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Effect of botulinum toxin type A injection in treatment of scapulalgia after stroke WU Dengchong, CHEN Bing,
ZHANG Yuan, et al. Department of Rehabilitation, Wenzhou Hospital of Traditional Chinese Medicine, Wenzhou 325000,
China

[Abstract] Objective To investigate the efficacy of botulinum toxin type A injection in treatment of scapulalgia after stroke.
Methods A total of 40 patients with stroke were randomized into two groups. The experimental group was treated with
botulinum toxin type A injection combined with exercise therapy, while the control group only received exercise therapy. The
course of two group were 4 weeks. Before treatment and one week, two weeks and four weeks after treatment, patients’
shoulder mobility and VAS score were evaluated and compared between two groups. Results  One week, two weeks and four
weeksafter treatment, the VAS scores of the experimental group and the control group were significantly lower than before the
treatment (¢ = 2.57, 6.57, 438, 9.16, 3.74, 6.27 ,P<<0.05). Before treatment and one week , two weeks after treatment ,
the differences in VAS score betweenthe experimental group and control group were not statistically significant (1= 5.17,
7.04, 2.20 ,P>0.05), while the difference in the VAS score at 4 weeks after treatment was statistically significant (1= 5.29,
P<0.05).There were statistically significant differences in buckling and extorsion ROM of experimental group before and
after the treatment (F=46.53, 19.49 , P<<0.05)except forabduction ROM (F=3.96, P>0.05). The extorsion ROM scores of
the experimental group at one week , two weeks and four weeks after treatment were significantly higher than before the
treatment (1=4.84, 6.24, P<<0.05). The buckling ROM score of the experimental group at four weeks after treatment was
significantly higher than before the treatment (1=5.84, P<<0.05).Four weeks after treatment, the buckling ROM score between
two groups was significantly different (1=5.90, P<<0.05).However, there was no statistically significant difference in extorsion

and abduction ROM scores between two groups (1=1.36 ,0.92, P>0.05). Conclusion Injection of botulinum toxin type

Acan reduce the pain degree of patients with
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shoulder joint activity. After relieving scapulalgia, rehabilitation training helps to improve motion function.

[Key words] scapulalgia after stroke;  botulinum toxin type A
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