108

A RN 5

a2
T -I

c
M

[EEiR] ABRBGEIHERRE
[FE42E] R49;R442.6  [DOI]

A A # 7 % (Botulinum toxin type A, BoNT-
A) B R ER LK 4 s iR 9T O i B AL O
MRBt e 2E 25 Wy LU S TR By 2 Yy ot . 1 IRPT 22 25 W) |
FHEETF SR L E RS AT AR R
I FLRCR A 2T I 2 T S R A PR L T 5 J
W5 T R RE S BOR RS SR R S A S I R e
YR ZE ] LLTE R H O AR TR A5 7 T 4 TR HE L 6 A B AT
L7 0 H8 35 A T s B g sh D BE e At . 38 T LA
5 | RS P 5 AN SR L S R BT 4 T N A B
REfFt . BoNT-A B HBMIE RS T R ALK 13 &
RITH I

1 FFHB BoNT-A LR K5

% 1 BoNT-A 435 onabotulinumtoxin A (3£
FE , & i 44 Botox) | Incobotulinumtoxin A (f# & , ¥ 5
# Xeomin) ., abobotulinumtoxin A (¥ [, R & &
Dysport) s DL S Bl P 22 0 A= 9 1 & B 53 B 26 7 1) Al
217, E W H TR HERE T A Botox LA KA g

BoNT-A {51 i A 25 7 2= FRUE R AR & W 1
B, A EERE R AL WM AT R (I E AR
BEZH ) S AE R MR el A i R A 25 A R i 4
MEEEREAAIOY, mHER TR EMEEREE
TR T A T PR BRAR 2 AT B Y B R R R R —
MEIRER B TR FERAMAZER., BoNT-A 1
Gy F 29 150kD, H 50kD By 5285 LA I 100kD fY 5 5
R . BR Xeomin Ab, HABFP2E BoNT-A 5 W )
TRA YR AL &7 I 20 B e 4 32 Rl il 200 ff 5 4R 3 45 IR
HHEA LKA E M. 3 BONT-A [ R & A
WIER L BRI a7 AMEAEAMEN RS,
Ak, Botox B K JE 5l ifif 45 NaCl, Xeomin 1 4 i

B4 H WA DIt Z W H (2016137443)

Y H 397 :2019-05-30

PR Bz . 1. BB WL A S BN BE B b BEM 31005152, #F TR 7 =
2F e B AR 3% K 2= Be L ATLIH 310016

PEF T4 . #E (1982-) , Lo, Bl 4T 6 0, 35 52 ) 3 #h 22 B &2 07 1 £ F
5.

Chinese Journal of Rehabilitation,Feb 2020, Vol. 35 No. 2

o 223K .

RIS g

10. 3870/zgkf. 2020. 02. 014

Wi Dysport T FLBEST L 45 1 5 5l RHEL 55 BE M L A7 €
B SR

2  BoNT-A HJiE&E N fE

20 22 80 4E4CHI, BoNT-A I T 16 97 & ¥ 3% 15
TERMINE ., BEG . FFESE T LG SO B HE A 26 25
SR I Bk 4R ET . 1989 4E, Das K& Park B
i T BoNT-A VA 26 e b RO 28 L 1 B 5 s 28 4
Bk, HHEEX BONT-A i ZRIF. HAHAAR
MY, Z )5 BoNT-A i #i b H Fia)7 s B F
J#EAE . 1996 4F, Simpson 55 HEAT T 2 v Bl AL
FRAFFE,UESE T BoNT-A 7825 i 5 18 MR 4R 97 i1y

BRI . BR 76097 JR 38 L5k 77 B % 51, BONT-A Xt
8 D S 96 A P 7 A B R

1989 4F ., Botox RP ¥ 3¢ [H £ i 2 iy M5B 4 2L Jm)
(Food and Drug Administration, FDA) L #EH FI8)T7
AHOL IR G 2828 | B T LS ZE . RS S LK ) B
15 MBS 22 1 AE 12 PR Sk R R 28 4 B L SR R
FDA it #: . Dysport F 2009 4E 3K 15 FDA A 7], Xe-
omin 7 2010 4EMY . HEG.BoNT-A HHF E /> 9 %
k8L 30 FhAS ] B9 3E W RED Y, /NI E BoNT-A Al 47
Li® nﬁzﬁ%$ééﬂﬂmﬁfﬁ[1°],@%HME‘ZFEP\HMF
13 22 S P T Al 25 45 b o 5 | ) B8 2E

