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Effect of Acupuncture Combined with Drug Therapy in Treating Facial Numbness in Patients
after Microvascular Decompression for Trigeminal Neuralgia XU Jun', YANG Yar', GUO Jing’, Yang
Tian-song’, SHI Tian-ywr, QU Yuan-yuar’, LI Chao-ra’, WANG De-long’, Wang Yue’, Tian Hong-zhao', WANG
Yu-lir'. 1. China-Japan Friendship Hospital, Beijing 100020, China; 2. Heilongjiang University of Traditional
Chinese Medicine, Harbin 150040, China

Abstract Objective: To observe the curative effect of acupuncture combined with drug therapy on facial
numbness in patients after undergoing microvascular decompression for trigeminal neuralgia. Methods: A total
of 72 patients with facial numbness after microvascular decompression surgery were randomly divided into the
drug group and the combined group with 36 patients per group. The drug group received comprehensive drug
therapy including the use of neurotrophic substances and vasodilators. The combined therapy group was given
acupuncture treatment in addition to the interventions for the drug group. Prior to treatment and after one
treatment cycle, trigeminal nerve function in both groups was assessed by the Barrow Neurological Institute
(BNI) facial numbness score; in addition, quality of life was evaluated by SF-36 scores. Results: The treatment
period of the combined group was shorter than that of the drug group (P<0.05). Before treatment, there was no
significant difference between the BNI and SF-36 scores of the combined group and drug group (P>0.05). After
treatment, both groups showed lower BNI scores and higher SF-36 scores compared to those before treatment (P<
0.05), and the combined group showed lower BNI scores and higher SF-36 scores than the drug group (P<0.05).
Conclusion: Acupuncture combined with drugs can effectively promote the rehabilitation of trigeminal nerve
function, improve the quality of life, and shorten the treatment period of patients with facial numbness after
microvascular decompression surgery for trigeminal neuralgia.
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