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Repetitive transcranial acupuncture stimulation combined with electroacupuncture in treatment
of acute facial palsy with retroauricular pain: a randomized controlled trial
ZHU Pengyu', SUN Mingmei', TANG Xinying', ZHANG Xinhaoning®, GUO Ying"®< (!Department of Acupuncture and
Moxibustion, Second Affiliated Hospital of Heilongjiang University of CM, Harbin 150001, China; 2First Affiliated
Hospital of Heilongjiang University of CM)
ABSTRACT Objective To observe the clinical effect of repetitive transcranial acupuncture stimulation (rTAS)
combined with electroacupuncture (EA) in treatment of acute facial palsy with retroauricular pain. Methods ~ Sixty-eight
patients of acute facial palsy with retroauricular pain were randomly divided into an observation group (34 cases, 3 cases
dropped out) and a control group (34 cases, 3 cases dropped out). On the basis of conventional therapy, in the control
group, Yangbai (GB 14), Cuanzhu (BL 2), Sibai (ST 2), Quanliao (SI 18), Dicang (ST 4), Yifeng (TE 17), Qianzheng (Extra
point) and Taiyang (EX-HN 5) on the affected side, and bilateral Hegu (LI 4) were selected. EA was attached to Yangbai
(GB 14) and Cuanzhu (BL 2), and Sibai (ST 2) and Dicang (ST 4), respectively, using intermittent wave. In the observation
group, on the basis of the regimen as the control group, rTAS was delivered at Baihui (GV 20) and the 1/5 of the lower
motor area on the bilateral sides; EA of dense wave was given at the sites of the mastoid [ and II. The intervention of
each group was delivered once a day, 6 times a week as one course for 4 courses and taking a day off every course. Before

treatment and at the moment after the first treatment completion, the score of visual analogue scale (VAS) was observed in
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the two groups and the days of retroauricular pain were recorded. Before and after treatment, the score of Sunnybrook
facial grading system (SFGS), the grade of House-Brackmann facial nerve function evaluation system (H-B), the latency
and amplitude of the motor conduction from the foramina stylomastoideum to the frontal muscle, the orbicularis oris
muscle and the orbicularis oculi muscle on the affected facial nerve, were observed in the patients of two groups and
the clinical effect was compared between the two groups after treatment. Results After treatment, SFGS score was
increased (P< 0.05), H-B grade was improved (£< 0.05), the latency was shortened in the motor conduction from the
foramina stylomastoideum to the frontal muscle, the orbicularis oris muscle and the orbicularis oculi muscle on the
affected facial nerve (P< 0.05) and its amplitude elevated (P< 0.05) when compared with those before treatment in the
two groups. In the observation group, SFGS score was higher (P< 0.05), H-B grade was superior (P< 0.05), the latency
was shorter in the motor conduction from the foramina stylomastoideum to the frontal muscle, the orbicularis oris
muscle and the orbicularis oculi muscle on the affected facial nerve (£< 0.05) and its amplitude was higher (P< 0.05)
when compared with those of the control group after treatment. After the completion of the first treatment, VAS score of
either group was reduced in comparison with that before treatment (£< 0.05), and the score in the observation group
was lower than that of the control group (< 0.05). The duration of retroauricular pain was shortened in the observation
group when compared with that of the control group (£< 0.05). The total effective rate was 87.1% (27/31) in the
observation group, which was higher than 77.4% (24/31) of the control group (P< 0.05). Conclusion The rTAS

combined with EA is effective for reducing neurologic impairment of acute facial palsy and alleviating retroauricular

pain in the patients.

KEYWORDS acute facial palsy; retroauricular pain; repetitive transcranial acupuncture stimulation; electroacupuncture; two

points at mastoid region; randomized controlled trial (RCT)
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