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The study of botulinum toxin type A combined with rehabilitation training for stroke patients’ lower
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Abstract Objective: To explore the effect of local injection of botulinum toxin type A (BTX-A) on patient’s lower
extremities with spastic paralysis. Method: Total 126 cases of stroke survived patients were randomized divided into
either control group (treated with conventional rehabilitation treatment) or treatment group (treated with treatment as
(MAS), Fugl -Meyer

assessment scale(FMA) and Berg balance scale(BBS) as well as modified Barthel index(MBI) were used in evaluation

control and extra local intramuscular injection of BTX —A). The modified Ashworth scale

at different time points: before treatment () and lmonth(t,), 3months(t) and Smonths(t;) after treatment. Result:
For control group, at t, and t;, the outcomes of MAS FMA BBS and MBI were significant better than those at both
to and t; time points (P<0.05), For treatment group, at t,, all scores of MAS FMA BBS and MBI were significant
better than those at t, time point(P<0.05). Although at t,, MAS could be bounced and higher, but it was still lower
than that at t, (P<0.05). Comparing with control group at t; and t,, MAS, BBS and MBI assessments demonstrated
much better results in treatment group (P<0.05). At t;, in two groups scores of MAS and FMA had no significant
difference  (P>0.05),but both scores of BBS and MBI in treatment group still were higher than those in control
group (P<0.05). Conclusion: This study indicated that the combination of BTX-A with rehabilitation training could
be beneficial for stroke patients’ lower exiremities with spastic paralysis, the outcomes of MAS FMA BBS and MBI
were significant different from conventional rehabilitation treatment, the abilities of walking, balancing and ADL of
patients improved.
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