b

20224F3 H 45 394553 3 441 FIN B 2 2
March 2022, Vol. 39,No. 3 Journal of Guangzhou University of Traditional Chinese Medicine 581

ERIEERSRESTIATT B Bl IR lin R Y 22

REW, ABL2

(L TN BEA R ER R IGIREEBE, |4 5100065 2. ) M B 25 K225 TR B EBe, 174 M 510095)

HE.[BR)] WEE R ERAATS 7 R B @A e R y7 20 [F53k] 4560461 8 Bl b @ A B & RS A AL R )RR,
5300, MRML T ERERSMAS T, SBRALTFAARGT . TdA AT, HLEBFTANTAE, BIT4A
J&, N2 R IT 2, WA 24 B H 4 ST A1 JE Portmann 1 iR 0 BALHE L., RE2MBFE TGS @REABE TR
(FDI)#g T AL 9L, FDIZ A5 AR Ae 540 % & (FDIP) 542 A F 2 s 2 A (FDIS) AR S [ LR ] (1WA XA 2%
#96.67%(29/30), *FRELLY 86.67%(26/30), MIRLLSF K TrRA, 2ZFAARTFEENL(P<0.05).(2)%57 5, 248K
Portmann #F 28 2 & (P <0.05), HILIKL{E K -E Portmann %57 @A B8 T4, 27 A% 5 EL(P<0.05).(3)%
F7)a, 240 & F M FDIP#E 45 FDIS#E 4 3 B & (P<0.05), HULAEZA /K -E FDIP #F45 FDIS #F & 7 & 9 B4k T 27 &
W, EFAGTFEEL(P<005)., 228 %% FDIP3F 4 5 FDIS 44 75 Wi Js 21 b4, 2 F A%t &L (P<0.05),
[45i8] EdlEmemstisr ARMERE, Y ZREEFGERER, AORZEFEFTRE, THEF.

KW EAlE; WA ABER@AE; R, Portmann & 5 F 5

FESZES: R246.9 MHERFRERD: A XEHS: 1007-3213(2022)03 - 0581 - 05

DOI: 10. 13359/j. enki. gzxbtem. 2022. 03. 020

Clinical Observation on Opposing Needling Therapy Combined with Abdominal
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Abstract: Objective To observe the clinical efficacy of opposing needling therapy combined with abdominal
acupuncture on peripheral facial paralysis. Methods Sixty patients with peripheral facial paralysis were randomly
divided into observation group and control group, with 30 cases in each group. The observation group was treated
with opposing needling combined with abdominal acupuncture, and the control group was treated with conventional
acupuncture. Seven—day as a course of treatment and lasted for 4 courses. After 4 weeks of treatment, the clinical
efficacy of the two groups was evaluated, and the changes of Portmann simple score were observed before and after
treatment. The changes of Facial Disability Index (FDI) were compared between the two groups before and after
treatment. FDI was divided into two parts: physical function index (FDIP) and social life function scale (FDIS).
Results (1)The total effective rate was 96.67%(29/30) in the observation group and 86.67%(26/30) in the control
group. The curative effect of observation group was superior to that of the control group, the difference being
statistically significant (P <0.05). (2) After treatment, the Portmann score of the two groups was significantly
improved (P < 0.05), and the improvement of the observation group was significantly superior to that of the control
group, the difference being statistically significant (P <0.05). (3) After treatment, FDIP score and FDIS score in
the two groups were significantly improved (P <0.05) , and the improvement of the observation group was

significantly superior to that of the control group, the difference being statistically significant (P <0.05). The
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difference value between FDIP score and FDIS score before and after treatment in the two groups was statistically

significant (P <0.05). Conclusion The opposing needling therapy combined with abdominal acupuncture for the

treatment of peripheral facial paralysis has significant effect in improving the clinical symptoms of patients, thus

improving their quality of life with significant therapeutic effect.
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