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Abstract

Objective: To evaluate the clinical value of botulinum toxin A injection for spastic cerebral palsy(CP) children.
Method: Two hundred patients children with spastic cerebral palsy were divided into 2 groups, a group treated
with botulinum toxin A injection (injection group) treated and a group treated with rehabilitation treatment(control
group). For injection group, botulinum toxin A was accurately injected into the spasticity muscle of CP children,
and 24h after injection children received continuous rehabilitation training for 12 weeks. For control group, CP
children received rehabilitation training only. Before treatment and 1 week, 2 weeks, 4 weeks, 8 weeks and 12
weeks after treatment, muscle spasticity and movement function were evaluated by modified Ashworth scale, gross
motor function measure and physician rating scale.

Result: The improvement of muscle spasticity and scores of movement function in injection group were better
than before treatment. The therapeutic effects in injection group were better than that in control group.
Conclusion: Botulinum toxin A injection could reduce CP children's spasticity quickly and effectively. Compared
with simple rehabilitation training, botulinum toxin A injection in combination with rehabilitation training could im-
prove movement function and shorten the period of treatment significantly.
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