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Randomized Controlled Study of Xiaoxuming Tang with Acupuncture on Acute Peripheral Facial
Paralysis with Syndrome of Wind Cold Attacking Collaterals

ZHANG Haiyan, XIAO Hongbo, ZHU Qingjun, CAI Rui, MENG Chao (The First Affiliated Hospital of Anhui
University of Chinese Medicine, Hefei 230031 Anhui, China)

Abstract: Objective To discuss the clinical effect of Xiaoxuming Tang with acupuncture on acute peripheral facial
paralysis with syndrome of wind cold attacking collaterals, and to study the regulatory effect of Xiaoxuming Tang
with acupuncture on immune inflammatory response. Methods According to a random number table, 144 patients
with acute peripheral facial paralysis (wind—cold attack syndrome) were randomly divided into control group and
observation group, with 72 cases in each group. The control group was treated with Xiaoxuming Tang placebo
granules combined with acupuncture. The observation group was treated with Xiaoxuming Tang combined with
acupuncture. The treatment continued for 4 weeks. Before treatment, at the second and fourth week after treatment,

scores of House—Brackmann (H-B) facial nerve function rating scale and facial nerve function were graded. Before
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and after treatment, scores of facial disability index (FDI), such as physical function score (FDIP) and social life
function score (FDIS), facial clinimetric evaluation scale (FaCE) and syndrome of wind cold attacking collaterals
were graded. And levels of CD3*, CD4", CD8", and tumor necrosis factor—a (TNF-a), interleukin-18 (IL-1B3),
IL-6 in peripheral serum were detected. The proportion of T lymphocyte 17(Th17) and regulatory T cells (Treg) in
CD4" cell was calculated. And security was evaluated. Results The rank sum test showed that clinical effect in
observation group was better than that in control group (Z = 2.014, P < 0.05). At the second and fourth week,
scores of H-B facial nerve function rating scale, facial nerve function, FDIP, FDIS, six dimensions in FaCE scale
were higher than the data in control group (P < 0.01). And score of syndrome of wind cold attacking collaterals was
lower than the data in control group (P < 0.01). Levels of CD3*, CD4", Treg and CD4°/CD8" were higher than the
levels in control group(P < 0.05), and levels of CD8", Th17, Th17/Treg, TNF-«, IL-1B and IL-6 were lower
than those in control group (P < 0.05, P < 0.01, respectively). Conclusion Addition and subtraction therapy of
Xiaoxuming Tang with acupuncture used to treat acute peripheral facial paralysis with syndrome of wind cold
attacking collaterals has good clinical efficacy and safety. It can regulate the immune function and inflammatory
reaction.

Keywords: Peripheral facial paralysis; syndrome of wind cold attacking collaterals; acute stage; addition and

subtraction therapy of Xiaoxuming Tang; acupuncture; immune function; inflammatory response
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Table 1  Comparison of basic data in two groups of acute
peripheral facial paralysis patients with syndrome of wind cold

attacking collaterals

E{E8D YTRELA (72 f9)  WER4L(72 i)
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Table 2 Comparison of clinical effect in two groups of acute
peripheral facial paralysis patients with syndrome of wind cold
attacking collaterals[n/(% )]
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®3 2AFBEMEMEREIAMANEREZIEEE H-BHE
WMEANEES RERITHMEREZIRETES LR (v £5)

Table 3 Comparison of scores of H-B facial nerve function
rating scale and facial nerve function in two groups of acute

peripheral facial paralysis patients with syndrome of wind cold

attacking collaterals (x +s)

o N H-B H#£TIge  mish26g
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Table 4  Comparison of scores of FDI scale and syndrome of
wind cold attacking collaterals in two groups of acute peripheral
facial paralysis patients with syndrome of wind cold attacking

collaterals before and after treatment (x +s)

g R FDIZ;”M FDI/S/J;%\ ﬁjﬁﬁ
SRR 68 JAYFHET 15.93+1.85 1687+ 1.82 22.69+2.51
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Mgl 67  RIFIT 15.84+1.81 1689+ 1.78 22.81+2.48
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FaCE EXREN LR (x +5)

Table 5 Comparison of FaCE scale in two groups of acute peripheral facial paralysis patients with syndrome of wind cold attacking

collaterals before and after treatment(x +s)
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Table 6 Comparison of levels of CD3", CD4", CD8", CD4"/CD8", Th17, Treg and Th17/Treg in two groups of acute peripheral facial

paralysis patients with syndrome of wind cold attacking collaterals before and after treatment (x )
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BIT s WEEAHA 5 BLEAE R DB OAEAR X IR
AT 4 B BB E RIS, RAERRRAL
s XTHRALA 9 . WLERALA 8 19 BLA% B I 1) g

S 2 AREPIRR T A R R R

®7 2HBEMEMERE AR ERKEEERTIE
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Table 7 Comparison of levels of TNF-a, IL-13 and IL-6 in
two groups of acute peripheral facial paralysis patients with

syndrome of wind cold attacking collaterals before and after

treatment (x *s)

g3 B i 1L—1[i/ 1L—6(| TN F—g(/
1] (ng-L") (ng-L") (ng-L™")
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68 JAYTIG 2581+2.73 2653:276 24.23+280
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