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Abstract : Objective

bined with acupoint injection in the experiment of sequelae of peripheral facial paralysis. Methods

To investigate the clinical effect of acupuncture on the sphenopalatine ganglion com-
Sixty pa-
tients with sequelae of facial paralysis were enrolled in the study and randomly divided into the experiment
group and the control group,with 30 cases in each group. The experiment group was treated with acupuncture
on the sphenopalatine ganglion combined with acupoint injection,and acupuncture on the sphenopalatine gan-
glia was treated once a week. The control group received traditional acupuncture combined with acupoint injec-
tion therapy,the traditional acupuncture was performed once a day,6 times a week. Acupoint injections in both
groups were injected once a day and 3 times a week. The amplitude changes of the compound muscle action po-
tential (CAMP) of the affected facial nerve and the blink reflex R1 latencies before treatment, and 2,4, 8
The ratios of CMAP amplitude change of the af-

fected nerve in the experiment group were significantly higher than those in the control group at 2,4,and 8

weeks after treatment were recorded respectively. Results

weeks after treatment;the R1 latencies of the affected nerve in the experiment group were significantly shorter
than those of the control group at 2,4,and 8 weeks after treatment,and the differences were statistically sig-
nificant (P<C0. 05). Conclusion Acupuncture at the sphenopalatine ganglion combined with acupoint injection
to treat the sequelae of facial paralysis is an effective method.
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