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Comparison of clinical effects of multipoint injection and nonmultipoint
injection of Botulinum Toxin type A in children with spastic cerebral palsy

LI Hongbo, WEI Songtao, MA Bingxiang
Department of Pediatrics, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000,
China

Abstract: Objective To explore the clinical effects of multipoint injection and nonmultipoint injection of Botulinum Toxin type A
in children with spastic cerebral palsy. Methods 118 children with spastic cerebral palsy were enrolled in our hospital from March
2013 to March 2016, and were randomly divided into two groups (n = 59). The control group was treated with nonmultipoint
injection of Botulinum Toxin type A, the observation group using multipoint injection of Botulinum Toxin type A. The improved
Ashworth score, CSS score, and GMFM score were compared between the two groups before treatment, 1 month after treatment, 3
months after treatment, 6 months of treatment, and 12 months of treatment. Results The improved Ashworth scores of the two
groups were significantly lower (P < 0.05), there was significant difference between the two groups after 12 months of treatment. The
scores of CSS in the two groups were significantly decreased (P < 0.05), but there was no significant difference between the two
groups. The scores of GMFM in both groups were significantly increased (P < 0.05), but there was no significant difference between
the two groups. Conclusion Multipoint injection and nonmultipoint injection of Botulinum Toxin type A on children with spastic
cerebral palsy have significant clinical treatment effect, Ashworth scores of multipoint injection is better then nonmultipoint
injection, can effectively alleviate the degree of limb spasm in children to improve the ability to exercise.
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Table 1 Comparison on improved Ashworth scores before and after treatment betweentwo groups (x +s)

% B Ashworth ¥4

| T

BITHT WwWIT 14 H WWIr 34 H YBIT 6 ™ H VIT 12 M A
pagic) 59 3.25+1.18 2.95+0.97" 2.13+0.85" 1.85+0.64" 1.80+0.71"
P 23 59 3.2441.09 2.98+0.94" 2.15+0.79" 1.82+0.61% 1.1240.66""

SRIMEIT T "P<<0.05; SXTE4DAT FRIMILE: *P<0.05

"P<0.05 vs ame group before treatment; P < 0.05 vs control group after treatment
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R2 WERITREIE CSSIEAXFEL (x+5)

Table 2 Comparison on CSS scores before and after treatment between two groups(x £s)

. CSS P4
2 n/#l A e 1 SN NN v N
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pagic) 59 11.23+0.75 9.03+0.45" 8.76+0.32" 8.25+0.43" 7.98+0.52"
W %2 59 11.89+0.42 9.28+0.37" 8.83+0.41" 8.17+0.53" 7.89+0.51"

SRALAITRTE:  *P<0.05

#P < 0.05vs same group before treatment

%3 MURITHEIE GMFM iS5 3ftE (X +s)

Table3 Comparison on GMFM scores before and after treatment between two groups (x +s)
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Wi %2 59 46.2343.17 54.13+4.07" 67.35+5.74" 79.12+4.25" 83.17+4.15"

5B *P<<0.05

P < 0.05vs same group before treatment
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