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Application of MT value in ultrasound—guided botulinum toxin type A injection for lower extremity spasm in el-
derly patients with stroke CHENG Yi, WANG Fei, XU Yan.Department of Rehabilitation Medicine, The First Hospi-
tal of Huzhou, Huzhou 313000, China.

[Abstract] Objective To observe the application of MT value in botulinum toxin type A injection under the guidance of
ultrasound in the treatment of lower extremity spasm in elderly patients with stroke. Methods A total of 36 inpatients who
met the inclusion criteria for stroke were selected.They were randomly divided into treatment group and control group with 18
cases in each.The muscle thickness (MT) of the lower limbs of the treatment group was recorded with guiding of ultrasound.
The MT values of the selected target muscles of the affected side and the healthy side were compared which as a reference for
the reasonable increase or decrease of total botulinum toxin injection.In the control group, intramuscular injection volume and
points were determined only according to the spasm situation and routine.The MAS score and the fastest walking time of 10
meters were compared between the two groups before and after treatment. Results The MAS of the lower extremity flexor in
treatment group was significantly lower than that of the control group at 4 weeks and 12 weeks after injection (=—10.30,
-16.85,P<<0.05).Two weeks and four weeks after injection, the fastest walking time of 10 meters in the control group was not
significantly improved(=—2.56, —2.34,P>0.05), while 12 weeks after injection, the 10 meters walking time was significantly
improved (t=—11.87,P<<0.05).The fastest walking time of 10 meters in the treatment group at 2 weeks after injection showed
no significant change compared with that before injection (=-2.07, P>0.05), while it was significantly improved at 4 weeks
and 12 weeks after injection (t=-7.91,-21.91, P<0.05), 10 meters walking time was significantly prolonger in the treatment
group at 4 weeks and 12 weeks after injection compared with the control group (=—8.75,-3.78, P<<0.05). Conclusion MT

value has a certain effect on improving the efficacy of ultrasound—guided botulinum toxin type A injection in the treatment of

lower extremity spasm in elderly patients with stroke.
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