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Observation of clinical efficacy of Miantan No.1 Prescription combined with
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Abstract: Objective To observe the clinical efficacy of Miantan No.1 Prescription combined with rehabilitation training in the
treatment of peripheral facial paralysis. Methods The patients (102 cases) with peripheral facial paralysis in Shandong Jiaotong
Hospital from December 2011 to December 2013 were randomly divided into treatment (51 cases) and control (51 cases) groups. The
patients in the control group were accepted rehabilitation training, 20 min/time, twice daily; The patients in the treatment group were
given Miantan No.1 Prescription, 100 mL/time, twice in the morning and at night daily. All the patients were treated continuously for
3 weeks. The total clinical efficacy was observed, including the changes of blink reflex R1 wave incubation period and loss percentage
of facial nerve compound action potential amplitude power before and after the treatment. Results The total effective rates of the
patients in the treatment and control groups were 92.16% and 84.31%, respectively, with significant difference between the two
groups (P < 0.05). After the treatment, blink reflex R1 wave incubation period was shorter than that before the treatment in the two
groups, and the differences was statically significant in the same group before and after treatment (P < 0.05). Treatment group was

shorter than that of the control group, with significant difference between the two groups (P < 0.05). After the treatment, the nerve
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amplitude loss percentage of orbicularis oculi muscle, nose and mouth muscle in the treatment group was significantly decreased, and

the difference was statistically significant before and after the treatment (P < 0.05). Nerve amplitude loss percentage of orbicularis

oculi muscle and nose muscle in the control group was significantly decreased, and the difference was statistically significant before

and after the treatment (P < 0.05). After the treatment, the nerve amplitude loss percentage of nose and mouth muscle in the treatment

group was lower than those in the control group, with the significant difference between the two groups (P < 0.05). Conclusion

Miantan No.l Prescription combined with rehabilitation training has a good clinical efficacy in the treatment of peripheral facial

paralysis, and can effectively improve the function of facial nerve, which is worthy of clinical application.
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