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Treating 58 cases of peripheral facial paralysis by acupuncture

combined with flash cupping motion point
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[ Abstract] Peripheral facial paralysis is a common clinical, is unexplained stem hole acute non-suppurative mastoid facial paralysis

caused by peripheral facial paralysis". Integrative Medicine Clinical come to physical therapy and acupuncture is effective, this method

has now become the main treatment for the disease. In the acute phase of facial paralysis using the correct and timely acupuncture methods,

efficacy, fewer complications, treatment time is short, the majority of patients to accept and praise.
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Efficacy observation of treating frozen by combined

with rehabilitation care medicine packet
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[ Abstract] Objective: To observe the frozen packet of Chinese medicine treatment combined with rehabilitation exercise careresults.

Methods: 80 hospitalized patients were randomly divided into A group and B group. A group of 40 patients were treatedwith traditional
Chinese medicine rehabilitation exercise carepacket, 2 times a day; B group of 40 patients with simple packetof traditional Chinese
medicine treatment, twice daily; two groups of patients underwent conventional medical treatment. Results: The results in both groups, while
group A more than group B, and B group, the difference was significant (P<<0.05), and therecurrence rate in group A than group B lower (P<<
0.05). Conclusion: Rehabilitation exercise care can improve and consolidate the effect of traditional Chinese medicine treatment of frozen

packets and less recurrence. Method is simple, easy to be patient to accept, is to improve and cure frozen shoulder of an ideal method.
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