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Clinical Study of National Chinese Medical Master Xiong Jibo’s Empirical Formula Combined with
Electroacupuncture in the Treatment of the Acute—stage Facial Paralysis with Wind Phlegm

Obstructing Collaterals
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(Abstract] Objective To investigate the efficacy of national Chinese medical master Xiong Jibo’s empirical herbal formula
combined with electroacupuncture in the treatment of the acute—staege facial paralysis with wind phlegm obstructing collaterals.

Methods 144 patients were randomly divided into the observation group (treated with Xiong Jibo’s facial paralysis empirical
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formula combined with electroacupuncture), the electroacupuncture group (treated with electroacupuncture alone), the conventional
acupuncture group (treated with the conventional acupuncture alone), and the empirical formula group (treated with Xiong Jibo’s
facial paralysis empirical formula alone), with 36 patients in each group. All of these patients received treatment once a day,
10 days as a course of treatment, and a total of 3 courses of treatment. The House Brackmann (H-B) facial nerve function
evaluation scale, Portmann simple rating scale, facial disability index physical function (FDIP) and facial disability index social
(FDIS) scale were used to score the 4 groups of patients, and the clinical efficacy and clinical recovery were evaluated before and
after treatment and between groups. Results After treatment, the total effective rate of the observation group was significantly better
than that of the electroacupuncture group, the conventional acupuncture group and the empirical formula group (P<0.01). The total
effective rate of electroacupuncture group was higher than that of conventional acupuncture group and empirical formula group
(P<0.05). The total effective rate of the conventional acupuncture group was higher than that of the empirical formula group (P<0.05).
After treatment, the H-B facial nerve function grading, Portmann score, FDIP score and FDIS score of observation group were
compared with electroacupuncture group, conventional acupuncture group and empirical formula group, and there were
significant differences (P<0.01). Electroacupuncture group compared with the conventional acupuncture group and the empirical
formula group, the differences were statistically significant (P<0.05). The difference between the conventional acupuncture group and
the empirical formula group was statistically significant (P<0.05). The clinical recovery, average effective time and average cure time
of observation group were compared with electroacupuncture group, conventional acupuncture group and empirical formula group,
and the differences were statistically significant (P<0.01). Compared with the conventional acupuncture group and the empirical
formula group, the differences were statistically significant (P<0.05). The difference between the conventional acupuncture group and
the empirical formula group was statistically significant (P<0.05). Moreover, no significant difference in adverse reaction rate was
observed among these four treatment group. Conclusion The clinical efficacy of Xiong Jibo’s empirical herbal formula for facial
paralysis combined with electroacupuncture in the treatment of acute facial paralysis is superb than that of the electroacupuncture,
conventional acupuncture and empirical herbal formula alone, and can improve the curative rate shorten the recovery time
and has good safety. Among the four methods, the curative effect of the empirical herbal formula for facial paralysis combined with
electroacupuncture by Chinese medical master was better than that of electroacupuncture alone, simple electroacupuncture was
better than ordinary acupuncture, and ordinary acupuncture was better than the empirical formula.

(Keywords] facial paralysis; wind phlegm obstructing collaterals; H-B facial nerve function grading; Portmann score;

FDIS score; Xiong Jibo; empirical herbal formula for facial paralysis
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