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Clinical Analysis of Botulinus Toxin A for Hemifacial Spasm
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ABSTRACT Objective: To obsewe the effect of Botulinum Toxin A (BI'A) on the hemifacial spasm (HFS) patients with spasm, anxi-
ety and depression symptoms. Methods: 58 patients with hemifacial spasm were treated with BI'A. The degree of spasm alleviations and the

HAMA and HAMD of patients were assessed before and after treatment. Results; BTA can alleviate the spasm of all the patients. Two weeks af-

ter treatment, the grades of HAMA and HAMD greatly decreased with statistic significance (P<Z 0. 0). Conclusion; BTA injected locally can

telieve the patients with HES from spasn, anxiety and depression and improve their living quality.

Key words; Botulinus Toxin A (BTA); Hemifacial spasm; Depression; Anxiety

0 THT UL 2800 SR R PEILTK 77 B, 9 TR A B g, 2 32
RNV PSR BRI [ 03 28 MR, W R %
TR KSR AN R AR N E, R 1R AT I, W BB R R Mt
2%, JERT 5] L ThAE I R 128, 4h B B O R A ORIR KB
M. JEEE S A B # 5 R Botulinum Toxin A, BTX—A) J7 2K
2, YLk gt R R,

1 TR R ITE
1.1 — g%k

ERRARE I R WU ZE 8 58 1 CA2 N 30 1,
A28 ). Hor Bk 21 4, 2otk 37 ), 4RI 18— 69 &, SRR
3AHA—20 . TR B E BT R R A R GSUE N RHE
I, 949 B 473k CT B MRI & &30 =, 21 B8 0 i~ 5 7
SRR 1 K, R R R R AL A E FE
Jis BONAS G YT 5 5
1.2 Jik

JEFH A 22 0 AR ) R TS SR AL 0 A B B,
PTG LAAR 22 5 K B 5 F KRR i 2. 50700 1ml, B 1% 75 22
HBEAFNAFAT R 1 sz EH, A ml 5 T
e A7 s 3 £ 0.5 ~ 0. 8em S5 24, 405 2.5U, R EN17.5
~30U. HR4E LR 22 AR B HEAT AR TR YT

PEHZ WA BIEA970—), &, | RB T B, Wit FIiREI,
W7 1A R MZHEE. E— mail: zphgl @163, com;

Tel; 13761174809

G H 9. 2006— 04— 06 $252 H #: 2006—04—26)

1.3 J7 R0 E bRk
1.3.1  SEZEFREEHIE, # Shor [FIHR G K% TR0 UL 92 25 3 2 43 0 A
MEFEATHIE . 0% ToUEas; T 2. AMER R o1 kb 518 £,
I 2%; %% 2, MRS LR s, Toohae behg; 1I2L. R, HE
2R, B Th e BEAY; V4R, B A, M R 2R FITh Rel g, fRAR
ZN, e TAE AT AR T, %, W EmI— IV
P& 0 HONTE A b I — V& NT — 112 N 522
fifs B IVELPE N I N o G2 .
1.3.2 ERME. PEGERER HAMA). X 48 &% 17
PEAE, 45 14 ANTH, K 0—4 4915 80 5. 874
Al REE FRE, HIL 14 Y B B R, I 21 /B W BARE
It 29 43 M AR . U W0 AT R R (HAMD) . X A3 8
HEAT VRSB, B48 24 T, KF4> KA 0—4 451 5 400%4r 5. /b
T 8 A TLAA, I 20 4 AR BB b RE A AR, B 35 4 R
DAL,

Sof BT AR TEVRIT AT SR IT S 1 AL 2 RO T R
58 1 HAMA . HAMD & %158,
1.4 SiitsibE

KA Ridit A6 56,

2 4

2.1 7R

58 (T ILJ3= 28 2R3 35 T i S e 4h & 3d o 2R AER T 4Bk
. 3—S5dIMIM . PRI N 4. 5d. 58 TR 22
H, SEAELEMR 52 51(89. 66% ), W L% fift 4 1 (6.9%). T 4 L%
filt 2491 (3.45%).



BUR A=Y PR 0t

Progress in Modern Biomedicine

2006 Vol.6 No.4 ~° 45 °

2.2 % HAMA WF/r N |
F 1 RITHIE HAMA 341510
Table 1 HAMA Scores before and after Treatment
oA e £ I8 1 A A ) A e E AR

<7 813 4—20 21—28 =29 P
1RIT AT 0 0 8 9 41
WITEIE 0 2 7 17 2 >0.01
2/ 1 14 19 16 8 <<0.01

GOt IR ET S5 RIT R 1 A RIS I 4 e E
TR ZR(PE>0.0D, T FERIT J5 2 I IEE % KSE 56
JTHTE B A G R (P 0. 0D,

B HAMD PP Ik 2

F 2 IRYTHIJS HAMD ¥4 45 2%
Table 2 HAMD Scores before and after Treatment

TAE P EEAAL AR p
YRIT T 12 20 26
WIThE 1) 14 28 16 = 0.0l
2 4 21 27 10 <0.01

TERITRISRIT S LA, IAE B L R 83 A
TEVRIT G 2 JA, HAITE % 0B S VAT RTEES P<< 0. 01 H 4 ik
2.4 FEIfEA

7E S8 9l f g vh, A BUPNRE BE R TE TR )G 4 6 LA R
SR, Her AR G R 3 2 B, RIS A R4 1 ALE ) 1
Bl ¥ THITfE 3—4 FIARIKRE. &R EHL LR NK
ORI
3 e

