Advances in Clinical Medicine IiREE245 /&, 2024, 14(1), 670-675 Hans X3
Published Online January 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141093

[

PEZ AL R B 1 E S KA lE R
i

Eam", rtEP, SFEAY

YRR 2R R B, AR AR
SR R R R T T B R R R, AR I

E3

ks H . 202312 H15H; FHEM: 20244F1H9H; KA HB: 20244116 H

=

B PR P2 2 R 2 R T R A R AP 22 2 oK Bh R R RS2 45 T HH B ABRECH 2%« FIRAS
B DAEMEATENRKRE RHERGEHXMERRZ — RTHEASES “HRE” K. mHg
EWTUBENE, BRTHEHY), BERFBNARBIERFERREENRE. TEAHESH
BITAR, RIEKRETERSARHE, RAHERRENS. Ak, EFBEIRREHEPELITE
Zr ARG PR B MR TR 2 AR SSRT AUEAT 4308, A IEONAIR BB RO K. ERLET T T R
XA

HEEZ TR, JURTRE, [fARBI

Clinical Research Progress on the Staging
and Treatment of Peripheral Facial Neuritis
Using Traditional Chinese Medicine

Changmei Cai!*, Guoping Ye?, Dongsheng Qiu2*

1Acupuncture and Moxibustion College of Fujian University of Traditional Chinese Medicine, Fuzhou Fujian
2Department of Acupuncture, Xiamen Hospital of Traditional Chinese Medicine Affiliated to Fujian University of
Traditional Chinese Medicine, Xiamen Fujian

Received: Dec. 15th, 2023; accepted: Jan. 9th, 2024; published: Jan. 16”‘, 2024

(=
FEIER .

NEF|I M EEM, HECF, AT B2 e I 2K BRI TR ). IR PRES 23R, 2024, 14(1):
670-675. DOI: 10.12677/acm.2024.141093


https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.141093
https://doi.org/10.12677/acm.2024.141093
https://www.hanspub.org/

:

Tn
&
4

Abstract

Peripheral facial neuritis is one of the common clinical neurological related diseases that often
occur on one side, with varying degrees of inflammatory edema and compression, ischemic dam-
age, and main symptoms such as disappearance of frontal folds, incompatible closure of eyes, and
crooked corners of the mouth, belonging to the category of facial paralysis in traditional Chinese
medicine. Western medicine treatment mainly focuses on hormones. Although the therapeutic ef-
fect is definite, the adverse effects caused by hormones also seriously affect the health of patients.
The use of traditional Chinese medicine to treat this disease in stages has a satisfactory clinical
treatment effect and obvious characteristics and advantages. Therefore, the author reviewed the
relevant research on the staging and treatment of peripheral facial neuritis using traditional Chi-
nese medicine therapy in the past decade, hoping to provide effective and widely applicable treat-
ment plans for patients with this disease.
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1. 531§

Je Bl 1 T #0122 ¢ (peripheral facial neuritis, PFN) /2 25 7L R AL A BT A2 K AR ARG PE 90, 3 3UR0
AL BRI, R TRE SRR AR R W — . PEN S B2 AR (I R G, 2R —. YRR
ITWEEWTIL, HRIRHRLI 20~25/10 J3[1], HEIRHREFEL Dy 258/10 J7N[2], HITHER PEN [ £ Hi%
T ETF3]. 12 DOERIEIUER . BREN E BRI 15K FEH R IN RO T 6
K RIS R MESSERM RS . ebmikn, HRRIE O AERN. g 8 R%E. W, R
TS, WIRMEAEGEE A WRIEH, EUHKR, WA B G S AL RRAE S . Jo B M 2 2 SRR
N VURTHRE(BP), HeAR MEHI#HERRE[4]. IRAETAAMELD, BHEE SN ERHRES. Bar, 7
EUEERBIT NEM], WAEPURE, EFRME, fhw B A4iE R, WHRMKSE. HrdEe, EREME
PP ERAFEE R AN E B B BRSO PERERE . B0 it DA S A5 25 1 I BRI 4 [5]. 534, *FF
FRpk B3, wnZeid, JLE. JERE 2 M2 E R %, IR IR HBER AT . Bk, BiRTHE
et ar, ENAE)T BTV R A IR R . PEEZARYT PEN [P SRR, PRI AR
T RERRIMER . BRAEE RSO R 3, BRI N TR, &8 T k. 7R II[6], XFLk PFN
Mo BHRVR SHHIERYE, RIE PR R AR S T a# . B, A SRR RiE 4697
] T A 28 98 v 25 2 20 BT U IR AR K SCRRIEEAT I A 5 4838, A BONASR BB R A 200 . & BORE) G
UNE D
2. PFN B9fwE R

BRI PETAR e 2 OCRR “ 7 “ Mgl “ HIHRMRL " “ g ” 25, CGrarNg) e “Hpr
B, AWM. 7 GEWIRRIE) Bl “FHBIBZ, - HIA R, AL, -oeeee KON 7 TH

DOI: 10.12677/acm.2024.141093 671 e R 2= 273k e


https://doi.org/10.12677/acm.2024.141093
http://creativecommons.org/licenses/by/4.0/

B

il

48

FERRBIRALTIAUR. J6. . . BONE, EAURE, BONEIRR . PR R 2
B, [ S S R A T R TR SR S AL (S B Z B8] £H%S PEN
BT 5 R IF B G — HIRRAEL9]. WUNGPRSEPRT =, A% AT S T RERRAS 2 1t A IR, H-B
B A R TERIE 75 4 10].

