Medical Tribune EZi8155 4 5455 12 #2022 4F

RoodfTiZE ST RiATT RIETEEAERTT BRER
BB B

FLEARER ILH B 342200
[ E]: BN JitmABEEmshE g Gy 808, SR TR, iRy, e B s, Rk E,
RESIEIT HORTE & RIGIT IR SRR HE— PR T, NIRIRIR IS B A . J7d: R4 2018 4F 12 J-2022 4 6 A
R E A 5t e S VA7 1 JA R PR TR 2 98 S A AU R B, 35T 60 1, HBUSIG 7 U T2 4 et IR R 5 4L (AR 414 30 ).
S5 GUIBTARY, WABFHERINFERIRITEE, BRI RART A R IGYT G AL B R T B R
F TR, ProtmaniF 4y BRI ISE MR, VT KEAL, HRZR VIR, P<0.05, FIEXTILE L. ik TR,
IR BORTL A 4T 2167 0 BV T 22 58 S8 (MR TT RCR B3, A RERTHAYT BABE, ARGRIRITIK, ke
T, PR AR, BME R, 06 T T SRR R .
(%8831 : RoodyTik: EHauinyy: AL J7 A%
Observation on the Therapeutic Effect of Road Therapy Combined with Acupuncture on
Peripheral Facial Paralysis
Qiongshan Zhong Huiqing Zhong

Xunwu County People's Hospital Jiangxi Ganzhou 342200

Abstract: Objective: In order to improve the treatment effect of peripheral facial neuritis, shorten the treatment process, alleviate the
pain of patients, improve the quality of life of patients, and promote recovery, to further explore the clinical effect of rehabilitation
treatment technology combined with acupuncture treatment, and to provide reference for clinical practice. Methods: Retrospective
analysis was made on 60 patients with peripheral facial neuritis who were treated in our hospital from December 2018 to June 2022.
They were divided into control group and observation group (30 patients in each group) according to the order of receiving treatment.
Results: The statistical study showed that after the two groups of patients adopted different treatment methods, the total effective rate
of the patients in the observation group treated by rehabilitation therapy technology combined with acupuncture was significantly
higher than that in the control group, the Protman score increased more significantly than that in the control group, the treatment time
was shorter, and the data difference was significant (P<0.05), which was of comparative significance. Conclusion: The analysis shows
that the rehabilitation treatment technology combined with acupuncture treatment has a significant effect on patients with peripheral
facial neuritis, effectively improving the total effective rate of treatment, effectively shortening the duration of treatment, alleviating
the pain of patients, improving the quality of life of patients, and has good application value. It is suggested that this treatment scheme
be vigorously promoted and applied.
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