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Abstract

Objective: To investigate the effect of botulinum toxin type A (BTX-A) combined with repetitive transcranial
magnetic stimulation (rTMS) on spasticity of lower limbs in stroke patients.

Method: The stroke patients with spasticity of lower limbs were divided into four groups (n=20): conventional
rehabilitation group (group A), conventional rehabilitation + BTX-A injection group (group B), conventional re-
habilitation + rTMS group (group C), conventional rehabilitation + BTX-A injection + rTMS group (group D).
Muscle tone, motor function and activities of daily living (ADL) were evaluated at 4 weeks, 8 weeks and 12

weeks after treatment.
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Result: (DMuscle tone: After 4 weeks treatment, muscle tone for all groups decreased comparing with those be-

fore treatment (P <0.05). After 8 weeks, the muscle tone in group A increased again, while no change in

group B, C and D. At 12 weeks, the muscle tone in group A increased further. At the same time, the muscle

tone in group B also exhibited a gradually increasing tendency, while no change in group C and D. The mus-

cle tone in group D was lower than that of the other three groups. @Motor function and ADL: Motor func-

tion and ADL were ameliorated at 4 weeks after treatment in all groups (P <0.05). After 8§ weeks, in group

A, the motor function and MBI decreased with no change in group B, C and D, which was similar to the

changes of muscle tone. After 12 weeks, the motor function and MBI increase further for group D.

Conclusion: These data support that BTX-A combined with rTMS has long-term efficacy for motor function

amelioration and the improvement of ADL for stroke patients.
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