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Clinical Observation of Acupoint Application with Magianzi Powder for

Treatment of Peripheral Facial Paralysis
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(1. Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China; 2. School of Continuing Education,
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Abstract: Objective To observe the clinical efficacy of acupoint application with Magianzi Powder for treatment of
peripheral facial paralysis (PFP). Methods Sixty—six patients of PFP were randomly divided into the observation
group and the control group, 33 cases in each group. Both groups were given oral use of mecobalamin tablets,
while the observation group was given acupoint application with Magianzi Powder and that of the control group was
given conventional acupoint treatment, 10 days as a course and the treatment lasting for two consecutive courses.
After two courses, the clinical efficacy of the two groups were evaluated, the changes of modified Portmann simple
score, facial disability index (FDI) including physical function index (FDIP) and social activity function scale
(FDIS) in the two groups were observed before and after treatment. Results (1) During the study, there was one
case lost to follow—up in the observation group and one case fell-off in the control group. Finally, 32 cases in the
observation group and 31 cases in the control group were included in the curative effect statistics. (2) After
treatment, the Portmann simple score of patients in the two groups was significantly improved, the difference
being statistically significant (P <0.01). After treatment, there was no significant difference in Portmann simple

score between the observation group and the control group (P> 0.05). (3) After treatment, the FDIP and FDIS
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score of patients in the two groups were significantly improved, and the differences was statistically significant
compared to those before treatment (P <0.01). After treatment, there was no significant difference in FDIP and
FDIS scores between the observation group and the control group (P> 0.05). (4)The total effective rate was 90.63%
(29/32)in the observation group, and 96.77%(30/31)in the control group, there being no significant difference in
therapeutic effect in the two groups (P> 0.05). (5) There was no significant abnormality in liver and renal function
in the two groups before and after treatment, and no obvious adverse reactions occurred in the two groups during
treatment. There was no significant difference in the incidence of adverse reactions between the two groups.
Conclusion Acupoint application with Magianzi Powder is effective for improving clinical symptoms of PFP
patients, is of simple use and low economics, and can be used to be an alternative therapy.

Keywords: acupoint application; Magianzi powder; peripheral facial paralysis (PFP); Portman simple score;

facial disability index(FDI); clinical observation
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Acupoints Selection Rules of Acupuncture Treatment for Primary Restless

Leg Syndrome Based on Data Mining Analysis
KANG Bo, CHEN Jie
(Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China)
Abstract: Objective To investigate the acupoints selection and compatibility of acupuncture in the treatment of
primary restless leg syndrome based on data mining technology. Methods The literatures related to acupuncture
treatment of primary restless leg syndrome were retrieved from Wanfang Data, CNKI, VIP and CBM self-
established database up to November 1, 2020. Descriptive analysis, association rule analysis and cluster analysis
were carried out by using data mining technology. Results A total of 15 articles were included , involving
46 acupoints. The two acupoints with the top frequency were Sanyinjiao(SP6) and Zusanli(ST36). Acupoints were

mainly related to foot— taiyang bladder meridian, foot—shaoyang gallbladder meridian and foot— taiyin spleen
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