1993 4F, i = AWl s E o e A R B A
TP A . 1997 AE 3RS AR R
R0 ] D %2 R 24 M A B A K 4 2 7R 4 T 9
FEp E T g LT,

3 BoNT-A B EZERMIE

BoNT-A FEZAEJH T4 2 WL P 42 3k b, 410 ] 58 fike
IR XS Tt I ) A8 I, 731 A UL PR st P BRI L Ay Ak
2 2 /E H (chemodenervation) , BoNT-A & # 1k
FRMZAE M2 T EE ALY  BoNT-A )
E-’Eﬁ%iﬁﬁl?ﬂ*%%*ﬁiﬁﬁ Z@%Hﬂﬁi%ﬁi%%ﬁ%%,
BoNT-A i i 52 /R4 19 M E FH2E A 20 P



IS - 2020 45 2 A - 45 35 B4 2 ]

T TR TRl 2 R i A TBORE B AR A L TR A 2 R A N B
B R . BEAJS  BoNT-A Ay 5 B 46 0 b 9 B¢
JCE M3 P L AT D 5 2R A 28 i A O 2R F-25 (Syn-
aptosomal-associated protein of 25 kDa, SNAP-25),
BEL W &7 ] JOEL sl 8 ot 222 A A4S 2 o i I 2 M JEL Ak 1140 6
M WL P B W i . BR A £ T BB 84T BoNT-A
WA HAl #2203 BT B i EHE EIRR . 210
Jiie v AT IR L R TR Y TR - i I Ik K 9 R
EREZ A P YEEY . BoNT-A B W AH 6 fE 2 fil ) . 44
28 70 B T Ih 2% 6 A N7 OB 09 58 i, X A 3 B AR Ol 2
AU SR R KRR SR G T2
AL LA RS T BEAE 12 RN E . 2E AR B
& BoNT-A 1 HIZ 8 R i I Y, RSk &3
2 A R e I A48 52 5 R 2 0 i BEL DT Y R M B X 2
FEA: T T B 2E2E 23 0 W R

4 BoNT-A HIEFTHFIZ

W F8 e A 7E LR I B KRR & Dysport AN i
1500u, Botox AN# i 600u, PG4 Dysport ANt
it 125u, Botox A#id 50u, &R B WA AT LLEAT £ 5
A € 4 W HEE Botox F R AL 400u, 1]
FHF B R i Dysport £ Xeomin B #E 72 5 15 43 51
4 1000u F1 400u, AL BR F b,

JUEE BRI 0 4 B e KSR i Al i 16U/ kg
5 400U, #id 60kg My L Fie BE AL A &= . A KL
R K5 & Ry 6U kg, B IR B B/ LA B KR &
1~2 U/kg®,

HAR BoNT-A 5™ 8B A R, B #E R 41
55300 A G ARG PR 92 vh 25 o 5 R B T 4w R
& BoNT-A,  H Hif SCHR 8 7T UL 2 41 5 0 5 57
W R B EE PR S, W0 1995 4 Hesse 5t fif A
2000u Ay Dysport 3697 T 5 1 F Al 5 25 1 fh M S8 3
FH 4 IR TR, SRS, R IAR R
RS A B 5% 8 Botox AWK W S K B B ik
800ut*™, i Xeomin [ fix K B W VE B 7 & W K
1200u™7, 2018 4 Alessio Baricich % i H] K 7 &
BoNT-A B SCHRZEAT T 2534, A R 8 7 i () BoNT-A
TEZ SRR N BORZE T HRBCRY R, LA A
RSN B AN R 2 1, (H AR R % I 4 2 B 3 S
B A Y BoNT-A AT LA B 47 fy ks D g . Ik, AR
5K BoNT-A 84 5 UL (HH I BoNT-A 5] & 47
R At L1 Ll

