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Therapeutic effect of rehabilitation exercises on peripheral facial neuritis
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[Abstract] Objective To explore the clinical effects of rehabilitation exercises on peripheral facial neuritis. Methods According
to the admission time and random digits table, 70 patients were divided into the observation group and the control group with 35 cases
in each group. The control group was treated with routine medication plus acupuncture treatment and the observation group were
managed with rehabilitation exercises besides the treatments for the control group. Curative effects were compared between the two
groups. Result The curative effect in the observation group was better than that in the control group with statistical significance
(Z=2.366, P<0.05). Conclusions The rehabilitation exercises in the treatment of peripheral facial neuritis are effective, safe,
painless and acceptable. It is worthy of clinical application.
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