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Meta—analysis of Therapeutic Efficacy and Safety of Fire Needling

for Treatment of Peripheral Facial Paralysis
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(1. The Fourth Clinical Medical College of Guangzhou University of Chinese Medicine, Shenzhen 518033 Guangdong, China;
2. Dept. of Acupuncture, Shenzhen Traditional Chinese Medicine Hospital, Shenzhen 518033 Guangdong, China)

Abstract: Objective To systematically evaluate the therapeutic efficacy and safety of fire needling for treatment of
peripheral facial paralysis and to provide evidence—based basis for clinical decision—making. Methods The CNKI,
VIP, Wanfang, SinoMed, PubMed, Cochrane Library, Embase databases were searched for the clinical
randomized controlled trials on fire needling for treating peripheral facial paralysis. The retrieval time was from
database establishment to March, 2020. Cochrane tool was used for bias risk assessment of included literatures.
The total effective rate, cure rate, modified Portmann score, symptom score of peripheral facial paralysis and
adverse reactions were analyzed by Review Manager 5.3 software. Results The results of Meta—analysis showed that
fire needling combination therapy for peripheral facial paralysis was superior to single therapy in improving the
overall effective ratelRR=1.19, 95% CI(1.13, 1.25), Z=6.74, P<0.000 01], cure rate[RR =1.45, 95%
CI(1.23, 1.71), Z=435, P <0.000 1] and modified Portmann scoreflMD=4.40, 95% CI(2.70, 6.11),
7=5.06, P <0.000 01] and in reducing the symptom score of peripheral facial paralysissMD=-4.09, 95%
CI(-4.27, -391), Z=4491, P<0.000 01]. The safety evaluation indicated that fire needling combination

therapy had no obvious adverse reactions. Conclusion Fire Needling combination therapy is of better therapeutic
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efficacy and relative safe for peripheral facial paralysis. However, in view of the small sample size and low—quality

of the included studies, more large—scale, multi-center, high—quality clinical researches still need to be further

verified.

Keywords: fire needling; peripheral facial paralysis; therapeutic efficacy; safety; Meta—analysis
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Figure 1 Flow chart of screening literatures on fire

needleing therapy for peripheral facial paralysis
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Table 1 Basic characteristics of included studies on fire needleing therapy for peripheral facial paralysis (x+s)
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therapy for peripheral facial paralysis
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