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Abstract

Objective: To analyze the clinical efficacy of traditional Chinese and Western medicine in treating
acute phase of peripheral facial paralysis in children through literature review, and provide scien-
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tific basis for clinical application. Method: Review relevant literature on the treatment of acute
phase of peripheral facial paralysis in children with traditional Chinese and Western medicine in
the past decade, and summarize, compare, and analyze it. Result: Traditional Chinese and Western
medicine have diverse methods for treating acute phase of peripheral facial paralysis in children,
with varying therapeutic effects. Conclusion: Acupuncture and moxibustion combined with Chi-
nese medicine or external treatment of Chinese medicine is the most effective treatment for
children with acute phase of peripheral facial paralysis.

Keywords

Facial Paralysis, Facial Paralysis in Children, Acute Phase of Peripheral Facial Paralysis,
Traditional Chinese and Western Medicine

Copyright © 2024 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 3]

JUEE R — R LR WM RGEm, FERIAETSBAILA FRZ s fER S Z R, RIAIR
R, ATEESURIRECE G, ESVESFE, RSRESE S O A Mg MR RN 1] FINTEsEARR, A
RESC VR . AT DA S P H RN B RS20 A, k1 0 s U B 4 R S 1 A R P 1 HE IR A T 2]
e PAC R 8 453497 HH P DX sk o0 24, D ] e TR o R P TR 3] /0 ) LR B P T 55 e 35 s LA
0~6 5 5%, WHBRZTIME[4]. #FFERM, JLE LR KL 40%~75% B0 51, =24 A P i Ee 0] T o
B2 A PR THIRES] [6] [7]. ARHEFAE, WepOK & PRI AP R 20 1 3 1, BN R 1~7 K, &
IEHUNRIRH) 8~15 K, IKEHINRIBEH 15 KL E[8]. HATESF LIS, SRR TT LS
TR PR R AR BT A9 WOKF T 4R OC T Hh G R ¥R 7 ) L2 A Bl T 2 P B At il — 2559

2. FEX)LEEERIANIR
2.1. JLEEHERRER

R AO N LRI R T W T B « BTy CRJLARIETTY Bl UMUK, Hmg iR, 2 )
AT s o JUE R BRI R T e e g, SORR VR e R
IR ZE[10]. BEHRRAL, FPEREZ VNIRRT L, BRA 5, ATEZ AR 12 2% 1
PR, ADRHZesk, Sl g B i Am[11].

HATERZRIT AR 2 MR M B 58, KDY RHG, IEROA, I BLIRIMAE R ARERIE . 5% i
HLE[12]. PR b WA AN IE SN RIE . MAVRZRIE. KURBEZIE . AUMAS 2 UEPYFIER13].

2.2. FEXNLEEEREGTTSE

2.2.1. §HRETT

KHALIK, B H0A ST B 30 52 0 S 8 B TR IR T [ 1410 8 Bl TR A2 T AR R 20
B RIEBPRZ —, RN RBR Mz —. 8 LA EIR RO IR 2 2. M. BidE. W
M. WA A8 TR B HEZRAI[15]. ZEpRIGEENT 1196 151 B 1 IR ) L3 &1 ) 16 T7 #E1T Mate
T, RAH SRRV ) LR A B MR TR T RO, R I R . R v A S AT SR A 161

][l

DOI: 10.12677/tcm.2024.133079 510 HRE 2


https://doi.org/10.12677/tcm.2024.133079
http://creativecommons.org/licenses/by/4.0/

[k

X T RGBT TR B VETIRE, VR 22 B FOUE B nT DUA 8O I i R 22 e v, I HLRRRE 0505 B 20 1L 5
FEYE, WAL ETAR[17], AT GEIE 5 PRV R UAC, o 25 a2k 114 v 52 3845340 11 TH 308 1 ot 28 UL IR 1) 00K
A HBI18]

X T BARE YT )L 2 R TR S v S A TR0 S RIS B, AN FIBR RAE IR A ANk, B %
[19] RiE = [201%55E F i =40 ) LE R TIR YT, WIS TR KEIEH SEHERITIRIT L
HEERCR L [21]. B OCESIRR E UL RN ¢ =Sk E g mREE. EIR)Y YT LEME
TIRENCRCR 3, AT ERAEPEAR22] 0 293 R 55 FH I RV B YR YT /I8 L LA T v B 2 5 5 1 A TR AR 55
RER[23].

