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Comparison of the Effects of Various Treatments for Peripheral Facial Paralysis During Pregnancy
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Abstract: Objective To compare the effects of various treatments for peripheral facial nerve palsy during pregnancy, in order to provide reference for
clinical treatment.Methods The clinical data of 156 patients with peripheral facial paralysis during pregnancy (herpes zoster auris and Bell's facial
paralysis) who were admitted to our hospital from January 2013 to June 2019 were collected. According to the treatment plan, they were divided into a
hormone -only group of 42 cases, 54 cases in the electro-acupuncture group and 60 cases in the hormone -combined electro-acupuncture group,
comparing the distribution of the House-Brackmann grades of paralysis before and after treatment, the neuro-electrophysiological examination results
(blink reflex, facial nerve electrogram), and the health of the mother and baby during the 6-month follow-up situation.Results After treatment, the
House-Brackmann classification of the three groups was compared,the difference was statistically significant (P<0.05);The total effective rate of healing
in the hormone combined with electroacupuncture group was 86.67%, which was higher than the 66.67% in the hormone group and 70.37% in the
electroacupuncture group, the difference was statistically significant (P<0.05).The indicators of blink reflex and facial nerve electrogram in the
hormone combined with electroacupuncture group were better than those of the electroacupuncture group and the hormone group,the difference was
statistically significant (P<0.05);There was no statistically significant difference between hormone group and electroacupuncture blinking reflex and
facial nerve electrogram indicators (P>0.05).After 6 months of follow-up, the mothers and babies in the three groups were healthy.Conclusion There
are differences in the therapeutic effects of the three treatment programs. Among them, hormone combined with electroacupuncture has a definite
effect in the treatment of patients with peripheral facial nerve palsy during pregnancy, which can further improve the blink reflex and facial nerve
electrogram indicators. The therapeutic effect is better than the other two methods alone.
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