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Abstract: Objective To investigate the core acupoints and potential mechanisms of action of acupuncture
in treating acute peripheral facial paralysis(PFP) using network acupuncture science. Methods Relevant lit-
erature was retrieved from CNKI, Wanfang Data, VIP Journal Database, and Web of Science from the estab-
lishment of each database to June 1, 2024, Acupoint prescriptions for acupuncture treatment of the acute phase

of PFP were extracted. Frequency analysis was conducted, and high-frequency acupoints were screened. Fur-
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ther, core acupoint formulas were determined through association rule analysis. Potential targets of the core
acupoint formulas were mined, and a protein-protein interaction (PPI) network was constructed. Core targets
were extracted, and gene ontology (GO) enrichment and Kyoto Encyclopedia of Genes and Genomes (KEGG)
Results

enrichment analyses were used to predict their mechanisms of action. A total of 134 acupoint pre-

scriptions from the literature were included. The core acupoints Hegu, Taichong, Dichang, Yangbai, and Ji-
ache were screened out. A total of 243 potential targets were mined, with 94 common targets shared with those
of PFP. Core targets including protein kinase Bl (AKT1), brain-derived neurotrophic factor (BDNF), signal
transducer and activator of transcription 3 (STAT3), interleukin-6 (IL-6), tumor necrosis factor (TNF), B-
cell lymphoma-2 protein (BCL2), nerve growth factor (NGF), transcription factor AP-1 subunit (JUN), vas-
cular endothelial growth factor (VEGF), and cAMP-responsive element-binding protein 1 (CREB1) were iden-
tified. The results of enrichment analysis showed that the core targets were mainly involved in neurotrophin
signaling pathway, AGE-RAGE signaling pathway, Relaxin signaling pathway, etc. , and were related to bio-
logical processes such as neuronal apoptosis, neurotrophic repair, and inflammatory response.

Conclusion

The core acupoint formulas in acupuncture treatment for the acute phase of PFP exert therapeutic effects

through the synergistic effects of multiple targets and multiple pathways.
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