B 5 A 255 2020 4 12 1143 42 455 121 Chin J Phys Med Rehabil, December 2020, Vol. 42, No.12 1113 -
AETE R 5

AL A 4 AT I 0 0 L 0

N BCEZER) Meta 3 Bt

&' XA OIW

'REFILEENERELEFARBR M 310051; I K FEFRMEIRL L ER

BABEFA A 310016; "H R EARFHES —ERELEFH, &% 210019
@BAE4EH . M, Email ; wangtong60621@ 163.com

[ZE] B R Meta 28 HTIFM A B P13 82 2 ( BoNT-A) ¥4 7 i 4 b 5 A1 475 14 I 451405 ( TBI) Ji5
TR R 2, FiE KR PubMed , EBSCO host, OVID Medline, UL 2 Web of Science 25 %%
P PE N T 25 2019 4F 1 H i BoNT-A 387 Bl A< Hh A TBIJ& T B 28 (9 B AL BRI SG  X4F & 40 AR
HERY, R Stata 15.0 MUK FN RevMan5. 3 MUK AR HEAT Meta 43 M7, R IR A 7 THF 5T, i 2 b A
TBI f 3k 1334 il . MetaZM 745 5 7R, 57 BoNT-A 45 4 .8 12 J8 /5, BoNT-A ZH 3K 7 B ie 32 1 i 2
TR, FH G5 L (P<0.05) , BoNT-A 4VESEE 4 A5, F 3 BTS00 100K 35 A 1 208
TXHEA, 22 3G G % L (P<0.05) o 2 HEA KRN A AR Fugl-Meyer ¥ 43, 4 17 3 5 A4 47 15
BN LR, RS FE L (P>0.05) , 18 ATPNESEE AR ENZ B TBI B E 1Y
T B AS AR | H 2 b i T,

[R$iF] ARRNBEHE; BEE; TH; Meta 20Hr

DOI ; 10.3760/ cma.j.issn.0254-1424.2020.12.015

The efficacy and safety of using botulinum toxin type A in treating spasticity resulting from stroke or trau-
matic brain injury: A systematic review with meta-analysis
Dong Yan', Wu Tao®, Wang Tong’
! Department of Rehabilitation Medicine, Hangzhou Hospital of the Zhejiang Armed Police Force, Hangzhou 310051,
China; *Department of Rehabilitation Medicine, Sir Run Run Shaw Hospital, College of Medicine , Hangzhou 310016,
China; *Department of Rehabilitation Medicine, The First Affiliated Hospital of Nanjing Medical University, Nanjing
210029, China
Corresponding author. Wang Tong, Email: wangtong60621@ 163.com

[ Abstract] Objective To evaluate the efficacy and safety of using botulinum toxin type A ( BoNT-A) in
treating lower limb spasticity resulting from a stroke or traumatic brain injury (TMI). Methods Reports of random-
ized and controlled trials of the effectiveness of BoNT-A treatment for lower limb spasticity resulting from stroke or
TMI published before January 2019 were collected from the PubMed, EBSCO host, OVID Medline and Web of Sci-
ence databases. Results Seven studies with 1334 participants were found. Meta-analysis showed that a significant
decrease in muscle tone was observed at the 4th, 8th and 12th weeks after BONT-A injection compared to placebo in-
jection. At the 4th week after the injection, active ankle dorsiflexion was also significantly improved. No significant
differences were observed in the rate of adverse events, the average Fugl-Meyer scores, walking pace or walking dis-
tance between the two groups. Conclusion BoNT-A injections can safely and effectively improve lower limb spastic-
ity after stroke or traumatic brain injury.
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THREF AL, WA IR 5 WILA R o7 75 224 FH H )
PSR B T5 5, BOZWF 5 R AT IR S WL 7
ST, PR 2 X8 3 B — o 5 R] gkt A i ey 0] o
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fli, Pittock 25" 19 BF 5% 45 K & B, 13 4 BoNT - A J5

R PASCHIEA IR

WISy BF5T R FACE SPIAERE () WRERFRME 51504 A e
RfEH BF R () (B B & FARU)Y ik eI PEERT
Burbaud %5 RCT Xz Al 23 51.3 16 17 23.54A Dysport1000  JULHLI&I MAS, FMA, 17 3 Lk 5 4,
1996''4] s i JE BRI A ) 12 3
Pittock % RCT fijiZth 234 55.5 147 87 3.34F Dysport500, FETFEN MAS,FMA,ROM, # K4k 44,
200316 1000, 1500 e s ik 8,12 8
BHNHBEEREE
Ryuji % RCT  JAsrh 120 62.4 9% 24 7624H  Botox300 JIGERES MAS, 47 B, BF JHEE 5 1,
2010017 KREMBHEINNNG 4,6,8, 12
WG Ji
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7 : BEMLT AR5 (randomized controlled trial ,RCT) ; B B Ashworth 732% ( modified Ashworth scale, MAS) ; Fugl-Meyer ¥4 ( fugl-meyer Assessment,
FMA) ; K15 1% 3175 Bl ( range of motion, ROM) ;36 1 fiif 5 A 1 5 #2742 ( 36-Ttem short form health survey , SF-36) ; R o4 il i 5 % ( European quality
of life-5 dimensions , EQ-5D) ; IIfi AR¥ 72 & 7 2% ( clinical global impression, CGI) ; H ARk A 2 ( goal attainment scale, GAS)
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