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Clinical Observation of Integrated Chinese and Western Medicine Therapy Combined

with Nursing for Peripheral Facial Paralysis
CHEN Tingting

Abstract: Objective: To observe the clinical effect of wet—hot compression with Chinese herbal medicine combined with
acupuncture on the basis of treatment with western medicine and nursing for peripheral facial paralysis. Methods: Divided 84
cases of patients with peripheral facial paralysis with syndrome of wind-cold blocking the collateral into the control group and
the treatment group randomly, 42 cases in each group. Both groups received the oral administration of prednisone acetate
tablets, fursultimine tablets, Zinc sulfate and allantoin eye drops, chrorotetracycline hydrochloride eye ointment, and were
given various measures including psychological nursing, acupuncture nursing and health nursing. The control group received
acupuncture, while the treatment group additionally received wet—hot compression with Chinese herbal medicine. The course
of treatment for both groups lasted for 4 weeks. Before and after treatment, the scores of facial paralysis degree, evaluation
of facial nerve function(H-B) and facial disability index (FDI) were given, and compared the clinical effect of both groups.
Results: By rank sum test, the clinical effect in the treatment was better than that in the control group, difference being
significant(P < 0.05). The scores of facial paralysis degree and FDI in both groups were higher than those before treatment(P <
0.01), and scores of H-B were lower than those before treatment(P < 0.01); the scores of facial paralysis degree and FDI in
the treatment group were higher than those in the control group(P < 0.05), and scores of H-B were lower than those in the
control group(P < 0.05). Conclusion: Wet-hot compression with Chinese herbal medicine combined with acupuncture on the
basis of treatment with western medicine and nursing for peripheral facial paralysis can effectively enhance the clinical effect,
promote the recovery of facial nerve function.
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Discussion on the Connotation of Humanized Nursing of Chinese Medicine and
Chinese Traditional Culture
TANG Xiaoping

Abstract: To enrich the connotation of humanized nursing of Chinese medicine, the author organized Chinese traditional
culture and Chinese medicine nursing and summarized the theoretical and practical content of humanized nursing by extracting
the humanized concept, value orientation and clinical practice of Chinese medicine nursing and the core idea of Chinese
traditional culture as well as the connotation of Chinese medicine nursing. By summarizing and reflecting on the researches of
Chinese medicine nursing and conducting in—depth research on the relationship between Chinese medicine nursing and
Chinese traditional culture, the author revealed its connotation and characteristics so as to enhance the research level of
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