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Clinical observation on the treatment of primary facial spasm with facial hang acupuncture
and buried acupuncture combined with the acupuncture at “Si Guan”

DENG Chun—yanl, XIE Hai—yi2 (1. The Second People’s Hospital of Zhanjiang, Zhanjiang 524003, China; 2. Guangdong
Nongken Central Hospital, Zhanjiang 524002, China)

Abstract: Objective To observe the clinical effect of hang acupuncture and buried acupuncture in face and the
acupuncture at “Si Guan” in the treatment of primary facial spasm. Methods Forty-six patients with primary facial spasm
were randomly divided into Observation Group (24 cases) and Control Group (22 cases). The Observation Group was treated
with facial hang acupuncture and buried acupuncture combined with the acupuncture at “si guan” while the Control Group was
treated with traditional acupuncture, and both groups were subject to the treatment for 2 courses. The facial spasm intensity
score, facial spasm frequency score and the overall effect were observed and compared before the treatment and after 1 or 2

courses of treatment. Results After a treatment for one course, the facial spasm frequency of the Observation Group was
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lower than that of the Control Group (P<0.05). After a treatment for two course, the facial spasm strength and facial spasm

frequency of the Observation Group were significantly lower than those of the Control Group (P<0.05); the overall effect of

the Observation Group was superior to the Control Group (Hc=5.400, P<0.05). Conclusion The facial hang acupuncture and

buried acupuncture combined with the acupuncture at “si guan” is a fast and effective method for the treatment of primary

facial spasm.
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