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Abstract

Intractable facial paralysis is a common outcome of protracted and inadequately treated facial
nerve palsy, characterized by a prolonged clinical course. This paper correlates and analyzes Zhang
Jiebin’s statement “Treating qi and blood exclusively, regardless of cold or heat nature of disease”
from Jingyue Quanshu with the core pathogenesis of intractable facial paralysis defined as the com-
bination of deficiency and stasis. Based on the internal mechanisms of flaccidity induced by dys-
function of defensive qi and spasm resulting from nutrient blood depletion, the treatment strategy
of prioritizing regulating and tonifying qi and blood, together with removing stasis and resolving
knot, is proposed for intractable facial paralysis. Furthermore, the theory of “treating qi and blood
exclusively” is interpreted and divided into two therapeutic principles: “tonifying qi and blood to
nourish tendons and vessels”, and “removing stasis and resolving knot with concurrent regulation
of gqi and blood”. It is expected to provide new therapeutic perspectives and ideas for the clinical
diagnosis and management of intractable facial paralysis.
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