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Abstract: Objective: To observe the clinical effect of eye three—needle therapy on oculomotor nerve palsy caused
by cerebrovascular disease. Methods: A total of 40 patients with oculomotor nerve palsy caused by cerebrovascular
disease who were treated in the Department of Rehabilitation Medicine of the Affiliated Hospital of Qingdao University
from July 2020 to July 2024 were included in the study. They were divided into the control group and the observation
group by the random number table method, with 20 cases in each group. Both groups were given neurotrophic support
and symptomatic treatment of the primary disease. The control group was additionally given conventional acupuncture
therapy, and the observation group was additionally treated with eye three—needle therapy. Both groups were treated for
four weeks. The clinical effects, degree of diplopia, palpebral fissure width, pupil diameter, and visual function—
related quality of life were compared between the two groups; the incidence of adverse events was recorded. Results:

After four weeks of treatment, the total effective rate was 95.0% (19/20) in the observation group and 80.0% (16/20) in
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the control group, there being no significance in the difference (P> 0.05). After four weeks of treatment, the degree of
diplopia and the palpebral fissure width in the two groups were improved when compared with those before treatment,
and the improvement in the degree of diplopia and the palpebral fissure width in the observation group was superior to
that in the control group, differences being significant (P <0.05). After four weeks of treatment, neither the comparison
within the same group before and after treatment nor the comparison between the groups showed statistically significant
differences in pupil diameter (P> 0.05). After four weeks of treatment, the visual function—related quality of life in the
two groups was improved when compared with that before treatment, and the visual function—related quality of life in the
observation group was better than that in the control group, differences being significant (P <0.05). During the
treatment, no serious adverse events occurred in both groups. Conclusion: The eye three-needle therapy and
conventional acupuncture can effectively improve the symptoms of oculomotor nerve palsy caused by cerebrovascular
disease, but the eye three—needle therapy shows a better clinical effect on the degree of diplopia, the palpebral fissure
width and the visual function-related quality of life, and the seleced acupoints are less and more refined, which is more
advantageous than conventional acupuncture.
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