TR MR VLE 20 SRR ML 5K 70 g, AN B, =R
TN 11/ 1000 000 4. [ 5h2 5 36 HEAT 1 AR BE 22 VR4
WA BTX—A T HNUEZE R 24 20 Y. BIX—A &—#
REMA TR, AT TR LN 150< 103 /& 19 FhE SR A
MR —E AR Oy —ERAN R ERAASHEE
BRAE A T I R M A A AL, FiZE R N R EER
A BELIT 2 T R 1) 45 25 7 A 3 PERR G 3 5 ) 7B JR i LI o
B T 5 0 2 B2 Sk I NE B RE 5% il BTS2 AR 45 A 5l K I [R]
(RIPIL PR A Bt 44 P, AT 2 it VLI 25181 ATt 58 49 i JULoe
25 (B IR TT SOR 2 AR BRI, — IRIEST Rk S 4 2 E 89.
66%, BHRZMR 6.9%0, TATM 3.45%, T4 G KRBT 8R
MR, BT RAERIR B R E #T R AT K. 7R VR IT R,

TE R 205 R AT S A, XA TR AT O RAE — BOAS

Xof IR [T Lo v 5, ARSI PR G T e 60 PR G A0, 1 A8 I Ly

St R, BLIRCD TR IR TR AN R RO
T AL 2 s PR S B ARG 4 4 — (i s L 1A A 1B 2 g

DNRFAE, AT PRI 5T B TR N E, A S5 TE DF T TSR N R

THULE 28 B 2 AR 7T S0, (HE T DA 514 2 B0 B8 Th Ak

WS, Scheidt CE %817 AR LIS LA T L9 28 FB o A4 26 Vo

LTI O s 2 SN = 2 5 B s o X S (B R N =

1, ERAE Bk BOAR I W] DU, (H RS RS Ak i, WoR

BT B BB R R R M 2R, Y I AR 4 S A

Fr, T OR EH IERAS TR RIS R 4T BIX— A

JR T UEZESLZIA g, I R 4.5 R, 9T 1 A5,

HAMA.HAMD P93 B 76 Gitt 522 53 (H4E 2 J Ja 3 A A&

15 45 W) 2 B I%. HAMALHAMD 173 53677 B LB 3% 72 57

RZ0.01, 3 B E NG04 5.0 PR STH ROPETE B, ARG B

FER .
gi b, REES A A RETR T HIEEZ 2T

R TRTAE 2y A7, i) TR 2 Ak BT AR UL DAY 28 A SR (A A £

RS, TR 8 RS R, AT R 9T 5.

Z % LWk

[1]  Scott AB, Kennedy RA, Stubbs HA. Botulinum A toxic injection as a-
treatment for blepharespasm[ J] . Arch Ophthalmol, 1985, 103:347— 330

[3 Cohen DA, Savimo P, Stern MB, et al. Botulinum injection therapy for
blepharospasm: a review and report of 75 patients[ J| . Chn Neurophar-
macol, 1986, 9:415

[3 Albett W, Kim BSJ. Managanent of hemifacial spasm with botulimum A
toxin In: Jankovic ), Halkit M, eds. Therapy of botulimim toxin[ M] .
New Yorks Marrel Dekkes 1994: 353— 359

[4 NagataS, MatsushimaT, Fujii K, Fukui M, Kuromatsu C. Hemifacial
spasm due to umox aneurysm, or arteriovenous malformation[ J] . Surg
Neurol, 1992 Sep; 38(3):204— 209

[5] WH Jost and A Kohl. Botulimm tbxin: evidence—based medicine crite-
ria in blepharospam and hemifacial spasm[ J] . Neurol Apil 1, 2001;
248 Suppl 1:21— 4

[ Schaniz EJ, Jonsos EA. Properties and use of botulinum toxin and other
mi crotoxins in medicine[ J] . Microbiol Reviews, 1992, 56: 80

[7]  Scheidt C E, Schuller B, Rayki, G et al. Relative absence of psy-
chopathology in benign essential blepharospasm and hemifacial spasm
[J] . Neurology, 1996,47(1): 43— 45

[8]  Fahn S, Marsden CD, Delong MR. Advances in neurology. Dystonia
[ J] . Philadelphia: Lippincott— Raven, 1998: 152—176

[9 William G, Bradley JR. MR of the brain stem. A practical appoach
[J]. Radioloy, 191, 179: 319



