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Clinical effect of thunder-fire moxibustion in treatment of
facial paralysis with wind-cold obstructing collaterals
syndrome and related comfortable nursing measures
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ABSTRACT: Objective To investigate the effect of thunder-fire moxibustion in treatment of fa-
cial paralysis with wind-cold obstructing collaterals syndrome, and to summarize related comforta-
ble nursing measures. Methods Totally 40 patients suffering facial paralysis with wind-cold ob-
structing collaterals syndrome were included and divided into the control group and the treatment
group, with 20 cases in each group. Patients in both two groups received acupuncture, traditional
Chinese medicine and routine care. Patients in the treatment group received extra thunder-fire
moxibustion and comfortable nursing measures. The clinical efficacy of treatment was evaluated
The overall effective rate was 95.00% (19/20)in the
treatment group and was 65.00% (13/20) in the control group, with a significant difference (P <
0.05). Conclusion

bined with comfortable nursing shows a good clinical efficacy in treatment of facial paralysis with

after two courses of interventions. Results
In addition to conventional treatment, the thunder-fire moxibustion com-
wind-cold obstructing collaterals syndrome.
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