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One case that Professor Li Xing treated intractable peripheral nerver facial paralysis with integrated
traditional Chinese and western medicine FAN Hai-mei,LI Xiang (1. Chengdu University of TCM ,Chengdu,,
Sichuan 610072 ;2. Affiliated Hospital of Chengdu University of Traditional Chinese Medicine, Chengdu , Sichuan ,
610072)

[ Abstract] This paper reports one case that Professor Li Xing treated intractable peripheral nerver facial
paralysis with integrated traditional Chinese and Western Medicine, and achieved good results, and analysis its
mechanism. In particular, compound anisodineinjection can be used as a way to treat intractable facial paralysis in

the future. These acupoints include temple ,yifeng cuanzhu ,yuyao.
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