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[ Abstract] Objective

To study the effect of biofeedback therapy on hemifacial spasm patients.

Meth-

ods Seventy patients with hemifacial spasm were randomly divided into the study group and the control group. All

the patients were evaluated with the clinical treatment outcome and Self-rating Anxiety Scale ( SAS).

The improvement in the study group was greater than that of the control group (P <0.01).

Results
Conclusion The bio-

feedback therapy is an effective approach to the treatment of patients with hemifacial spasm.
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