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Clinical Observation on Electroacupuncture Combined with Irradiation by Special
Electromagnetic Spectrum Therapeutic Apparatus for Idiopathic Facial Paralysis
WANG Kang

Abstract: Objective: To observe the clinical effect of electroacupuncture combined with irradiation by special
electromagnetic spectrum therapeutic apparatus(Teding Diancibo Pu, TDP) for idiopathic facial paralysis. Methods: Divided 56
cases of patients with idiopathic facial paralysis admitted in the acupuncture—moxibustion clinic into the treatment group and
the control group randomly, 28 cases in each group. The treatment group was treated with electroacupuncture combined with
irradiation by TDP, while the control group was treated with simple acupuncture. The treatment of the two groups lasted for
four courses. Observed the changes of both overall gradings and partial scores of House—Brackmann scale (HBS), and
changes of scores in the degree of facial nerve paralysis of patients in the two groups before and after treatment. Compared
the clinical effect in the two groups. Results: After treatment, the total effective rate was 71.43% in the treatment group and
50.00% in the control group, the difference being significant(P < 0.05). The overall gradings of HBS in the two groups were
improved when compared with those before treatment, differences being significant(P < 0.05). Compared the overall grading
in the treatment group with that in the control group, differences were significant(P < 0.05). The partial scores of HBS in the
two groups were decreased when compared with those before treatment, differences being significant(P < 0.05). The partial
score in the treatment group was lower than that in the control group, the difference being significant(P < 0.05). Scores in the
degree of facial nerve paralysis in the two groups were decreased when compared with those before treatment, differences
being significant(P < 0.05), and the score in the treatment group was lower than that in the control group, the difference
being significant(P < 0.05). Conclusion: The therapy of electroacupuncture combined with TDP has better therapeutic effect
than that of simple acupuncture in treating idiopathic facial paralysis, which can increase the stimulation to points, accelerate
the regression of local swelling, and better improve the facial spasm symptoms.
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Clinical Observation of Acupuncture Combined with Pelvic Floor Electrical Stimulation

for Postoperative Bladder Dysfunction of Incomplete Spinal Cord Injury
YANG Lingdi, PAN Jungiang, LYU Xuexia, WANG Faming, MAO Ping’an, DENG Minzhen

Abstract: Objective: To observe the clinical effect of acupuncture combined with pelvic floor electrical stimulation for
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