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Research on Traditional Medicine on the
Treatment of Peripheral Facial Paralysis

LIU Yuan-yuan, ZHANG Yan-yan

( Sanya Rehabilitation Center of PLA Joint Logistic Support Force, Sanya Hainan 572000)

ABSTRACT: Objective Collecting the strengths of Chinese medicine masters from all over the country,
summarizing the treatment methods, and providing scientific and effective basis for the clinical treatment
of peripheral facial paralysis by traditional Chinese medicine. Methods Earch related articles on the
treatment of peripheral facial paralysis through CNKI, and check the theoretical basis, methods and effects
of its treatment. Results Theories and methods of traditional medicine in the treatment of peripheral facial
paralysis are flourishing, and the combined application of acupuncture, moxibustion, and traditional Chinese
medicine can all meet the treatment requirements. Conclusion A variety of treatment methods can be used
alone or in combination to achieve effective treatment goals. In clinical practice, physicians are required
to accurately differentiate syndromes, gain insight into the progress of the disease, and then select the
appropriate treatment method.

KEY WORDS: peripheral facial palsy; treatment method; effect
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