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acupuncture and medication for treating facial neuritis”
SU Qiuju' WU Xueyan®, PAN Xun',SU Min' ,CHENG Shiqi' ,/CHEN Zhuwen”
(1. Department of Rehabilitation Medicine ;2. Department of Functional Neurosurgery »
the Affiliated Wuxi People’s Hospital of Nanjing Medical University/Wuxi People’s Hospital ,
Wuxi Medical Center s Nanjing Medical University sWuxi ,Jiangsu 214023,China)

[Abstract] Objective To analyze the correlation between the multiple evaluation indicators in the early
stage and the cure time (needed time from treatment to cure) of the patients with facial neuritis treated by ac-
upuncture combined with medication,and to optimize the subjective and objective indicators enable predicting
the cure time of facial neuritis in early stage. Methods All patients were treated by acupuncture and medica-
tion combination. The research subjects were 64 patients with facial neuritis from the outpatient of cupuncture
and moxibustion department of this hospital. The correlation between the grade of facial nerve paralysis,sur-
face electromyography related data, scores of self-made symptom scoring scale, Sunnybrook Facial Grading
System (SFGS) score, Facial Disability Index-Physical (FDIP) score, Facial Disability Index-Social (FDIS)
score on 7 d of onset with the cure time was analyzed. Results The cure time was positively correlated with
the grade of facial nerve paralysis and FDIS score on 7 d of onset (P<C0. 01),amd negatively correlated with
the scores of self-made symptom scoring scale, FDIP score, SFGS score and the affected side to healthy ratio of
CMAP amplitude of buccal temporal branch of facial nerve (P<C0. 01 or P<C0. 05) ;the cure time had no sig-
nificant correlation with the ratio of affected side and healthy side of CMAP amplitude in zygomatic branch of

facial nerve, the ratio of affected side and healthy side of CMAP latent period of temporal branch, buccal
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branch and zygomatic branch of facial nerve and F wave output rate (P >>0. 05). Conclusion

247

In the early stage

subjective indicators of the acupuncture combined with medication for treating facial neuritis, grade of facial

nerve paralysis,self-made symptom scoring scale,scores of self-made symptom scoring scale, FDIP and FDIS

scores and the ratio of affected side to healthy side of CMAP amplitude of the buccal branch,temporal branch

of the facial nerve in sSEMG in the objective indicators could be used to predict the cure time,better guide the

treatment and have more effective and accurate comunication with the patients.
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