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Application of facial scraping combined with
acupoint massage in nursing of a patient with facial

paralysis due to wind-cold attacking collaterals
SHEN Yue

(Department of Acupuncture and moxibustion, Tianjin Hospital of Integrated Traditional and

Western Medicine Tianjin Nankai Hospital , Tianjin 300100)

ABSTRACT: This article summarized the nursing experience of one case of facial paralysis due
to wind-cold attacking collaterals treated by facial scraping combined with acupoint massage.
Based on the basic theory of traditional Chinese medicine, the external treatment of facial scraping
and acupoint massage for peripheral facial paralysis can effectively improve the facial nerve func-
tion of the patients, alleviate the clinical symptoms of the patient, and significantly improve the
quality of daily life of the patient.
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