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[ Abstract] In this paper, acupuncture treatment of peripheral facial paralysis was overviewed,
including the main method of acupuncture treatment of peripheral facial paralysis, including needles, plum
blossom needle, acupuncture point injection and special acupoints and other treatment methods, and the
advantages of each treatment were summarized. Common clinical acupuncture treatment ideas in recent
years were analyzed, including treatment based on syndrome differentiation, stage treatment and greet with
reinforcing and reducing, and the ideas of diagnosing and treating were selectively summarized. Efficacy
and indications of acupuncture combined with other treatment methods for peripheral facial paralysis were
also summarized, including acupuncture and cupping, acupuncture combined with moxibustion,
acupuncture and medicine, acupuncture and massage combined and so on, offered various means and
methods for treating peripheral facial paralysis. By finishing overview of the literature, this paper provides a
clinical thinking for acupuncture treatment of peripheral facial paralysis.
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