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Clinical Observation of Acupuncture Combined with Mirror Visual Feedback
Rehabilitation Training in Treating Peripheral Facial Paralysis
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Abstract: Objective To observe the clinical effect of acupuncture combined with mirror visual feedback
rehabilitation training on peripheral facial paralysis. Methods Ninety patients were randomly divided into the
acupuncture group, the mirror group and the combination group, 30 patients in each group. The acupuncture
group was ftreated with acupuncture therapy, while the mirror group was treated with mirror visual feedback
rehabilitation training, and the combination group was treated with acupuncture therapy combined with the mirror
visual feedback rehabilitation training. All the patients in the three groups received treatments for 4 consecutive
weeks. After 4 weeks of treatment, the clinical efficacy of the three groups were evaluated, and the changes of
peripheral facial neuritis treatment score ( Portmann score ) , House—Brackmann (H-B) score, Surface EMG
M-wave amplitude and anxiety score (SAS score) were observed before treatment and after 14 days and 28 days of
treatment. The recovery time of the three groups were compared. Results (1) The total effective rate was 83.33%
(25/30) in the acupuncture group, 80.00% (24/30) in the mirror group, and 96.67% (29/30) in the combination

group. The curative effect of the combination group was significantly superior to that of the acupuncture group and

KRB 2021-05-16

E&EEI: T (1987-), B, EIREN; E-mail: 823735559@qq.com
BIWAEE: KIE(1972-), %, #d%; E-mail: 1125296709@qq.com
E&WE: s MR HImE (4% . 2018Z140)



55114 HERADY, GF. BRI E B E AT AL I SRR T T BB TR A e PR L 2405

the mirror group, the difference being statistically significant (P < 0.05). (2) After 14 days and 28 days of
treatment, Portmann score and H-B score of the three groups were significantly improved as compared with those
before treatment (P < 0.05), and the combination group was significantly superior to the acupuncture group and
the mirror group in improving Portmann score and H-B score, the difference being statistically significant (P <
0.05). (3) After 14 days and 28 days of treatment, M-—wave amplitude of the affected side frontalis muscle,
orbicularis oculi muscle, orbicularis oris muscle, zygomatic minor muscle and zygomatic major muscle in the
three groups were significantly improved as compared with those before treatment (P < 0.05), and the improvement
of H-B score in the combination group was significantly superior to that in the acupuncture group and the mirror
eroup, the difference being statistically significant (P < 0.05). (4) The mean recovery time of the acupuncture
group was (22.89 + 5.17) d, the mirror group was (23.35 + 5.62) d, and the combination group was (17.48 +
4.82) d. Compared with the acupuncture group and the mirror group, the recovery time of the combination group
was significantly shortened, and the difference was statistically significant (P < 0.05). (5) After 14 days and 28
days of treatment, the SAS scores of the three groups were significantly improved as compared with those before
treatment (P < 0.05) , and the combination group was significantly superior to the acupuncture group and the
mirror group in improving SAS scores, the difference being statistically significant (P < 0.05). Conclusion
Acupuncture combined with mirror visual feedback rehabilitation training can significantly improve the clinical
symptoms of patients, effectively shorten the treatment time, and preferably relieve the anxiety of patients, with
significant effect in the treatment of peripheral facial paralysis.

Keywords: acupuncture; mirror visual feedback; rehabilitation training; muscle energy technology; peripheral

facial paralysis; clinical observation
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