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Abstract

Objective: To choose a better therapies combination through comparing the effects of VitB, ionophoresis and iodine
ionophoresis on idiopathic facial paralysis.

Method: Forty —four idiopathic facial paralysis patients were enrolled according to the standard, and divided into
group A and group B randomly. The medication and physical therapies in acute phase of both groups were all the
same. In convalescence stage, all the patients were treated with infrared, neuromuscular electrical stimulation, facial
motor function exercises. Except all those treatments, VitB, ionophoresis was applied for group A, and iodine
ionophoresis for group B. All these convalescence stage treatments lasted for 4 weeks continuously. All patients’
facial nerve function were assessed before and after treatment and compared.

Result: After all these combined treatments, the scores of facial nerve function in two groups reduced significantly
(P<0.001), and the effect in group A were better than that in group B (P<0.05).

Conclusion: All comprehensive rehabilitation therapies for the idiopathic facial paralysis could provide better
curative effect, and the effects of combination of VitB, ionophoresis was more preferable than the combination of
iodine ionophoresis.
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