5 BoNT-ABTFEXHREEZERNR

BoNT-A Y7 A R e 22 W AE A 3 A A e, BI

109

BRZE B W 4T . Burbard 1A R, 52 BoNT-A 697
PR 2R SR A i — PR 2R R R AR R i AR Rk
A2 R BEN) R S L B0 4 ~6 J 2R ZE W
LT BI#E4T BoNT-A V5T, & & A B T 50 47 b ok 38 =
ZERALIEDIREIR K . 2015 45 — T /N BE AR B AL XS BE
UGS R I 2V I A v B8 AT L H R 2 B
SRR WA AE R IX 26 B8 38 1Y R BCHEAT /N R & (2000) A
BEERE R RS 0] UA R T B 28 B S S H AR
AU, EREEE T B BoNT-A ¥ 5t A B T 28 it
LAk F7  AEAH L 2 BRI 4L, 1 i ik R AR AT 3 Bl gt
SR 28 G 2 BB S IA T TC TR Bl 1 BB R AT A
TR RES ., BT BoNT-A WA J7 B9 {8 I A 1
B AN R0 T 24

6 BoNT-A AR KRN

BoNT-A i A AS B S0 AL 45 Ja AN B B B 4
BARNRRN . AR RN 3 A O AR
I b DA B 3 S A 5 . A B R RN SR AR B R YL
Z AL 51 A A BSR4 3z B 38 A7 4 LR G 7
ANFH MRS LT TR 5T AR A R A
TRIRFERE IR AT B S5 K B LA i 4T BoNT-
A ESTAT LGP g B e i 3 A Sl R L
i 2 A0 L I B A BT BoNT-A 3R
Y7 SR | M LA K i AR L BK ) A B, © AR AR AR
B 15 B B 3% 78 R R T 5 BoNT-A J5 0] 5| A2 77 1 i %
I 2 LA T LS g 0 R RE AL RE R R R
25 5 BoNT-A B H B T #F R0 . Bk, 2
G A W B A, ALk BB T T X RV A Y O
RAE . K UL, BoNT-A R Y7 I 461 43 J5 52 28 1) i 31
M BRI i A AR, W EE i, A2
i Meta 73 #7 L FEX — 25807,

BoNT-A B RIFE A 3 AN H EH BEN T
il 28 H H W AT O 9. Maria Xt & & 5
BoNT-A MRFFE #EAT T L8R, & 9 & v S 5 ke 1
AN RS AT PAAY R Je S L 4 Bk RO IR 3 R,
JrIFBAN B S L BAE T GRS, AT L AATIR R . B
EE /A I e o = 7 NI = N VA B 2 1R e = )
BoNT-A B & B BN R ERZ A s
AR WA BN L 0 SRR E AR X TG g R A
PRMESE . I PR PE AN BRI A 468 B 0T g F R UL P 28
. W R MEAS BN T Al PR AR AR s AL IR &R
G514V T BOR BRI N T BIF 5 3 A [ ) 4R
L3 T YO A VE S BoNT-A B AN B it 43
BT AT 38 2 i — 25 5T LA

BoNT-A 13 &l BoNT-A & & S 2801 —Fh



110

ZREREE B . E M BoNT-A hE k£ 56 3
TE ML TE SR R B BoNT-A B ML J] BoNT-A £
K. BoNT-A Hag iyl AR IR 2 2tk XEFRPE T
T OB 8 MERE e, 7 A Al BT IR 3 0 I AE T
BoNT-A ™ & 5 A SR IT I i 2 R R ] BONT-A
PR,

7 BoNT-A ik =4

PR 7= A 2 5 30 BoNT-A JER Y — 4~ 5 % i
A . k5] # A9 I8 ¥7 B8 Cantibody induced therapy
failure, ABTF) i & A Rl Z K5 88 19 g it — ol ik
I R LK S BERS i ABTF RMEFE 196 ~5%0,

Jankovic X} 86 1] K] 401 5B L 5K 1 B % 717 BoNT-
ARSI R B E AT T RO ENY A 20 B R
TR, X S R AR M R L RO B I TR, B
PUp Ry 20 B 5AVEECHY 20 65 A P AR 85
BF R BT PR S BoNT-A I ] %5 B, ik
RS R i ey AR R BN s . i 2 0T 2 1Rl
RERY 31 A B, HA BRI S 1 R0 S B 3 SR ) B A )
SEPUUR = A I Ak ST FE R R T B, RS 3 G
UG 2~3 JEHEAT I8 0 S B YR S (] B )
I DAREARSUATE B KR, H S e A
TEa] B o 1) R 20 12 JA] L Bk B R o 400u A2 470

