AR E S SRR E 245 2013 4E 2 4535 54552 ] Chin J Phys Med Rehabil, February 2013, Vol.35, No.2 + 119 -

A BRI B wE RN R AR pl 2 F
HMIZEATHE ST HYSZ Wi

Rk RmA FHEFE

[# ZE] BH#HM HPDMR=LIUSH A BRI EEREER (BTX-A) T XA B F R4 F AT RE
TR, Fik e 20 BRSO AR R 4R R BB ANAYT J s AR TR 43 ST A R B
R 10 B, PP BB IR N 4 BT USRI 25 U5 H LR E6RTT s AR B IRYT T, S0
ZAAE R T | S N2 H 0N R B M LA LG H 40 L BTX-A VESHA YT, M50 & 300 TU, BTX-A T4 HkfT 1
W, VEEEET B ZAT F A 4 P 2 B 2 Ashworth T2 32 WLBK 7, 257 254700 F0 10 m A B AT
MR B E ALATRE ST TG ir b, R OIRITRT, ST AT B IR 2 F O Ik i 40 31
J(387.8 £48.7) wV M1(375.6 £56.6) wV,2 LHEY /M {E53 M0 (31.4 £5.6) % F1(28.6 £5.4) % ,2 #[a] %
ST X (P >0.05) s LR A B FIGIT 2 R MR F 3 I iE A F/M (8 2536 7 5 W1 5 [ 1%
(P<0.05), Xt B N (P >0.05) ;3697 2 UG ANGYT 4 JUS 2 g iE R s [a) o i) b g, 22 A et
RN (P<0.05), QIRIT AT, LI 4L 5 X A 4 B 3 /R = Sk UK J1 985 43 300 R (3. 76 £ 0. 67) 43 Fil
(3.86+0.54) 7 2 HAIZEF LI E X (P>0.05) ;3897 4 )G, SLH 4 84 /N =3k LILEK F13F 40
(1.87 +0.87) 43, BAITATIA W T RE(P <0.05) , M XT FRLH £ /NBE =Sk DLILEK F79F-43 4 (3. 36 £0. 87 ) 43, 3¢
JRITHINEA TRE(P >0.05) {H 2 21 ] R ) 5 o4, 252 A ST (P <0.05) , IRYFHI, S50 4 Fnxd
HRZH Y TUG P 18] 3 531 4 (45.6 £7.5) s FI(46.4 £8.9)s,2 4L 10 m A i 254700 3w 18] 5359
(44.6 £8.4)sMM(43.8 9. 1) s, HMER TG X (P >0.05) ;7097 4 FJG , LA HEH 1 TUG 1 10 m
B AT IR R 20508 (24. 1 £10.3) s F1(24.5 £9.8) s, BAAYTRIT A G/ (P <0.05) |, i X} R 4H )i A B
B(P>0.05) ;1697 4 G, 5240 B30 TUG 110 m A d1 447 IR 1] 55 %6 WA 26 [R] if ) 5 LA, 2 R A &
B (P<0.05), &6 TR E S N FHE (BTX) n] LM NG 8617 Bz sh i 2o F ki,
BTX yE4T45 & B U ZRiay7 vl LA B4 m e A1 1ie

[kiR] mEdHEE;, e, Bireed; NaE

Effects of botulinum toxin type A on the F-wave of the tibial nerve and the walking ability of stroke patients
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[ Abstract] Objective To explore the effects of botulinum toxin type A (BTX-A) on the F-waves of the tibial
nerve and the walking ability of stroke patients. Methods Twenty stroke patients with spastic hemiplegia of a lower
limb were randomly divided into experimental and control groups with 10 patients in each group. All received four weeks
of conventional rehabilitation, including walking training, balance training and muscle strength training. In the experi-
mental group, a total of 300 TU of BTX-A was injected into the gastrocnemius (200 IU) and soleus muscles (100 TU)
before the start of routine rehabilitation, guided by using the electrical stimulation. Muscle tone was assessed using the
modified Ashworth scale (MAS). Walking ability was assessed with the timed up and go test (TUGT) and a 10 m free
walking test. F-wave parameters were recorded in the tibial nerve before, two weeks and four weeks after the injection.
Results In the experimental group there was a significant difference in F-wave amplitude between those recorded be-
fore treatment and after two weeks of treatment. The control group showed no statistically significant difference. In ex-
perimental group there was also a statistically significant difference in triceps muscle tension before and after treatment
which was not observed in the control group. Walking ability improved significantly in both groups. Conclusions Lo-
cal injection of BTX-A into the lower limbs can reduce the F-wave amplitudes of spinal cord motor neurons. BTX-A in-
jection combined with rehabilitation training can significantly improve the walking ability of stroke patients.
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