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[ Abstract] Objective  To observe the clinical efficacy and safety of local injection of botulinum toxin A
(BTX-A) combined with infrared polarized light for patients with chronic migraine (CM). Methods Ninety-one
patients with CM were randomly divided into 4 groups. Group A served as the control group in which Nimodipine was
used to treat CM (n=22) ; in group B infrared polarized light was used to irradiate the area of the CM for 50 to 60 d
(n=22); in group C subcutaneous injections of BTX-A were used (n =24) ; and in group D infrared polarized light
irradiation of the affected area was combined with subcutaneous injections of BTX-A (n =23). The onset of head-
aches, their severity, quality of life, as well as side effects were recorded using the migraine disability assessment
scale (MIDAS) and the short form of the medical outcomes study form (MOS-SF). The results obtained before and
after 6 months of treatment were compared. Results Both of MIDAS and MOS-SF assessment showed significant
differences before treatment and after 1, 3 and 6 months of treatment in all groups. After 1, 3 and 6 months of treat-
ment, the MIDSA and MOS-SF results revealed statistically significant differences between groups A and D, as well
as between groups B and C. Conclusion BTX-A injection combined with infrared polarized light exerts significant
therapeutic effects on CM with few side effects.
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