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Annotation 

This study investigates the role of integrative medicine in the treatment of facial neuritis, 

a neurological disorder that impairs facial nerve function and often leads to facial asymmetry 

and reduced quality of life. By combining conventional neurological therapies with 

complementary approaches such as acupuncture, nutritional supplementation, and 

physiotherapy, integrative medicine offers a holistic patient-centered model. A clinical study 

involving 20 patients was conducted to compare conventional treatment with integrative 

methods. The results demonstrate that integrative medicine enhances recovery rates, improves 

facial muscle function, and contributes to better patient-reported outcomes. 

Relevance of the Topic 

Facial neuritis, commonly associated with Bell’s palsy, remains a significant neurological 

condition worldwide. Although corticosteroids and antiviral drugs are widely used, many 

patients experience incomplete recovery or long-term complications. Integrative medicine 

provides a promising solution by merging evidence-based conventional therapies with 

complementary practices. Given the diversity of medical traditions across regions—such as 

Traditional Chinese Medicine in Asia, functional medicine in North America, and physiotherapy 

emphasis in Europe—studying integrative approaches is crucial for developing global 

treatment strategies. 

Aim 

The aim of this research is to evaluate the effectiveness of integrative medicine in treating 

facial neuritis, compare outcomes between conventional and integrative approaches, and 

highlight global perspectives that may inform standardized treatment guidelines. 

Materials and Methods 

The study included 20 patients diagnosed with acute facial neuritis. Participants were 

randomly assigned into two groups: 

 Control Group (n=10): Received conventional neurological treatment, including 

corticosteroids, antiviral therapy, and standard physiotherapy. 

 Experimental Group (n=10): Received integrative treatment, combining conventional 

therapy with acupuncture (two sessions per week), nutritional supplementation (B vitamins 

and omega-3 fatty acids), and specialized facial neuromuscular retraining exercises. 
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Inclusion criteria: Patients aged 18–60 years with acute onset of facial neuritis and no 

chronic neurological disorders. 

Exclusion criteria: Patients with recurrent neuritis or systemic diseases (e.g., diabetes, 

autoimmune disorders) that could affect nerve recovery. 

Assessment methods: 

1. Facial muscle function was evaluated using the House–Brackmann grading scale 

at baseline, 2 weeks, and 6 weeks. 

2. Electrophysiological testing was performed to measure facial nerve activity. 

3. Patient-reported outcomes on pain and quality of life were collected through 

standardized questionnaires. 

Statistical analysis: Data were analyzed using descriptive statistics and comparative 

tests (t-test, chi-square). A p-value <0.05 was considered statistically significant. 

Results 

 Patients in the experimental group demonstrated faster recovery and greater 

improvement in facial muscle function compared to the control group. 

 Acupuncture combined with corticosteroid therapy showed superior outcomes in nerve 

conduction and facial symmetry. 

 Nutritional supplementation contributed to reduced inflammation and enhanced nerve 

regeneration. 

 Patient-reported outcomes indicated higher satisfaction and improved quality of life in 

the experimental group. 

 Statistical analysis confirmed that differences between groups were significant (p < 

0.05). 

Conclusion 

Integrative medicine represents a valuable addition to conventional neurological care for 

facial neuritis. By combining pharmacological treatment with complementary therapies such 

as acupuncture, nutritional support, and neuromuscular retraining, patients experience faster 

recovery, improved functional outcomes, and enhanced quality of life. These findings 

underscore the importance of adopting a holistic, patient-centered model in neurology. Future 

research should focus on larger clinical trials, cross-cultural comparisons, and the development 

of standardized integrative protocols to establish global guidelines for treating facial neuritis. 
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