3. PFN P [EZ 53 BATT 3%

PEN 2 EEZ AR Z —, PERIRST PEN 3 AT T4 R WI[11], BT R4S LSS e
RS BEIRUE . RIS PR AR AORE R 1 e ThResE,  mH 2 n] LAAT ORI B A P SOAE SN K e
PN CATS R (B E G, AERERE, BOETUR . T RO R 25 0 TR SS PRN B RAR .

3.1 BpEGITE

BNRE[12] N g B o R T VR IR IR &3 B 45, AR ZBIESA L T, XK
FEMA T, FEUKSS . SMFERHAE, MO IR. JRITRCY “PREmRE, 2R . S EA
IESRE, A LURIER AR N LT H. 16 BREEE, WE@% Nk, 7 EBUmE(E M+
BRI, iE . EEA. BIRG EERL. 4H°F), AR TUE ) ER T NE R 30 e, JETE 10 T SRR
ECENPMA R MR 10 52, i 10 b8. REHIAMESERE T2, AR, SUMEIENEIT AR, ke
JEEE, RN “CRUREUR” , USRI, EME% AT, FHiaUAE RGBS, JkNHIE Tz 0
WO TG [ FAT. S NS Mole. 2. P, a8, B, KRR, KIEME. &SPk
FE RN, W] DLIVE AR, SBRLC Uz sk, # 3 T[ 1316 AN A 2841 PEN 25 H T AL RVE 9T
T3 o A FH RV YTT 77 S8 0T, v DOG THREREA T VR, BRI 1 Mt A BUE VRAL o BT THREPE 2 FP1-4
Bl i~ 2%, HHABREEIRATUARE.. IV 9~V IR, H2in] MEARBNGETT TR H205 816
J7 BRI AT BE Bz s LA AR 2, & @SS s TR AN IS oz s LA as <. 3G I @4 J5 e
SEegk, VA LAFRMUE LA R AR H AT G ME 8nT T o p B KU 22 IR EOhn ek ARV SFR I, 55 XUdE 26
%o
3.2. {RITE

3.2.1. BESHRISHITTE

XIFE[71% 86 44 PFN g BENLK 2 kT o a7, Hodxd A 27 DRI B AbL A& . BT E %
FYURTEIRTT, T8 ARSI T IR R Bl BB 3R 4, I3k 14 K. WIERZH AT X AN [RIRT ) PEN
B INAERE . WA A, EPRIFRIE X A . TRIT: SRR AL, — R A BHE
I MR IREE; 5 — 4L EUES RN T, A NS LU A AT . e IR N KUt
A REREIRIN T RMES it ST AT 2 8 R FE U, VIPRER LK. 7l KA E, H
M. T L2 NIRIESGERNT, Wer il Fkai. &, A, Bibsl M E[14]. Eibshr, T
TR 10 208, DUBH BUET R B AT 20 0Bk, RaE . SEBUE ORI BHAR. B4R
B MHIZ SRR M, WOCA RS TG, S TG PR N BE 5 [15], 8 FH B T VR IE sk, IR
KEENE 20 /B LIRS, GBIk . WA MCHIRIRIHSE, ShkAE, JUER =H. TR, WE%H
T4 2 BRI AT 30 A BP LIRS IR, JBRkSE . M L IRER, 10 O8N LANTRE, IRE 3 RiHAT R —
AT, 3L 3ATRE. ST RS, MRS R 97.67% T X HEZH 83.72%, Il HHTTVETT BUH
S, HAHHET . TFRR[16]6F 1080 js A 554 Hidk /a7 Jl B M TR 1 SCRRIEAT42 40, R I Sk ST i o A P
BR BA SRS, SRIVSEIHAT], SRS N 1810 7045t At JE BBl 1 o 22 1 K% i3 A T iR
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TR HRIARRNKGRARETG. o, EARBS 2 RS GLITEZIKCON L HB B 2. B2
NERZ ML, FORZA MR, FEFUT],  FERE T MRy H 32 TR 17 10 ) P o 1 22
FTRIBEZ e, FreAFHMZNiaI T 2 Em.  “SKIAEHZ 2" » PEN FPRALERE, £ 2=
AT AL, AR PEN R 32 B A AR P22 [19]

