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Clinical observation on the efficacy of midnight-noon ebb—flow day-stem
point selection combined with thumbtack needle therapy for idiopathic

facial paralysis

XIAO Yun', JIANG Shengli’, GU Yan?, ZHOU Siyuan', YUE Lulu', LU Shaowu’
1. Depariment of Acupunciure and Physical Therapy, Zhangjiagang Fifth People’s Hospital, Suzhou, Jiangsu 215621, Ching
2. Department of Hepatology, Zhangjiagang Fifth People’s Hospital, Suzhou, Jiangsu 215621, China; 3. Department of Chinese
Medicine, Zhangjiagang Fifih People’s Hospital, Suzhou, Jiangsu 215621, China

[Abstract] Objective To explore the clinical efficacy of midnight-noon ebb-flow day-stem point selection combined
with thumbtack needle therapy in treating idiopathic facial paralysis (IFP). Methods Ninety—six patients with IFP admitted to

the Department of Acupuncture and Physical Therapy of Zhangjiagang Fifth People’s Hospital from January 2023 to December
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2023 were selected as the study subjects. They were divided into control group (n=32), treatment group A (n=32), and treatment
group B (n=32) according to the random number table method. The control group was treated with conventional acupoint selection
based on pattern identification, the treatment group A was treated with conventional acupoint selection based on pattern
identification and midnight-noon ebb—-flow day-stem method. The treatment group B was treated with conventional acupoint
selection based on pattern identification and midnight -noon ebb —flow day —stem method combined with thumbtack needle
therapy. All three groups were treated continuously for four weeks. The clinical efficacy, Chinese medicine pattern scores,
neurological function [assessed using the Facial Disability Index (FDI) scale and the Sunnybrook facial nerve rating system],
neurotrophic factors [nerve growth factor (NGF), glial cell derived neurotrophic factor (GDNF)], hemodynamic parameters [peak
systolic velocity (PSV), resistance index (RI)], and adverse reactions were compared among the three groups. Results The total
effective rate of treatment group B was higher than that of treatment group A and the control group (P<0.05). After treatment, the
Chinese medicine pattern scores (including scores for facial asymmetry, facial stiffness and numbness, ptosis or incomplete eyelid
closure) in treatment group B were lower than those in treatment group A and the control group (P<0.05). The scores for facial
disability index physical functions (FDIP), facial disability index social functions (FDIS), and Sunnybrook in treatment group B
were higher than those in treatment group A and the control group (P<0.05). After treatment, the serum levels of NGF and GDNF in
treatment group B were higher than those in treatment group A and the control group (P<0.05). The PSV level in treatment group B
was higher than that in treatment group A and the control group (P<0.05), while the RI level was lower (P<0.05). There was no
statistically significant difference in the incidence of adverse reactions among the three groups (P>0.05). Conclusion Midnight—
noon ebb—flow day-stem point selection combined with thumbtack needle therapy shows significant efficacy in patients with IFP,
effectively improving neurological function, promoting the NGF and GDNF expressions, and enhancing facial hemodynamics.
(Keywords] idiopathic facial paralysis; midnight-noon ebb—flow day-stem point selection; thumbtack needle; neural func-

tion; neurotrophic factors; hemodynamics
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Table 1 Comparison of clinical efficacy among all

groups [case(%)]

419 n AE B 38 TR BER
XL 32 12(37.50) 6(18.75) 5(15.63) 9(28.12) 23(71.88)
WIT ALl 32 14(43.75) 7(21.88) 5(15.62) 6(18.75) 26(81.25)
WIF B4l 32 23(71.88) 5(15.63) 3(9.37) 1(3.12) 31(96.88)**
X1a 7.350

Pia 0.025

1 SXTHRAL L3R, #P<0.05; 51797 A 41HE8,*P<0.05,
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Table 2 Comparison of Chinese medicine pattern scores among all groups (x+s, points)

- . R Tﬁ%ﬁ%@%t HEH?T%&PHGK%
TR BIT IR IRYTH BT IRITHT RWITE
Xif HR 4 32 4.22+0.79 2.09£0.374 4.15£0.90 1.9420.364 4.2020.86 1.8020.324
VRYTF A 32 4.1920.82 1.53+0.264% 4.02+0.85 1.42+0.314% 4.35+0.80 1.56+0.294%
BT BAU 32 4.28+0.74 1.3120.194%* 4.1320.88 1.0920.274%* 4.31x0.84 1.1120.234%*
FAH 0.109 64.532 0.204 57.581 0.278 49.203
P& 0.897 0.000 0.816 0.000 0.758 0.000

. SIRYTRT AL, 4P<0.05; SRR HLE , #P<0.05; 5RY7 A 4l HEE,*P<0.05,

F3 BAWMEZINBELLE (3ts,57)
Table 3 Comparison of neural functions among all groups (x+s, points)
FDIP #43 FDIS 43 Sunnybrook 143

o " i 7R e R e R
X AR 32 55.00+7.14 80.00+8.174 60.00+8.36 83.26+7.864 35.25+5.44 62.73+6.854
BT A4 32 52.50+79.63 84.5048.224% 58.3317.63 87.3548.104% 36.5025.12 66.516.444%
YT B4 32 51.67+8.06 91.33+7.854%* 56.25+7.14 92.08+7.644%" 36.75+5.07 72.80+7.024%*

F{H 1.656 15.945 1.892 10.068 0.466 18.043

P1E 0.196 0.000 0.157 0.000 0.629 0.000

. S5IRITRTHEL, 4P<0.05; SX B HLA: , #P<0.05; 5697 A 4l A, %P<0.05,
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Table 4 Comparison of neurotrophic factors among

all groups (xs)

NGF/( pg/mL) GDNF/(pg/mL)

W o o .
TRITHI R E JRYTHT BITIE
XHIEH  32 2.51x0.30 5.60+£0.954  8.54+1.33 15.96+3.784

BIT A4l 32 2464032 7.12+1.19%%  7.99+1.30 18.97+3.154*

BIT B4l 32 2.58+0.34 7.85+£1.074% 8.25+1.42 23.20+4.614%
FAH 1.132 35.431 1.327 27.933
P 0.327 0.000 0.270 0.000

1 SIRITRTHEE, AP<0.05; SXTIRAL L&, *P<0.05; 57697 A 41
Fe# ,#P<0.05

JT B ZUPSV K P TIRIT A LR IR (P<0.05),
RI KSR FIEI7 A LA IR 4H (P<0.05) ;1677 AZH
PSV 7K TRHEZH (P<0.05) , RI KA T3 IR ZH (P<
0.05), WL S,

x5 BEEAMARZ N FEIRELE (v45)
Table 5 Comparison of facial hemodynamic indexes

among all groups (x+s)

PSV/(cm/s) RI

L I
WIH RTE WITHE RIT)E
APERAL 32 36.84x4.90 53.39+5.524  0.86+0.19 0.78+0.164

WIT AL 32 36.25:4.72 61.87x6.30%% 0.88+0.21 0.69+0.144%
WIF B4 32 36.20+4.55 72.54x6.784% (.85+0.23 0.59+0.124%
F{§ 0.182 72.120 0.168  14.550
P{H 0.834 0.000 0.845  0.000
e SIRITHTHLER , AP<0.05; 53T BRAL LR, #P<0.05; 59RY7 A 41
He#:, #P<0.05
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