2.2.2. PEATT

JUEJH BV RIS R AR, IR R, R, MR, OPREREIG, 7 ATHUSEERL24].
WIEHN R IR A, 72 SR 2 B DAL KIS . Rl 28 ik, DAARIEHON R E77(25], Hh a1
NELG, AERGEZS. A HOE26] [27], G HMEILIRRSEER, BN S RIFRCR . Besh, fEE
K UAANHIE F37 9 07 WA BT HING YT /N ) L] R T e BS99 87 %[ 28]

2.2.3. HABIMES

FAbAMAEZIRTT L S A TR AL A R e AT RVA YT Rl b, AR NEHRNGYT b 2 DUIRII#N 78, H AT
I R WAFE RS e 2B, HEE. BRI IE[29].

VL AESRAE 21 PRI 9035 R B 0 5 SR 48 26 K DR P 6 & XU YA 97 ) L3 ) e e T ) S i
BIERGMHIE, (RERAEMABE, 40T, REERERB0] [31][32] [33] [34]. #HEHTIEM RS
KVF 2 R SOR B MIT I . RIS A IS TG & B AR S TR Z8 907 B AR R AN« R 2 2 XR B B,
WAV, BAMAGES, ESAIERIJLE3S]; RS e B A =24 a7 ) L A Bl
WEATE R LR AT T BT AL[36]s I TEMA @I I PR AT 58 3 BHECE R BH S5 5 oy J L B T VR 7 R (37
HOR, kR R T SR AR W M A IR ARG B TR F BE L Z%va T T ) L2 ) A T o T i £
JLTHBP A TRe R, HEPE R, AT 8em &) LR W PEFIAE VS TR [38] [39]. X M3 L & Bl 14
AR A S0, B PRSI 7 3 B JE T o S8 3 A g 7 DA B R JER LI, I g S L PR 47 4, 389
TAEER, THBRTH SR AR 2 K I (4010 52750 B XA 25 thia FHESE 25 B4 RA 7 R BUE T 87 2441] [42].
WEAN, B R AR A 1 R ER AMRTE 2 —[43].

3. FEX)LE@HMERIIAIR
3.1. JLEmHEN LR

e ] A TR SRS D005 R AN B o RO ML B R RS 2 RUE, s BRI e i . MR BRI 20, g
BRI AR [44]0 VP2 )L A BB IRDMEAE A G2 T BRI UL JS [45], AR A 22 I S 8 AH DG BRATL ] A ]
ZWE[46] [47].

3.2. MREZE )L EmERNET A

78 = 3 R 75 10 a2 SR R B R e AR LI A 22K I [48],  Arican. Mutlu 55 FIHF 5835
HESEHA A% [49] [50]. FUNAST S A K REY), B IR AR AP0 B R4E A AR IRIRT 2 LA [51],
R A HIAEURE SCREGIT AR PRI, 2T RUR 5 . PUBAIT R AR 5% T B HAbHT
KRARGER T )LERMER 250 A NHFE[52]. WHIREA53]). BRE VUK SR[54)2% .

FHRFARIGITVENAWIRIT G AN R F B, IR AE RN T IR IR[S55] [56], JuF A2 655 Be Xt (5l gk

DOI: 10.12677/tcm.2024.133079 511 HRE 2


https://doi.org/10.12677/tcm.2024.133079

[k

TFFARIEIT, TSI Bk R BT RELS 7], AH AR BT ARG 122 MG 5 E .
4. g

g b, hTEEE AT LA B RS AR E 2R, TR . KIRREG2Z R, Hilarr
TR B RIET M. B E RTRR SRR b, IR AR TR AR T AT &
HIVATT A NI WL, 0 A — B VR AT 90 B 50 2 (0Bl S i RN K BEIT 50 42 9 7F Lty % 2 o
625 AR AT A SN 1) S, AT 7 k. 7 LR TR I PR 09T 77 ek, B4 HoAt h EE A1 30
W ZAEA, WS BN P2 IR, St AT PR 2 A AKIVAT - (EBTE R Z X T
HAl o B A R 2 AT L3 R P T RE A A 6t B B B BT AL B 9T,  1 JE AU G
BEAb, HTAE SR 40 AT BB S0 B R Ak R L 2 R ek T e s DR AT AR AT, B
HORE D, WA R R IR T e, BT E 2, L8 FE VL TRE R T 253607 (00 3 R,
PR R A B AMAE TR, TR TE, AT LIS AR IE, & RIS FISEE, Rk
RS E.

