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[ Abstract] Objective To observe the clinical efficacy and safety of pericranial intramuscular administration
(PIA) of botulinum toxin A ( BTXA) in patients with tension type headache (TTH). Methods
tients with TTH were treated with PIA of BTXA. The frequency, duration and severity of TTH, medication usage of

Thirty-one pa-

painkiller as well as side effects in patients with TTH were recorded by the use of questionnaire, and were compared
Results
severity of TTH in patients at 1 month after treatment of PIA of BTXA were reduced significantly( P <0.01) ,and so

before and 3 months after treatment. Compared with those before treatment, the frequency, duration and

were the frequency of medication usage of painkiller and the side effects(P <0.01). The therapeutic effects could

last for at least 3 months. Conclusion PIA of BTXA, which should be studied further, has therapeutic effects on

TTH with few side effects.
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