HHE 201847 A% S0 EBH7TH
204+ JOURNAL OF NEW CHINESE MEDICINE July 2018 Vol.50 No.7

EFANC A v B2 TR 97 DL IR v ey SO 52 B kb3 i DL HL 1 o 100 5
LA &, Hotd, HARtE
SHEHHROERITRETR, 3L £% 321000

HEE] BRY: WA R Bed TR o88 57 N AR E R W R A B A @ILEAS 5 0%h, ik 3% 60 4 N AR @55 H A

DAEITFEEITRMAE 306 ; 2MBELELENN (KA1 AR) BRALEARGT; WALH (1 AE) TRARAEASE
J7s B IT ST IR R E e B P AREST ; 2L T R 1 R AR, B 4 5 AR, WL 2 MG R T AL, SF T TS AR 2

28 House—Brackmann (H-B) #1423 4eiFh A 5B AR E@ILEAZS (SEMG) TALEINL., BR. S AHRXELFTHEN 93.3%,
TR 80.0%, 2 4E, ZFALRTFENL (P<0.05) ., #5775, 24U H-B B EA 0 BB ENTNRE, BHRFERE,
EF A% FEL (P<0.05); ARKE, £2FR%HTFEL (P>0.05) ., &7/ 2 AH A, HIEE, 4 B ILEE SEMG 77 203
BOAH MRS, G, ZFA%TFEEL (P<0.05); Ak, £2FA%4TFEL (P>0.05), 4575 2 45 4m 5
BE. BB, OibRME A (RMS) WANEE A ARG, 2F A% FEL (P<0.05); Ak, BHFM LR
AREER TR (P<0.05) . &it: B RARBEATIRT EoMen MR @R, sEFOAPZARGW LA R A, TREE
HHEE, FIEE, e FALEE SEMG, 32506 RIT R0,

[RIA] M REHRE; 4 B4F; 8%, sEMG

[hESES] R745 [XEkFRERS] A [XEHE] 0256-7415 (2018) 07-0204-04

DOI: 10.13457/j.cnki.jncm.2018.07.062

Curative Effect Observation on Acupuncture Combined with Intermediate Frequency

Therapy by Stages for Bell Palsy and its Effect on Surface Electromyography
RUAN Chunxin, CHEN Xingkui, LIN Shuliang

Abstract: Objective: To observe the clinical effect of acupuncture combined with intermediate frequency therapy by
stages for bell palsy and its effect on surface electromyography(sEMG). Methods: Divided 60 cases of patients with bell palsy
into the treatment group and the control group randomly, 30 cases in each group. In acute stage (i.e. onset within 1 week),
patients in the two groups were treated with simple acupuncture. In recovery stage (i.e. after one week), the control group
was added with electroacupuncture, while the treatment group was additionally treated with intermediate frequency therapy
based on the treatment of the control group. The two groups received treatment for four courses, seven days being one
course. Observed and compared the clinical effect in the two groups, and compared the changes in the grading conditions of
House—Brackmann (H-B) facial nerve function evaluation system and sEMG in the two groups before and after treatment.
Results: The total effective rate was 93.3% in the treatment group and was 80.0% in the control group, the difference being
significant(P < 0.05). After treatment, the grading condition of facial nerve function in the two groups was improved when
compared with that before treatment respectively, the difference being significant(P < 0.05). No significant difference was
found in the comparison of the grading conditions between the two groups(P > 0.05). After treatment, the sEMG evaluation
of frontal muscles, buccinator muscles and orbicularis oris muscles were improved when compared with those before
treatment respectively, the difference being significant(P < 0.05). No significant difference was found in the comparison of the
above sEMG evaluation between the two groups(P > 0.05). After treatment, the RMS ratio of the frontal muscles, buccinator
muscles and orbicularis oris muscles of the affected side in the two groups was significantly increased when compared with
that before treatment respectively, the difference being significant (P < 0.05). In the comparison of the two groups, the

improvement of the above indexes in the treatment group was better than that in the control group(P < 0.05). Conclusion: The
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therapy of acupuncture combined with intermediate frequency therapy by stages for bell palsy has a clear effect on the

recovery of facial nerve function in patients, which can improve the sEMG of frontal muscles, buccinator muscles and

orbicularis oris muscles of patients, and enhance the clinical curative effect.
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