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— IS [V1) 38 T A T A 28 £ 4 T N DU 0 5 |56 1
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FRBLTI BN S0 BE P IAE | SR S L I S5 A
KB HAAR R AR B AT AN A, PRPAEIRIE
WAERG 72 h N BB W, 18 0% 2-3 JA JT 4R 72 ik
5o AV R REIR SR BIZE AR, JC T 45 e I B8 1
PG R B | LA P 240 0™ B 0 B L e =
AL 35 B T ULIC ) | T WUIEBR Y A2 B | T LR 2R Bl £
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A E R Im IR . H T E PFP 8 T A 22 )
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F%>90% ol NED>3.5 mA , il & 475 Wi 5 2 , 87 1
PR ARG, NET K2 19l {6405 3.5 mA X
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1 Rath B, Gidudu J F, Anyoti H, et al. Facial nerve palsy including Bells
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A Study on the Correlation Between Electrical Excitability and the Prognosis of
Peripheral Facial Paralysis

ZHENG Yi, LI Shanshan, FANG Xiaogin, XU Shifen, MI Yiqun
(Shanghai Municipal Hospital of Traditional Chinese Medicine, Shanghai University of Traditional Chinese
Medicine, Shanghai 200071, China)

Abstract: Clarifying the degree of facial nerve injury in peripheral facial paralysis (PFP) is crucial for predicting
prognosis and selecting treatment plans. Electrophysiological tests have been widely used for prognostic inference of
PFP. As one of the methods of electrophysiological tests, nerve excitability test (NET) is more easily accepted by patients
compared to electroneurography (ENoG) and electromyography (EMG). When treating PFP with electroacupuncture (EA),
observing the contraction amplitude of facial muscle group with varying current frequency based on electrical excitability
can also provide a reliable prognostic evaluation. The EA excitability and NET are collectively referred to as electrical
excitability. The principles of both tests are similar, as they detect facial nerve damage in PFP through electrical
excitability and infer the prognosis of the disease. However, there is limited research on electrical excitability and it has
not yet been widely used in clinical practice. This article collects and organizes relevant literature in the past 20 years,
comprehensively reviewing studies on the correlation between electrical excitability and the prognosis of PFP from the
aspects of understanding of electrical excitability, EA excitability, NET, etc., in order to improve the clinical attention to
electrical excitability and provide important references for clinical research and application.

Keywords: Peripheral facial paralysis, Electroacupuncture, Electroacupuncture excitability, Nerve excitability test,

Prognosis
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