach centered on “staged treatment”. This approach emphasizes dynamically ad-
justing acupuncture manipulation and stimulation intensity according to the stage of the disease,
and integrates comprehensive modalities such as moxibustion and electroacupuncture to deliver
differentiated interventions for patients in the acute, recovery, and sequelae stages. This article sys-
tematically reviews Professor Qiu Ling’s academic perspectives and key operational points regard-
ing acupuncture treatment for peripheral facial paralysis, with the aim of providing a reference for
clinical practice.
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