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Effecct of acupuncture on patient with facial neuritis with different degrees of
injury
ZENG Dan,et ol
(Department of Neurology ,the First Affiliated Hospital ,Chongqing Medical University )

[ Abstract JObjective: To observe the efficacy of acupunciure in patient with facial neuritis with different degrees of injury. Methods : 60
patients with facial neuritis were divided into two groups on the basis of wave amplitude of injured side to normal side: 230% group and <
30% group. There were 44 patients in = 30% group and 16 patients in<<30% group. The patients of two groups were randomly divided into
2 groups: medicine plus acupuncture treatment group (therapy group) and medicine treatment group(control group).The therapy group were
given acupuncture from secondary week of the onset. According to House-Brackmann facial nerve grading system, the facial nerve
function was recorded before treatment and after two months of treatment. Results : After two months of treatment, in the therapy group of
=30% group, there were 18 cases(81.82% )of complete recovery, 2 cases(9.09% )of excellence, 2 cases(9.09% )of valid success,0 case
(0 )of failure. In the control group of 230% group, there were 15 cases (68.18% )of complete recovery,4 cases (18.18% )of excellence, 1
case (4.55% )of success,2 cases (9.09% )of failure. There was not significant difference between the therapy group and the control group.
After two months of treatment, in the therapy group of <30%:there were 1 case(12.5% )of complete recovery, 6 cases(75% )of excellence,
1 case{12.5% Jof success, 0 case (0 )of failure. In control group of <<30%: there were 0 case(0)of complete recovery, 1 cases (12.5% )of
excellence, 5 case(62.5% )of success, 2 cases(25% )of failure.There was significant difference between the therapy group and the control
group.Conclusion : The acupuncture treatment is ineffective for the facial neuritis with the ratio of wave amplitude =30% and effective for
the facial neuritis with the ratio of wave amplitude<<30%.
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Clinical study of radiofrequency thermocoagulation guided with DSA positioning

for treatment of primary trigeminal neuralgia
ZHU Zun-vyan,et al
(Department of Anesthesiology ,the First Affiliated Hospital , Chongqing Medical University)
[ Abstract JObgective:To observe the clinical efficacy and safety of radiofrequency thermocoagulation on the treatment of primary
trigeminal neuralgia guided with digital substraction angiography (DSA) in short—term, mid-term prospect. Methods: Twenty—seven
patients of PTN were positioned by DSA, then treated with radiofrequency thermocoagulation. The VAS scores, clinical efficacy and
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complication were observed nearly post-treatment. The effects in
mid—term was assessed in secondary follow-up. Results: All

patients were punctured successfully. After treatment, all
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