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Nursing Experience of Ultrasonic Electric-Guided
Targeted Drug Delivery Combined with Five-Element Music
Therapy for a Case of Facial Paralysis due to Wind-Cold

Invasion of Collaterals
WEN Xiaoxia

(Department of Acupuncture and Moxibustion, Beijing Changping Hospital of Traditional Chinese Medicine,
Beijing, 102200)

ABSTRACT : This article summarizes the nursing experience of a case of facial paralysis treated
with ultrasonic electric-guided targeted drug delivery combined with Five-Element music therapy.
Guided by TCM theory, syndrome differentiation was performed, and personalized nursing inter-
ventions—including dietary guidance, lifestyle adjustments, and health education—were imple-
mented. The treatment significantly improved the patient’s facial nerve function and symptoms,
enhancing quality of life and demonstrating the synergistic advantages of integrated Chinese and
Western medicine in therapy and nursing.
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