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Abstract

Objective: To observe the efficacy and safety of botulinum toxin type A (BTX-A) injection combined with ex-
tracorporeal shock wave therapy (ESWT) in the treatment of lower limb muscle spasm after stroke.

Method: A total of 60 stroke patients associated with lower extremity muscle spasms (triceps spasm) were en-
rolled in this study, and were randomly divided into routine treatment group, routine treatment+BTX-A treat-
ment group and routine treatment+BTX-A+ESWT treatment group, with 20 patients in each group. The routine
treatment group (group A) was given various conventional methods of rehabilitation training(l times a day, 6
times a week, a total of 4 weeks of treatment), conventional treatment +BTX-A group (group B) the patients

were given conventional rehabilitation treatment and BTX-A injection on muscle and leg cramps as well, rou-

DOI:10.3969/.issn.1001-1242.2017.07.008
I H « E R E PR AR H (2013DFA32610) 5 EI5 A SR FHARL 401 H (81271450 ) ; BEPU 4 H PrA7E 5 2830 H (2015KW-035)

1

55 DU A A IR P R R B, R PE IS 22, 7100325 2 EIAAEE

FEFTRIA AT, Lo, FIREE; Woks H#:2016-11-17

www.rehabi.com.cn

773



Chinese Journal of Rehabilitation Medicine, Jul. 2017, Vol. 32, No.7

tine treatment +BTX-A +ESWT group (group C) were given routine rehabilitation therapy, local injection of
BTX-A and triceps EWST treatment(1 times a week for 4 weeks). Muscle tension, function of movement in
lower limb and activity of daily life (ADL) were assessed at the 1% week, 4" week and 16st week after treat-
ment.

Result: (DAfter 1 week of treatment, group A and B had no obvious changes, while the degree of muscle ten-
sion in groups C decreased significantly (P<0.05). After 4 weeks, muscle tension of all three groups decreased
(P<0.05). Group B and group C had better results than group A (P<0.05). After 16 weeks follow-up, three
groups of muscle tension all increased, but the muscle tension in group B and group C is still lower than the
other two groups (P<0.05), and group C is better than group B (P<0.05).2After 1 weeks of treatment, func-
tion of movement and activity of daily life in the three groups had no obvious improvement. After 4 weeks
of treatment, function of movement and activity of daily life in three groups were improved (P<0.05) with
more significant improvement in group B and group C (P<0.05) . After 16 weeks of treatment, function of
movement and activity of daily life in all three groups decreased, but group B and group C is still better than
group A (P<0.05).

Conclusion: Botulinum toxin type A combined with extracorporeal shock wave therapy had rapid and more last-

ing effects on spasticity of lower limbs in stroke patients. It can effectively improve the patient's motor func-

tion and activity of daily life, and decrease the limb spasm after stroke.
Author's address Xijing Hospital,the Fourth Military Medical University, Xi'an, Shanxi, 710032
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