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Needle Sticking at Tinggong (SI119) in the Treatment of Acute Idiopathic Facial Palsy

JIN Xiaoyu', LIU Yunzhu**
(1. The First Clinical Medical College, Guangxi University of Chinese Medicine, Guangxi, Nanning 530023, China;
2. Department of Acupuncture and Moxibustion, The First Affiliated Hospital of Guangxi University of Chinese Medicine,
Guangxi, Nanning 530023, China)

Abstract: Objective To compare the difference in clinical efficacy between needle sticking at Tinggong (S119) and conventional acu-
puncture at the acupuncture point for the treatment of acute phase idiopathic facial palsy. Methods A total of 60 patients who met the
inclusion criteria were divided into 2 groups according to the random number table method, with 30 cases in each group. Two groups
were given conventional Western medicine as basic treatment. In the treatment group, the needle sticking was applied on the Tinggong
(SI19), and the rest of the acupuncture points were treated with flat tonic and flat diarrheal techniques. In the control group, conven-
tional acupuncture was used. At the end of the course of treatment, the H-B grading scale and Portmann facial function scoring were
used to evaluate the improvement of patients’ clinical symptoms before and after treatment. Results The total effective rate of treat-
ment group was 93.33% (28/30), which was higher than that of control group (73.33%, 22/30) (P<0.05). After treatment, H-B facial
nerve function grade and Portmann facial function score in both groups were significantly improved compared with before treatment,
the treatment group was significantly better than the control group, and the difference was statistical significance (P<0.05). Conclu-
sion The needle sticking at Tinggong (SI19) is effective in treating acute idiopathic facial palsy, and can improve clinical symptoms,
and the effect of needle sticking is better than conventional acupuncture.

Keywords: facial paralysis; idiopathic facial palsy; acupuncture; needle sticking; Tinggong (SI19)
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Collateral Pricking and Bloodletting Therapy in the Treatment of Fever and Pharyngeal Pain in Children

TANG Luxiang, HUANG Yufeng, FANG Xiaoping

(Department of Pediatrics, Xingguo County People’s Hospital, Jiangxi Province, Ganzhou 342400, China)
Abstract: Objective To investigate the clinical effect of collateral pricking and bloodletting therapy on children with fever and pha-
ryngeal pain. Methods A total of 66 children with fever and pharyngeal pain who received treatment in Xingguo County People’s Hos-
pital from August 2020 to August 2022 were selected as research objects, and were divided into control group and observation group
respectively according to the grouping criteria of random number table method, with 33 cases in each group. The control group was
treated with antipyretic Western medicine (phenobarbital tablets). The observation group was treated with collateral pricking and
bloodletting therapy on the basis of the control group. The efficacy, TCM syndrome scores (hoarseness, sore throat, thick and yellow
color phlegm) before and after treatment and the recurrence rate within one day after treatment were compared. Results The total effec-
tive rate of the observation group was 96.97% (32/33), which was higher than 78.79% (26/33) of the control group (P<0.05). After treat-
ment, the scores of hoarseness, sore throat, thick and yellow color phlegm in both groups were lower than before treatment, and the
scores of various symptoms in the observation group were lower than those in the control group (P<0.05). The recurrence rate in the ob-
servation group was 3.03% (1/33) within one day after treatment, which was lower than 24.24% (8/33) in the control group (P<0.05).
Conclusion Collateral pricking and bloodletting therapy for children with fever and pharyngeal pain can accelerate the recovery of
body temperature, promote the disappearance of hoarseness, sore throat and other symptoms caused by the disease, and prevent the re-
peated abnormal rise of body temperature.

Keywords: fever; pharyngeal pain; collateral pricking and bloodletting therapy; pediatrics
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