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Observation of the recent clinical therapeutic effect of botulinum toxin A type for injection on hepatolenticular degeneration
patients with serious torsion spasm

Hu Jiyuan, Wang xun, Li Kai, et al _

The Affiliated Hospital, Institute of Neurology, Anhui College of TCM, Hefei 230061, China

[ Abstract] Objective To evaluate the clinical therapeutic effect of Botulinum Toxin A Type for Injection on hepatolenticular degen-

eration patients with serious torsion spasm. Methods  For HLD patients with serious torsion spasm and unsatisfactory effects of oral therapy,

we gave multi ~ point and multi — layer deep injection to muscle bellies of torsion spasm limbs with Botulinum Toxin A Type for Injection

based on decopper therapy. Degrees of torsion spasm were evaluated by Ashworth scale before and after treatment. Results The score by
Ashworth scale was 3.56 £0. 50 before treatment and 2. 06 £0. 76 after treatment. These patients with serious torsion spasm were magnifi-
cently improved after treatment(P < 0.01). After therapy, 18 cases acquired significant effect(56.25% ), 14 patients’conditions were im-
proved(43.75% ). For these patients, 6 cases occurred temporary mild amyasthenia with limbs by injection and only 1 cases occurred ap-
opsychia after injection. Conclusion The results showed that Botulinum Toxin AType for Injection has advantages of simple operation, sig-
nificant regulatory effect and few adverse reactions, and it can greatly reduced the pain for HLD patients with serious torsion spasm.
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