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Influence of Facial Exercise Therapy Joined with Shallow Acupuncture
on Patients with Acute Peripheral Facial Paralysis
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Abstract Objective: To study the impacts of facial exercise therapy combined with shallow acupuncture on
the patients with acute peripheral facial paralysis. Methods: Eighty patients were allocated to the control group and
the treatment group according to random number table method with 40 cases in each group. All the patients were
treated with facial exercise therapy, and the treatment group received shallow acupuncture on this basis. To
observe total effective rate, RI, PSV, FDI scores, RMS ratio, IgM, IgA and IgG, as well as adverse reaction
between the two groups. Results: Total effective rate of the treatment group was 90.0% (36/40), higher than 72.5%
(29/40) of the control group (P<0.05). After the intervention, RI, FDIS, the levels of IgM, IgA and IgG of the two
groups were lower than these before the intervention, PSV, FDIP and RMS ratio of the sick side and healthy side
were higher than these before the intervention (all P<0.05); RI, the levels of IgM, IgA and IgG of the treatment
group were lower than these of the control group (P<0.05), PSV and RMS ratio of the sick side and healthy side
were higher than these of the control group (P<0.05), FDIS in FDI scores were lower compared to the control
group, and FDIP was higher than that of the control group (P<0.05). The incidence of adverse reaction of the
treatment group was 7.5%(3/40), lower than 15.0% (6/40) of the control group, the difference had no statistical
meaning between both groups (P>0.05). Conclusion: Facial exercise therapy and shallow acupuncture could
effectively improve facial artery hemodynamics in patients with acute peripheral facial paralysis, enhance the
patients' facial muscle function, adjust their immunologic function with high safety, and its adverse reactions are
comparable to exercise therapy.
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