&E ik
[17  SfEBk, VBN, SR, & REIT/AN LIS RROER R, EBEZ SR, 2018, 15(8): 24-27.

[2] BT, ZEEE SiERE. R B R 2 RO A T R LR AT [I]. TP E R E G BIAREFEZE, 2020, 18(6): 68-70.

[3] Kobayashi, N., Kawaguchi, S., Ogawa, Y., et al. (2012) Facial Nerve Paralysis in Children: A Report of 29 Cases.
Practica Oto-Rhino-Laryngologica, 105, 417-422. https://doi.org/10.5631/jibirin.105.417

(4] o/ WL HPBEIGST AN L R 110 4182 B [D]: [t 608 5], PEFH: IXT R BEZ R, 2015.

[S1 Andrea, C., Virginia, C., Veronica, C., et al. (2015) Facial Nerve Paralysis in Children. World Journal of Clinical
Cases, 3, 973-979. https://doi.org/10.12998/wjcc.v3.i12.973

[6] 5KkMR, ZEEE, IRAEGE. Wk K ATAH 2 b EITE X0 22 40 ) L rbbix 14 TR A ) L T o £ S R (9] o L sl o
2P k&, 2008, 11(12): 99-101.

[71  xUEAfk, SKER. THMERS K O 7 3k RE 0], B2 24, 2019, 14(10): 1597-1600.
[8] SKFIAH, karsm. whEEAIA T A BT RE S R IE PR 2. IR A H# 2524 &, 2016, 9(6): 77-78.

[91 JF¥, RFEZE, ERW, % AFEER TR N B RS IGRDTAI]. B ERZRE, 2020, 54(1):
56-59.

[10] SRfEfk, XU, BXaHr, & S iEbva T R mREARI]. FE T, 2020, 28(1): 26-29.

[11]  &AE. NJLTRERIESIBTTI]. W dHEZ, 2013, 32(36): 75-76.

[12] FMEY, &F%, WS, &FLEEPHL BT IRIRIELR[T]. W EE, 2020, 38(1): 8-12.

[13] IREE, FEEE. EEERER O BB/ LA B IR IR R 2B )], B+ X R )W, 2021, 37(1): 69-70.

[14] XIEE, W/, 5, 25 BB P R IT AR )], BraEh B2y, 2023, 41(6): 143-144.
]

[15] #PHPE, ZZREE, HRIA, 55 EFZGBcE IRy B B RN J LXEE R S I IR 0], R EERZ S, 2014,
11(13): 12-14.

[16] ZEbkig, T, DHIE, S HRITIEIRITLE A BRI REIG RS T Meta 07T HERZIRIRALE, 2019,
31(9): 1660-1666.

[17] AL, FRIECE 2R 7 B AEE YT /N  LIRET SO SR [T]. BT RHER R 22(FESCRR), 2015, 13(3): 156-159.
(18] Mr4x, w27k, &ut, 25 PEEIGYT A B ERER At D). WIR R, 2023, 39(11): 219-223.
[19] #75E, /NS, FESA T =567 /N LA B R T BOR g []. R EF RS S LR, 2017, 9(6): 524-526.

[20] R&z, RAM. H=HEGHEETIRRT ) LE R B RE S AR R LT, P EAWAT, 2018, 13(12):
76-78.

[21] k&, DM, SEHERIT JLERMER R[], LHFEZRE, 2016, 32(3): 272.
[22] ESCH, PESCME, FBIREN, 5. HR0E B LR VR R R RE ] DN R, 2013, 31(7): 126-129.

