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Abstract

Objective: To observe the clinical efficacy of Zhongfeng Kangfu capsule combined with acupunc-
ture in the treatment of peripheral facial paralysis, and to explore the development of hospital
preparations. Methods: 200 patients with peripheral facial paralysis treated in the outpatient de-
partment of acupuncture and moxibustion Department of Ningxia traditional Chinese medicine
hospital and Research Institute of traditional Chinese medicine from January 2017 to December
2021 were randomly divided into two groups according to the order of treatment: 100 patients in
the observation group (Zhongfeng Kangfu capsule + acupuncture) and 100 patients in the control
group (Western medicine + acupuncture). The observation group was given the hospital prepara-
tion Zhongfeng rehabilitation capsule orally, 5 capsules once, 3 times a day, for 4 weeks; The con-
trol group was given Mecobalamin tablets once, three times a day, for 4 weeks; Both groups were
treated with acupuncture once a day, 5 times a week, for 4 weeks. The facial nerve function, clini-
cal efficacy and adverse reactions of the two groups were compared and analyzed before treat-
ment, 2 weeks after treatment and 4 weeks after treatment. House brackmann (H-B) rating scale
was used to evaluate the clinical efficacy before and after treatment, and the modified portmann
rating scale was used to evaluate the facial nerve function. Results: House brackmann (H-B) rating
scale was used to evaluate the clinical efficacy before and after treatment. The overall efficacy of
the observation group was significantly better than that of the control group (P < 0.05); After 2
weeks and 4 weeks of treatment, it was found that the observation group was better than the con-
trol group in improving patients’ symptoms, curative effect and facial nerve function. With the
passage of treatment time, the improvement effect of the observation group was more significant
than that of the control group. The difference was significant in improving patients’ symptoms,
shortening the course of treatment and improving curative effect (P < 0.05). Conclusion: Zhong-
feng Kangfu capsule combined with acupuncture is effective in treating peripheral facial paralysis.
It is superior to western medicine in promoting the course of acupuncture treatment of the dis-
ease, the recovery of facial nerve function and improving symptoms. The dosage form saves the
dosage of insect drugs and is more convenient to take. It is worthy of further research and promo-
tion.
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Table 1. Comparison of general data between two groups of patients with peripheral facial paralysis
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Table 2. Comparison of clinical efficacy between two groups of patients with peripheral facial paralysis (%)
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P <0.05

T EAHRZH P < 0.05,
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