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Effect of electroacupuncture on TLR4/NF-kB signaling pathway in pa-
tients with peripheral facial neuritis
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[ Abstract] Objective:To investigate the effect of electroacupuncture on Toll-like receptor 4 (TLR4) / nuclear transcription fac-
tor kappaB (NF-kB) signaling pathway in patients with peripheral facial neuritis. Methods:118 cases of peripheral facial neuritis pa-
tients were studied and randomly divided into two groups,59 cases in each group. Both groups used basic treatment,and the observation
group combined with electroacupuncture treatment. Before treatment (TO) , treatment 1w ( T1 ), treatment 2w ( T2 ), treatment 3w
(T3) ,the TLR4 mRNA and protein expression, NF-kB p65 phosphorylation level of the two groups were compared, the clinical efficacy
of the two groups after treatment and the House-Brackmann facial nerve grading before and after treatment were compared. Results; The
expressions of TLR4 mRNA and protein in the observation group at T1 ~ T3 were lower than those at TO,and they all showed a down-
ward trend. The observation group was lower than the control group,the difference was statistically significant (P <0.05). The phospho-
rylation level of NF-kB p65 in the observation group at T1 ~ T3 was lower than that at TO,and showed a downward trend. The levels of NF-
kB p65 phosphorylation in the observation group were lower than those in the control group,and the difference was statistically insignifi-
cant (P <0.05). After treatment, the clinical cure rate and total effective rate of patients in the observation group were 89.83% and
94.92% ,which were higher than the control group’s 69.49% and 84.74% ,the differences were statistically significant (P <0.05). The
House-Brackmann facial nerve grading of the observation group after treatment was superior to the control group,and the difference was
statistically significant (P < 0. 05). Conclusion: Patients with peripheral facial neuritis can reduce the expression of TLR4/NF-kB
through electroacupuncture treatment,improve clinical efficacy,and improve facial nerve function.
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