DOI: 10.12677/tcm.2024.133079 512 HRE 2


https://doi.org/10.12677/tcm.2024.133079
https://doi.org/10.5631/jibirin.105.417
https://doi.org/10.12998/wjcc.v3.i12.973

[k

[32]

[37]
[38]

[39]

[40]
[41]

[42]

[43]
[44]
[45]

[46]

[47]

(48]
[49]

[50]

2R, DEan, 5k, & ERNEHBIGIT /AN LA BT R O A ERDTSOR L], bR EEZ, 2019, 38(11):
1141-1143.

2B, AR, AR TPEZEIT N UE B I RERT R ). P E RS S ) LR, 2015, 7(2): 186-188.
FREH, I8V, AR YR EAREIMGIT /N LIHREMIRRERMED]. srEPEFZ4E, 2014, 35(8): 5-7.
M1, FEALYS. FEAL M BT F2 rp 25 30 VR 7 /N L Il T 0 440 B 4 2 (7). WiV P BB 24 K 25 3R, 2020,
44(11): 1124-1126+1130.

B, BUREEAREIERCN T 2 WET7 /N LIERE 12 #100]. FE 2 M B2, 2016, 23(13): 33.

BeiR. AMBRIE Tz B £ RIVa T /N ) LA IV TERE 20 Bl AR REZ[0]. TP EE)LRHRE, 2019, 15(6): 91-94.

WEA, ERF, Kkikn, 2. SR /NUEBYEERELRT]. RPERE, 2022, 41(1): 86-90.
L, X, &R, % RS AEKREF UL E S 45 -& 4G 7 )L EE A B R IR R U], R R,
2019, 29(4): 49-53.

ik, LIRS R AN AR K R T A B A T ) L R R TR R R[], MR RS 4, 2018, 30(2):
74-77.

XFEE, FHER, D, 25 WS RS A KT/ SHE T ) L B TR A I AR AT 7E 0], P g
i & ) LBk, 2017, 9(1): 70-73.

WEEETR, B, BR&, B, ZFER. LEERIREES AL SHE T M E TR 60 BIE PRILEE[N]. L2y,
2024, 28(1): 185-188.

RbeE, PMVEN, B, SRRk, T4, FER. RS B B TR AT S R (D). E R R R, 2023,
32(4): 740-743.

134-137.

KE . WEFBCA A R0y L IE A B P T R (X FE R LD) IR AT AT [D]: [ LA 0], /R BT
R 2K, 2020.

BETEDS. EHRISS A IEHEYT )L B TR R AC (0], SEF R BE 26, 2023, 39(10): 2034-2035.

TR, R EE AR A R R A 4 A TR e BE R R T )L 2 JE PR TE T AU SR [)]. R E R RS S LR,
2016, 8(2): 203-205.

T, Mg, BT AR RS A T B e A T ) LR R BB T T SO ER (], PR IR 2 &, 2018,
30(7): 1334-1336.

W PRE, BRAEEE. <PIRRIE 8 RVERCE /N LHESR IR Y ) LEE & B MR T 30 #I[)]. 4R R 24, 2018, 49(1): 70-71.
RFFM, R n, wPE, % EFERE ARG )L E A BRI RE]. R ER 2 B4, 2017,
32(8): 109-111.

XM, EA&, Ehai, 5. A RPCE A )L R B L R OW ] St R EA A&, 2022, 38(9):
1541-1542.

FREAR, YTHD. 4 RE&GE IR /N LEFELR ZE25BE[T]. B R IETI%, 2020, 28(18): 93-94.

KB, WHWW, ZEH, %5 DURTHRERMBT AR 2T BURD]. PEERZRE, 2020, 18(4): 768-773.

