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Clinical observation of efficacy of mirror therapy in the treatment of
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Abstract: Objective To observe the clinical effects of mirror therapy on Hemifacial spasm (HFS).Methods Eighty patients with
HFS in North China University of Technology Affiliated Hospital from November 2015 to May 2017 were randomly assigned into 2
groups. Each group has 40 patients. Treatment group was treated with mirror therapy, and control group was treated with carbamaze-
pine, a total of 20 days of treatment, and a follow-up visit 6 months after the end of treatment. Cohen’s spasm evaluation scale, HAMA
(Hamilton Anxiety Scale-17 items), and BDI (Beck Depression Inventory-13 items) were used to assess the degree of spasm, anxiety,
and depression to evaluate the clinical effects before treatment, after treatment and 6-month follow-up. The effects between the treat-
ment group and the control group were compared and analyzed.Results The number of complete remission, remission, ineffective and
aggravated cases in the treatment group and the control group were (12, 15, 10, 3) and (15, 14, 9, 2), respectively, and the difference in
efficacy was not statistically significant (P>0.05). In the treatment group, the difference of Cohen scores before and after treatment was
statistically significant (P<0.05), the difference of Cohen scores in the treatment group before treatment and 6-month follow-up was sta-
tistically significant (P<0.05), and there was no significant difference in Cohen scale before treatment and 6-month follow-up (P>0.05).
In the control group, there was a significant difference in Cohen scale before and after treatment (P<0.05), and there was no significant
difference in Cohen scale before treatment and 6-month follow-up (P<0.05). There was no significant difference in the short-term effica-
cy of the Cohen spasticity score between the two groups (P>0.05), and the long-term efficacy treatment group was better than the control
group [(0, 1, 2, 3 points: 11,10, 10, 8, 1) vs. (0, 1, 2, 3 points: 5, 16, 10, 5, 4), P<0.05]. There was no significant difference in HAMA
scale and in BDI before and after the treatment by intra-group comparison (P>0.05). There was no significant difference in HAMA scale
and in BDI between the two groups (P>0.05). Conclusion Mirror therapy has a certain clinical effect in relieving the symptoms of
HF'S. The short-term effect is similar to that of oral carbamazepine, and the long-term effect of mirror therapy is better than carbamaze-
pine, but the two therapies failed to improve the symptoms of anxiety and depression.
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