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A clinical study on the therapeutic effects of intramuscular injection of Botulinum Toxin A in the treatment
of spasmodic torticollis/ZHANG Ning, LI Gang, XIAO Bo,et al./Chinese Journal of Rehabilitation
Medicine, 2008, 23(7): 629—631

Abstract Objective:To evaluate the therapeutic effect of injections of Botulinum toxin A in the treatment of
spasmodic torticollis. Method: After sixteen patients with spasmodic torticllis were intramuscular injected with
Botulinum toxin A locally, they were followed up to analysis the therapeutic effect. Result: Botulinum toxin A
came into effect in a week after injection, peaked in 7—14d later and the effect persisted for 8—20 weeks, with
an average of 12 weeks; 4 patients had complete remission, 9, obvious remission, 2, partly remission, and 1,
unchanged. The overall efficiency rate was 81.25%, The Tsui score declined significantly following the intramuscular
injection of Botulinum toxin A (P<0.001); Two patients had cervical muscles pains after treatment, one patient had

cervical muscles asthenia. The side effects were transient. Conclusion: Intramuscular injection of Botulinum toxin A

is one of efficient,safe,convenient and simple methods to treat spasmodic torticollis.
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