Hogg, E.S., Hampton, T., Street, L., et al. (2021) Increased Incidence of Idiopathic Paediatric Facial Palsy during the
Coronavirus Disease 2019 Pandemic. The Journal of Laryngology and Otology, 135, 668-670.
https://doi.org/10.1017/S0022215121001353

Smitka, M., Lueck, C., von der Hagen, M. and Jacobs, E. (2013) Mycoplasma pneumoniae and Borrelia burgdorferi as
Cause for Facial Paralysis in Children: Single-Center Experience of 10 Years. Neuropediatrics, 44, S18-1188.
https://doi.org/10.1055/5-0033-1337832

Mtiynarczyk, E., Kopala, W., Morski, J., et al. (2014) The Degree of Damage in the Peripheral Facial Nerve Palsy in
Children Depending on the Cause: The Role of Lyme Neuroborreliosis. Polish Annals of Medicine, 21, 31-35.
https://doi.org/10.1016/j.poamed.2013.12.002

R, w5, wEHE TSI PG /N LR B RS I A1), #rE, 2021, 53(1): 216-218.

Arican, P., Dundar, O.N., Gencpinar, P., et al. (2017) Efficacy of Low-Dose Corticosteroid Therapy versus High-Dose
Corticosteroid Therapy in Bell’s Palsy in Children. Journal of Child Neurology, 32, 72-75.
https://doi.org/10.1177/0883073816668774

Mutlu, A. (2016) Peripheral Facial Nerve Paralysis Secondary to Acute Otitis Media. Journal of Clinical and Analyti-

DOI: 10.12677/tcm.2024.133079 513 HRE 2


https://doi.org/10.12677/tcm.2024.133079
https://doi.org/10.1017/S0022215121001353
https://doi.org/10.1055/s-0033-1337832
https://doi.org/10.1016/j.poamed.2013.12.002
https://doi.org/10.1177/0883073816668774

[k

[51]

[52]

[53]
[54]

[55]

[56]

[57]

cal Medicine, 8, 102-105.

X, A5, JLE 2R EFLR I AR B HRE 1R AR S [Cl/MTLA B o H B IR 5> 2. 2016 4Rt
VLA R 52 H BRI SL BN R SR E 2S00, Bl Wil K5 Bkt 8 JLE B, 2016: 1.

Rosario, D.A.S.T., Rosalba, M., Peralta, M., e al. (2014) No. 295 Pediatric Use of Botulinic Toxin in Facial Palsy. A
Case Report. PM&R, 6, S150-S151. https://doi.org/10.1016/j.pmrj.2014.08.102

XURERE, MRtEa. PURPERSE EVA T /N LR B R A I PR B 8 [0]. R PREE 42, 2018, 39(7): 1324-1325.
fifl g e, A20y, BREL. MNE VUK SR A B XN LA Bl T RE ML MDA SOD Al NO /KFHIsZma[)].
EBEACE 4% &, 2017, 27(16): 122-125.

Marston, A.P., et al. (2022) Masseteric-to-Facial Nerve Transfer for Treatment of Pediatric Facial Paralysis: An Initial
Report. International Journal of Pediatric Otorhinolaryngology, 157, Article ID: 111134.
https://doi.org/10.1016/j.ijporl.2022.111134

Sharma, P.R., ef al. (2016) Gracilis Free Muscle Transfer in the Treatment of Pediatric Facial Paralysis. Facial Plastic
Surgery: FPS, 32, 199-208. https://doi.org/10.1055/5-0036-1582248

T, &)L B ERETF ARG T RIS T R[], e &SRR &, 2022, 38(5): 530-533.

DOI: 10.12677/tcm.2024.133079 514 HRE 2


https://doi.org/10.12677/tcm.2024.133079
https://doi.org/10.1016/j.pmrj.2014.08.102
https://doi.org/10.1016/j.ijporl.2022.111134
https://doi.org/10.1055/s-0036-1582248

	中西医治疗儿童周围性面瘫急性期的临床研究进展
	摘  要
	关键词
	Clinical Research Progress on the Treatment of Acute Phase of Peripheral Facial Paralysis in Children with Traditional Chinese and Western Medicine
	Abstract
	Keywords
	1. 引言
	2. 中医对儿童面瘫的认识
	2.1. 儿童面瘫的病因病机
	2.2. 中医对儿童面瘫的治疗方法
	2.2.1. 针刺治疗
	2.2.2. 中药治疗
	2.2.3. 其他外治法


	3. 西医对儿童面瘫的认识
	3.1. 儿童面瘫的发病机制
	3.2. 现代医学对儿童面瘫的治疗方法

	4. 讨论
	参考文献

