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management for a patient with peripheral facial paralysis of

phlegm-stasis blocking collateral type
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ABSTRACT: This paper summarized the facial holographic scraping therapy and nursing man-
agement for a patient with peripheral facial paralysis of phlegm-stasis blocking collateral type.
The patient received a comprehensive nursing assessment after hospital admission. Guided by the
theory of Traditional Chinese Medicine Meridian and syndrome differentiation, facial holographic
scraping therapy combined with massage on head meridian acupoints were carried out to relieve fa-
cial paralysis symptoms including mouth deviation, incomplete eyelid closure, dizziness, and
right ear pain. Comprehensive nursing interventions such as dietary and exercise guidance, facial
and eye care were provided to ensure the therapeutic effect.

KEY WORDS: peripheral facial palsy; facial holographic scraping; phlegm-stasis blocking
collateral type; Traditional Chinese Medicine external treatment; pain
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