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ABSTRACT: This article summarizes the nursing experience of a patient with facial deviation at-
tributed to blood stasis and qi stagnation pattern, treated with pestle needle therapy combined with
auricular plaster therapy. The nursing protocol included comprehensive assessment, operational
procedures, precautions, functional exercises, and outcome evaluation. Guided by the principles
of TCM syndrome differentiation and holistic care, the intervention involved pestle needle manip-
ulation at the Fengfu Bazhen (Wind Mansion Eight Arrays) and Heche Naozhui (Brain and Verte-
bral Segment of the Spinal Cord) regions, integrated with auricular plaster therapy and routine
nursing care. This combined approach significantly improved facial motor dysfunction, alleviated
anxiety and depressive symptoms, reduced the risk of complications, and enhanced the patient’s
overall quality of life.

KEY WORDS: blood stasis and qi stagnation; facial deviation; peripheral facial paralysis;
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