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Clinical Experience in Treating Facial Spasm with Combination of Acupuncture and Medicine

Shanxi Province Integrated Traditional Chinese and Western Medicine Hospital, Taiyuan 03000, Shanxi Province

Abstract: Facial spasm is a peripheral Dystonia disease. Its etiology and pathogenesis have not yet been clarified. This disease is a
common clinical disease with recurrent symptoms, which can have a significant impact on the physical and mental health of patients
and reduce their quality of life. At present, the efficacy of modern medicine in treating this disease is unclear, and there are various
adverse reactions. Traditional Chinese medicine has a long history of treating this disease and has its unique advantages. In clinical
practice, the author found that patients with this disease have a weak body, are prone to external wind pathogens, wind pathogens
block collaterals, and meridian stasis, resulting in a combination of deficiency and excess. In the clinical treatment of this disease,

insect drugs should be used to expel wind and dredge collaterals, and acupuncture and moxibustion combined with treatment of facial

spasm has achieved good results.
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