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Effect of rood technique combined with acupuncture for resuscitation on patients with central facial paralysis
after stroke and the influence of facial artery hemodynamics and facial electromyography XU Jingjing, LYV
Ling, ZHANG Yingying.Department of Neurosurgery, The First Affiliated Hospital of Zhejiang University of Traditional
Chinese Medicine (Zhejiang Provincial Hospital of Traditional Chinese Medicine ) , Hangzhou 310018, China.

[Abstract] Objective To investigate the effect of rood technique combined with acupuncture for resuscitation on the
patients with central facial paralysis after stroke and the influence of facial artery hemodynamics and facial electromyogra-
phy. Methods Totally 100 patients with central facial paralysis after stroke were selected as the research objects and
randomly divided into control group and observation group, with 50 patients in each.The control group was treated with
rood technique, while the observation group was treated with rood technique combined with resuscitation acupuncture.The
clinical efficacy, hemodynamic indexes of facial artery, superior labial artery and inferior labial artery[peak systolic blood
flow velocity (Vs),end diastolic blood flow velocity (Vd) and resistance index (RI)],facial electromyography (orbicular-
is oculi, orbicularis oris and nasal muscles) were compared between the two groups. Results After one month of treat-
ment, the total clinical effective rate of the observation group was higher than that of the control group (x*=4.33, P<
0.05) ,the Vs and Vd of the facial artery, superior labial artery and inferior labial artery in the observation group were
higher than those in the control group (1=7.34,5.41,6.49,5.32,6.59,5.22,P<0.05) ,and the RI of the facial artery, su-
perior labial artery and inferior labial artery in the observation group were lower than those in the control group (1=4.76,
4.63,4.42, P<0.05).The electromyography indexes of orbicularis oculi, orbicularis oris and nasalis in the observation
group were higher than those in the control group (1=3.98,5.53,4.31,P<0.05). Conclusion Rood technique combined
with the acupuncture for resuscitation has a good effect in treating patients with central facial paralysis after stroke.lt can

significantly improve the facial artery hemodynamics and facial electromyography.
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