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Abstract

Objective: To compare the efficacy and tolerance profile of local injection of saline-diluted botulinum toxin
type A (BTXA) and lidocaine-diluted botulinum toxin type A in poststroke patients with spasticity of upper
limb.

Method: Thirty stroke patients with upper limb spasticity were involved in this study. Subjects were randomly
divided into two groups as treatment group and control group. The subjects in the treatment group were inject-
ed with lidocaine-diluted BTXA, but subjects in the control group were injected with saline-diluted BTXA. All
the patients performed a battery of functional test including modified Ashworth scale (MAS), Fugl-Meyer upper
limb assessment (FMA) and modified Barthel index (MBI) before and 1d, 2 weeks, 6 weeks, and 12 weeks af-
ter the treatment. Moreover, the pain associated with BTXA injections was evaluated using a 100-mm visual an-
alogue scale(VAS).

Result: The average scores of elbow/wrist MAS before and 1d, 2 weeks, 6 weeks, and 12 weeks after the

DOI:10.3969/.issn.1001-1242.2015.03.006

AT H - FE R H AR A I A (81071608, 81372109) ;) A RHLHRI H (2013B021800277)

1 AP REEM S — PR B A 2R, M, 5100805 2 ) H SRR & T M T 45— A RS 5 B B A 15 2 )
FEZ I A6 95 8 B AR ks H 191:2014-07-16

www.rehabi.com.cn 237



Chinese Journal of Rehabilitation Medicine, Mar.2015, Vol. 30, No.3

treatment were 2.73+0.80/2.93+0.80, 2.20+0.78/2.27+0.70, 1.73+0.59/1.87+0.74, 1.40+0.51/1.67+0.89, 1.27+0.46/
1.40+0.51 in treatment group, and were 1.4040.51/3.13+£0.74, 2.934+0.96/3.20+1.01, 2.07+0.70/2.20+0.68, 1.87+
0.64/1.93+0.70, 1.73+0.70/1.87+0.52 in control group, respectively. The average FMA scores before and 1d, 2
weeks, 6 weeks, and 12 weeks after the treatment in treatment/control group were 7.47+7.00/18.60+6.65, 20.93+
5.46/18.87+5.60, 32.47+7.70/26.07+8.39, 35.40+8.91/29.87+9.26, 45.1349.20/37.3348.90, respectively. The average
MBI scores before and 1d, 2 weeks, 6 weeks, and 12 weeks after the treatment in treatment/control group
were 41.67+£6.73/42.33+£8.42, 42.67+7.04/43.00+7.02, 65.00+9.26/60.00+12.68, 70.33+9.54/66.01+9.48, 74.67+9.35/
67.11+£10.31, respectively. Compared with pretreatment, there were significant differences in MAS, FMA and
MBI at 2, 4 and 12 weeks in two groups (P <0.01). Moreover, the local injection of lidocaine-diluted BTXA
had positive effects on upper limb spasticity at 1d after treatment (P < 0.01), but saline-diluted BTXA had nega-
tive effects on elbow spasticity (P < 0.05). The scores of MAS, FMA and MBI showed significant difference be-
tween two groups at 12 weeks after treatment (P < 0.05). The pain score VAS during the injections was signifi-
cantly lower in the treatment group (43.33+15.99) than in control group (67.40+16.22) (P <0.01).

Conclusion: BTXA diluted in lidocaine caused significantly less pain than BTXA diluted in saline, and it was
effective and safe in treating spasticity. Moreover, the outcomes showed it was helpful for rapidly reducing
muscle spasticity of upper limb and improving motor function and ADL ability in stroke patients. Therefore, li-
docaine-diluted BTXA may be preferable for treating spasticity of upper limb in stroke patients.
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