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Nursing Experience of Fire Dragon Cup Combined with

Chinese Medicine Soaking in the Treatment of a Patient with

Peripheral Facial Paralysis

LIU Lili, LI Jing
(Department of Encephalopathy , Beijing Jiangong Hospital , Beijing, 100054)

ABSTRACT: This report summarizes the integrated Chinese and Western nursing process for one
patient with peripheral facial paralysis, explores the clinical nursing key points and application ef-
fects of external treatment scheme of Fire Dragon Cup combined with Chinese medicine soaking
in the rehabilitation of peripheral facial paralysis, so as to provide practical reference for TCM
nursing intervention of peripheral facial paralysis. During hospitalization, the patient received mi-
crocirculation-improving drug therapy, rehabilitation training guidance, and targeted TCM exter-
nal treatment nursing. After that, the facial muscle function gradually recovered, the symptom of
deviated mouth was significantly relieved, no adverse reactions occurred, and the patient was dis-
charged smoothly. Follow-up after discharge showed that the patient’s facial paralysis symptoms
did not recur, the recovery of facial expression and muscle function was satisfactory, and good re-
habilitation effect was achieved, which is worthy of clinical promotion.

KEY WORDS: peripheral facial paralysis; deviated mouth; Fire Dragon Cup; Chinese medicine
soaking; rehabilitation training
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