EBK 8 22 1 58 3 4 52 KR i BoNT-A IR ¥7 4D
A T BLBTAR  853 88 T OO 2 B & A R R
HUR LT HUARES PR R AT A A fE R P 3R AT LA S 2
PO A4 AR S 2 R 58 BTG BRAE JE . BoNT-A
TESTWAE A= 7 A S A T R b AT RE R TG . BT A
BoNT-A 7 4 W — & £ & [ AR ol 6 1 &% R 5 1Y
BoNT-A, X265 i () BoNT-A B KR K iR 97 1E
F S H AT g A ST IE S R A = A=

8 ¥ 5 BoNT-A FRFEIB| S A

BoNT-A i 5 i o] AR 416 ff 1) b5 i 08 F 0 0, i& &
FREAE FWUA . Chin B T 226 i 1 fE L 2 (1l
FAAE T 52 07 75 S v 30 380 6 9 1) HE A 1 L & BRI
iR =S LR R R T 75 % . MENWILEE N 67 %, lH 48
WL 46 % B8 JE WL 11 % . il =Sk L 62 % . 1 B K T35
WUPR R 13 %6 1 35 %0, 4 7 (BN B L T3 1 UL PR i
il 12 ¥ R A5 I AN AT B, g iSCAl A F o 9 i At Oy X
Frapit,

EI A H A 8 6 1A 2 T 30CET A R 5 | 5
fiiz 3, LA R 51 52 fris 3 XL B 5] 545, 82
ZR MR .

AL 5] 5 BoNT-A i 44 0T LR 8 78 5 41 Sk 78

Chinese Journal of Rehabilitation,Feb 2020, Vol. 35 No. 2

REAILP P [ AT LA 5 /0N 1) o0 e, 3k 0 O T oK I
AL T8 sh A 7 B L F R AR R A R L
HLIET AN BRI AT Ll 35 I AH v R 380E 7 5 5 | R S
ORI

LR P AT 72 BoNT-A 343 97 /i T 3F Al 4n
SR WLBK I B i, AL ER T AT DL IX 43 IR UL Y ok B O
BR T AT BoNT-A 4 55 A 47, WP 28 1L P31 3kE f 1
R R i N S TN 2 2 o S N T
BoNT-A {F 5 5E 157 19 LR &1 BT 3k 2 Bl R 98JE 7 J2 5
B, % ( monopolar Teflon-coated needle electrode,
MNE) , 83k 250 il 2y, JJURS & ] DU H ) 9 25
AL 2~10mA B MNE fIBEILA . 515&
W i o T LA B Sk Ao 2 A ZERE LA A, DTG i
S0 A 0 HLAB UL TE T R R RO

A 5T DAL 454 2 B I O R LY i A &
M2 AT LA 53 i 105 e 27 4, B SRR LA i R 2 DA e L
WA WEGE B Sk 1 ARBALIA . PR AT DL 2 BoNT-A
PHCE H AR LR LLAL T 0 A (0 o I IR &5 5
G PR, AR BRI (HR A AT,

BT RG LR HT T BoNT-A 78 A [ 1 5] &
TR IRST SR R 2R ALK g B A B S8R L 4 OR OR
A | H ORI P A S R O IR TR T R AR AL
A b ORR AR K AR M I R G E B 380 T Ak
FEAL P T HL BTN 9T A S R 2R R i I S8R
BT o JUL P PEL B Al 5] S AR D GE 9 S 2B A
LT SR T IR &S HAS 55 28 7 i), 40 2R L &
PRWL wi A&F A WLAE, AT SR N BE L i el % CT 5l
S SEPREAT BoNT-A 4 5t 49 # 4E B, o] 4R 35
55 10 36 FH A IOE A8 5 O v e BRI AT DL 2 A5 TR R G
DA 1 T S 0 TR P L 0 RN

A BoNT-A 3397 B8 BLAE % 1 89 BoNT-A
P2 B i VRYT R AR WML R BN | AR RE R T
R A 2 T AT T 8RR . £ B RTIR, BoNT-A AT H]
TIRIT R R A P SR 2R 2 RN E R R
AR R,

(&% 0]

[1] Simon O, Yelnik AP. Managing spasticity with drugs[]J]. Euro-
pean journal of physical and rehabilitation medicine, 2010, 46(3):
401-410.

[2] Herz DA, Looman JE, Tiberio A. et al. The management of par-
alytic spasticity[J]. Neurosurgery, 1990, 26(2): 300-306.

