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Abstract  Objective: To investigate the effect of local injection of Botulinum toxin type A (BTX -A) and
comprehensive anti—spasticity treatment on quality of life of stroke survivors. Method: Thirty —two stroke survivors
were randomly divided into two groups:BTX-A group and control group. All patients had spasticity of upper limb of
modified Ashworth scale(MAS) ranged 2-3 degree. 16 patients as BTX—A group whom received BTX-A injection in
the biceps brachii muscles and flexor muscles of forearm on 10—15 points after dilution according to their
conditions. All patients were treated with rehabilitation therapy and other anti—spasticity techniques. The degree of
spasticity and quality of life were evaluated before injection and in the 1st, 2nd, 6th 12th weeks after injection by
modified Ashworth scale and Stroke Impact Scale. Result:Biceps muscle tone and the scores of Stroke Impact
Scale showed significantly different between BTX-A group and controlled group. Compared with preinjection, BTX—
A group showed that muscle tone was significantly decreased and activity of daily living was improved. The effects
lasted more than 12 weeks. Conclusion:Intramuscular multi point injection of BTX-A is useful in reducing muscle
spasticity. It was also helpful for improving quality of life of stroke survivers.
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