3.2.2. ESTOHATTE

HUETAEIRR N2, 0T PN, AT B E I S (ks & B, 1 HAB AT PEN % H
Jiike AFRZHE PEN, HBEAANMEHL, HITIA BRIEFIRRAF[20]. X FRE W 5 e
i PEN B NI, FEIRIR EIREA ARSI 2RI PEN, —#B 2 YOI A N2
HIAZRM . SR, AT REE BRI AUE 248 A AR A AR [21] [22]; (HR R0 e R K SEER T FT 3R W1 [23] [24]
[25] [26], SPEIIHLER A NI ARG S, AT DASR T 2%, A ia T I (Ao 35 0 B R B A 2 I
PRAE KM T HE RESE i 52 AR A 28 (R X T 1 (et s A A, R SO [27] B FE R BL[28].
SR R R B kR R, ESTRBURIER . KEIYIN 2 E ek, WA s LAY R LAY
BRI RIS 2 TO D RE s Jia BURE I 2 R DL G LS 2R . IR IR [20], £
RIIEEAGE—HE » KE I PR AE L SR T I K4 10~15 min; Y23 1 800 120 20~30 min
WY 6~10 KON 197 RE, 3L 3T R, TR [29] i i 12 4 A L R R i 7 s 24 LISk i B 22 A e
N, IS YA R I F R - BEE IR - R - B4

3.2.3. $tRGENHTE

FLZE[301# PFN S35 BEAL 2 1% 25 i, WS4 AR R it L& 2 WX IO K &, o HEVZELAS [ 0
SR RNATT . 45 BRW, MELALIA REN 100%40 T XHIELH 929%, B4 IR K& 4 Wi TT G H AT
SRR PEN [ 2 ERR ], SRR E KM BRI ARG RIBEER . 3% [31)558 N R 3B k12 2%
JRE P 86 1] PN &3, XS REAH AT 7 SXONTHIRETR P 7 THIRELR P 7 Bk AR s 23 B UE 1o L R 41 4b
LIEHHEYT s WS LEXRT FRAL )AL F T #BRIGYT . WAL A R 97.73% L T X e 4 85.71%.
SRR, S AP AT R AL A AR AT AR I 16 28 RE R T H8 45, S T2 45 0, (R mish &
ThREWK S o

3.3. AELKW ST

PRIE[32] M MZRAE 22, 4570 JAIRTT PN IR0 . SR BN PEN SRR R 5 8,
VIR SZfHZ TR, WG RAPRES GG ST IR 22 EECE dREon
I AME T BRI (1 ml 2838 T BE G FE KR ) DA S S8 J5) 0 JE 287V (28 IE BT U B ZK) . 42
HAN IR ZE IEBCA AN IR Tz i, AMA T B XA (L ml BREFE R AL & R S E B 277k R
R “HREW” « BRI BY4ESTEREEIRIT S G, RIES AN, REilERIT R £Z5[33]
LNRBGE D S HIRAY . D BRI R B2 E ] PEN FR05 AL B A RS 58 B el 68 A 1) S - 59 N L
ek, WOBYT DISIREEN T, 7 THECE A EHOINE . ORI R, AR AR B 7R OK R E 4
NGRS LRI TR MA D BRI R AR AN A R A T E RS R EITIE, TR
B KEIA PEN DLBR RIS #GB 2 %, 75 TS 2R ECE 22 IEBONR,  Bl& Rl B LR a ks . f5
BUEHRA PEN UANGR TR M, +EXIEZ%, 77 TUsEa BB, FERA R R A, R, BRin
GRAEE. RIS R AL OO, SR EEANRAETEIH . BRERES, FO3kiH
1BIT PFN. BU[341 A4 B EABEATIRYT PEN 2 HIEIT & 50[35], JRIT Sl =0k —R_EE
HEIRITHLR . BIRME ., gl xR B AR mmMEfekE: 2N kbh a4 Eiongk: =28
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ML S, b & A EERITSVEIG A 2 = B AT R DR IEAEAS . s IIR A =00 — R 2 515
FEUASUARSMH . R 5 E A F R 0.5 < 1 EFHEEN R DLET IR AL . B S TR N B s
=R R A BRI iR R, R A 7GERDN ., BLAimim o Ja e £
TS A IRRSEBRIE DU B (P e XUORARIR AR B R e & R O T B4R HE 4 A 4% BE A IE U= T
A, et WA RRIEE.

4. BY5

PEN ) 005 R IZ4E T ta s, W R RIIREL) 10 J7 1 B A7 AR AN FIFE B 10 J5 1URE [36] [37], §2
W EEEAEAE, IERE B FERE. A RIES, SEE S OBBEER— . Egk, SR
BT PEN AR T H 2838 2, T iE R 2R 35 28, KE IR PR IRI0IE S o BR 25 73 7 iR 6 97 PEN T AU V)
5 H AT IR FAAFAEA L, PEN (1950 BAJE U H AR BA BRI s BT R ERAEANH BT RSk iz BABE U777 R00F
AR, PERZIGYT PEN FI/ERINLHIBE 7E ARG . Bk, SREFE ™, 2ol miRErIbE
WX FER IR E — 2D VP AL & b b B2 24 20 YTV T RO e A, 3R F- R YT PEN I ZERIVE RINLEI, =
3l RIGTT PEN B At 58 v by L W] 52 A8 IE B2 24 A 3

E&UH

TR BRI ST E (L) (5 H %5 2023J011635)3 H 4% AL/ TRPVL [H [ 13l
TE AV R 1 Y 98 T AR AR IR LA 7T
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