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Abstract

The clinical manifestations of oculomotor nerve palsy include unilateral or bilateral ptosis, eye
upturn, downturn and adduction disorders, diplopia and pupil changes, which seriously affect the
normal life and psychological state of patients. Acupuncture therapy has been used more and
more in the treatment of oculomotor nerve palsy. The author used the “Yin-Yang harmonizing
acupuncture method”, based on the overall conditioning idea of “regulating zang fu organs, channe-
ling meridians, supporting the Zhengqi”, combined with the Yuyuan matching point, Linggui eight
methods to open points, Peizhong Guyuan acupuncture matching point theory, in the “adjustment” at
the same time effectively cured the patient’s oculomotor nerve paralysis. The treatment of “Yin-Yang
harmonization” is characterized with gentle manipulation and little pain. It is not only easy to be ad-
here to, but also suitable for clinical chronic disease prevention and treatment and the improvement
of sub-health state.
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Figure 1. Comparison of patients before and after treatment (the photo is
taken by the patient, so it is a mirror image)
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Figure 2. Comparison of patients before and after treatment
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