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[ Abstract] Objective To compare the comparative study for therapeutic effect on lower limb muscle spasm after
stroke between local injection of botulinum toxin A and alcohol. Methods A total of 128 patients with lower limb muscle
spasm after stroke were selected in Tongren Rehabilitation Hospital of Wuxi from July 2014 to July 2017, and they were
divided into control group and observation group according to random number table, each of 64 cases. Based on conventional
medical treatment and electric needle stimulation treatment, patients in control group received local injection of alcohol, while
patients in observation group received local injection of botulinum toxin A. Before injection, 2 weeks, 4 weeks and 8 weeks
after injection, modified Ashworth scale ( MAS ) was used to evaluate the muscular tension, motor function was evaluated by
measuring elapsed time for standing up and 3—meter walking, elapsed time for 10-meter walking, modified Barthel index ( MBI )
was used to evaluate the activities of daily living abilities, and incidence of adverse reactions was observed during treatment.
Results  No statistically significant differences of MAS score was found between the two groups before injection or 2 weeks after
injection ( P>0.05) , while MAS score in observation group was statistically significantly lower than that in control group 4

weeks and 8 weeks after injection, respectively ( P<0.05) .No statistically significant differences of elapsed time for standing
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up and 3-meter walking, or elapsed time for 10—-meter walking was found between the two groups before injection, 2 weeks or

4 weeks after injection ( P>0.05) , while elapsed time for standing up and 3—meter walking, and elapsed time for 10-meter

walking in observation group were statistically significantly shorter than those in control group 8 weeks after treatment ( P<0.05 ) .

No statistically significant differences of MBI score was found between the two groups before injection ( P>0.05) , while MBI

score in observation group was statistically significantly higher than that in control group 2 weeks, 4 weeks and 8 weeks after

injection, respectively ( P<0.05) . No one in the two groups occurred obvious adverse reactions during treatment. Conclusion

Compared with local injection of alcohol, local injection of botulinum toxin A can more effectively reduce the lower limb

muscular tension, improve the motor function and activities of daily living abilities, with relatively high safety.
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Table 1 Comparison of MAS score between the two groups before and after
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