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Comprehensive treatment for idiopathic facial paralysis at acute stage. JIANG Wet HE Chuan — bin ZHOU Jun — ming. Department of Oui—
patient The Hospital of PLA Electronic Engineering Institue Hefei Anhui 230037 China.

[Abstract] Objective To study the effect of combined treatment in 35 cases of idiopathic facial paralysis at acute stage. Methods The
integrated application of drug medication physical therapy

Results

therapeutic rehabilitation and psychological treatment was applied in these patients.
After treatment forl0 days 14 cases were cured 15 cases with much improvement 4 cases with amelioration and 2 cases with failure
and the markedly effective rate was 82.9% . After follow — up for 1 month 25 patients cured marked effectiveness in 8 and improvement in 2 ca—
ses. The markedly effective rate was 94.3% . Conclusion The efficacy of comprehensive treatment for patients with idiopathic facial paralysis at
acute stage is significant .
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