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Nursing Experience of Treating Peripheral Facial Paralysis with TCM Characteristic Therapy

Yin Xiao Jia, Na Zhang
Shaanxi Provincial Hospital of Traditional Chinese Medicine Xi'an, Shaanxi

[ Abstract] Objective In order to effectively improve the clinical symptoms of patients with peripheral facial
paralysis and improve the clinical treatment effect, this study further studied the nursing effect of traditional
Chinese medicine characteristic therapy in the treatment of peripheral facial paralysis, and provided a reference for
clinical practice. Methods A total of 60 patients with peripheral facial paralysis who were diagnosed and treated in
our hospital from January 2021 to December 2021 were selected as the study objects, and were divided into the
control group (n=30 cases) and the observation group (n=30 cases) according to the principle of matching basic
data between groups. Results The statistical study showed that after the two groups of patients adopted different
nursing methods, the total effective rate of patients in the observation group through nursing intervention of
traditional Chinese medicine characteristic therapy was significantly higher than that in the control group, and the
patient satisfaction was higher. The difference between the two groups was statistically significant (P<0.05).
Conclusion The analysis shows that the nursing effect of traditional Chinese medicine characteristic therapy in the
treatment of peripheral facial paralysis is significant, which can effectively improve the clinical symptoms of
patients, improve the quality of life of patients, have a high clinical application value, and it is recommended to
promote.
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