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Clinical Observation of Penetrating Needling Therapy Combined with Wheat—
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Abstract: Objective To observe the clinical efficacy of penetrating needling combined with wheat— grain
moxibustion in treating patients with peripheral refractory facial paralysis (PRFP). Methods Sixty—four patients
with PRFP were randomly divided into treatment group and control group, with 32 cases in each group. The control
group was treated with electroacupuncture combined with infrared ray, while the treatment group was treated with
penetrating needling therapy combined with wheat—grain moxibustion. One week as a course of treatment and lasted
for two continuous treatment courses. After 2 weeks of treatment, the clinical efficacy of the two groups was
evaluated, and the changes of House—Brackmann (H-B) facial nerve function score and Sunnybrook facial nerve
score were observed before and after treatment. The changes of Hamilton Anxiety Scale (HAMA) score were
compared between two groups before and after treatment. Results (1) After treatment, the Sunnybrook facial nerve
score of the two groups was significantly improved (P <0.05), and the improvement of the treatment group was
significantly superior to that of the control group, the difference being statistically significant (P <0.05). (2) After
treatment, HAMA score in the two groups was significantly improved (P <0.05), and the improvement of HAMA
score in the treatment group was significantly superior to that of the control group, the difference being statistically
significant (P < 0.05). (3) The total effective rate was 87.50% (28/32) in the treatment group and 68.75% (22/
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32) in the control group. The therapeutic effect of the treatment group was superior to that of the control group, the

difference being statistically significant (P <0.05). Conclusion The combination of penetrating needling therapy

and wheat— grain moxibustion exerts significant effect in treating patients with PRFP by improving the clinical

symptoms, facial muscle activity, sensory function, and the state of anxiety and depression of patients.

Keywords: penetrating needling; wheat— grain moxibustion; peripheral refractory facial paralysis (PRFP) ;

facial nerve function; Hamilton Anxiety Scale(HAMA ) ; clinical observation
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