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Abstract

Objective: To evaluate the effect of botulinum toxin A on ankle clonus and mobility of the lower extremity in
subjects with stroke.

Method: In a randomized controlled trial, 43 subjects with stroke were randomly assigned into 2 groups: treat-
ment group(n=22) and control group(n=21). The regular treatments applied to both of the two groups were the
same. The treatment group were treated with 400 units (U) of botulinum toxin type A injection into the gas-
trocnemius, soleus and posterior tibial muscle with the guidance of ultrasound, while the control group were
treated with baclofen 10mg tid. Measurements including the clonus score of ankle, gait speed, stride length of
both lower extremities, the ratio of stride length of the non paretic extremity to the paretic extremity, and per-
centage of stride duration of each lower extremity were recorded before injection and 2 weeks after.

Result: Before treatment, there were no significant differences between the two groups for general data and
the baseline of measurements. After two weeks treatment, the clonus score of ankle, gait speed, stride length
of both lower extremities, the ratio of stride length of the non paretic extremity to the paretic extremity, and
percentage of stride duration of the paretic extremity of the treatment group were improved. The differences of
each measurements between the two groups were significant(P<0.05).

Conclusion: Compared to baclofen, Botulinum toxin A could relieve ankle clonus after a short period, so as to
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improve the gait speed and quality in stroke patients.
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