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Abstract

Objective: To compare the efficacy of intra-articular injection of botulinum toxin type A (BTA) or steroid on
post-stroke shoulder pain (PSSP).

Method: Forty-six patients with PSSP were randomly divided into treatment group and control group. BTA
and steroid were injected in the glenohumeral joints under echographic guidance for all patients. BTA and lido-
caine were injected for treatment group while triamcinolone acetonide and lidocaine for control group. We as-
sessed the patients for 4 times - before treatment, after treatment immediately, 1 and 4 weeks after treatment.
The evaluation methods included visual analogue score (VAS), Fugl-Meyer upper-extremity score and passive
range of motion (ROM) of shoulder flexion, abduction and external rotation.

Result: Immediately after treatment and 1 week later, VAS of two groups were significantly lower than those
before treatment (P < 0.05), and after 4 weeks the scores for treatment group were still lower than those before
treatment (P < 0.05) , while there was no significant difference in the control group. There were no changes in

two groups for Fugl-Meyer upper-extremity scores immediately after treatment and 1 week later, but the scores
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increased significantly after 4 weeks in two groups (P < 0.05). The ROM of external rotation in two groups im-
proved significantly after treatment immediately (P <0.05), and after 4 weeks ROM of the treatment group
were still better than that of pre-treatment (P <0.05), while there was no significant difference between pre-
treatment and 1 week later in the control group. 1 week after treatment, ROM of flexion significantly im-
proved in the control group (P <0.05). 4 weeks after treatment, the ROM of flexion of control group returned
to the pre-treatment level, while the ROM of flexion of treatment group was better than that of pre-treatment
(P <0.05). There was no significant improvement in abduction of two groups.

Conclusion: BTA intra-articular injection reduced pain severity and improved shoulder ROM, possibly with bet-
ter efficacy than triamcinolone acetonide for patients with PSSP.

Author's address Department of Rehabilitation Medicine, The Affiliated Hospital of Qingdao University, Qing-
dao, 266003
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