[3] Mizrahi EM, Angel RW. Impairment of voluntary movement by
spasticity[ J]. Annals of neurology, 1979, 5(6): 594-595.

[4] Blasi J, Chapman ER, Link E,et al. Botulinum neurotoxin A se-

lectively cleaves the synaptic protein SNAP-25[]]. Nature. 1993,



IS - 2020 45 2 A - 45 35 B4 2 ]

(5]

(6]

(7]

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

365(6442): 160-163.

Dressler D, Hallett M. Immunological aspects of Botox, Dysport
and Myobloc/NeuroBloc [ J ]. European journal of neurology.
2006, 13(Suppl 1):11-15.

Jost WH, Benecke R, Hauschke D, et al. Clinical and pharmaco-
logical properties of incobotulinumtoxinA and its use in neurologi-
cal disorders[ J]. Drug design. development and therapy, 2015,
9:1913-1926.

Frevert J. Content of botulinum neurotoxin in Botox/Vistabel,
Dysport /Azzalure, and Xeomin /Bocouture[J]. Drugs in R&.D,
2010, 10(2): 67-73.

Dressler D, Bigalke H. Immunological aspects of botulinum toxin
therapy[J]. Expert review of neurotherapeutics, 2017, 17(5):
487-494.

Scott AB. Botulinum toxin injection into extraocular muscles as
an alternative to strabismus surgery[J]. Ophthalmology, 1980,
87(10): 1044-1049.

Carruthers JD, Carruthers JA. Treatment of glabellar frown lines
with C. botulinum-A exotoxin[ J]. The Journal of dermatologic
surgery and oncology, 1992, 18(1). 17-21.

Das TK., Park DM. Effect of treatment with botulinum toxin on
spasticity[ ] ]. Postgraduate medical journal, 1989, 65(762); 208-
210.

Simpson DM, Alexander DN, Obrien CF, et al. Botulinum toxin
type A in the treatment of upper extremity spasticity: a random-
ized, double-blind. placebo-controlled trial[J]. Neurology. 1996,
46(5): 1306-1310.

Aurora SK, Winner P, Freeman MC, et al. OnabotulinumtoxinA
for treatment of chronic migraine: pooled analyses of the 56-week
PREEMPT clinical program[]J]. Headache, 2011, 51(9): 1358-
1373.

Chen S. Clinical uses of botulinum neurotoxins: current indica-
tions, limitations and future developments[J]. Toxins, 2012, 4
(10): 913-939.

Dressler D. Clinical applications of botulinum toxin[]]. Curr
Opin Microbiol, 2012, 15(3):325-336.

Jankovic J. Botulinum toxin in clinical practice[ J]. Journal of
neurology, neurosurgery, and psychiatry, 2004, 75(7). 951-
957.

SEHLAR, BRI 77, R 28 P35 R E A E M HORIMD. st A
A AL, 2012:24-24.

Ishikawa H, Mitsui Y, Yoshitomi T,et al. Presynaptic effects of

botulinum toxin type A on the neuronally evoked response of albi-
no and pigmented rabbit iris sphincter and dilator muscles[]].
Japanese journal of ophthalmology, 2000, 44(2): 106-109.
Duchen LW. Changes in the electron microscopic structure of
slow and fast skeletal muscle fibres of the mouse after the local in-
jection of botulinum toxin[ J]. Journal of the neurological sci-
ences, 1971, 14(1): 61-74.

BRAETE WG, B 4T, A RV TR R NS 28 2R A i LR B Y
[T, ARy e 27 5 BE A 4435, 2006, 28(2) 1 98-101.

HANS MG 2R, PO RE TR I S T RE I R0 iR R AT R
BHIRERE ML) ], P E A .2014,29(2) :107-108.

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

111

De Paiva A,Meunier FA,Molgo J,et al. Functional repair of mo-
tor endplates after botulinum neurotoxin type A poisoning: bipha-
sic switch of synaptic activity between nerve sprouts and their par-
ent terminals[ J]. Proceedings of the National Academy of Sci-
ences of the United States of America, 1999, 96(6): 3200-3205.
Wissel J» Ward AB, Erztgaard P, et al. European consensus ta-
ble on the use of botulinum toxin type A in adult spasticity[]J].
Journal of rehabilitation medicine, 2009, 41(1): 13-25.
Santamato A, Panza F. Benefits and Risks of Non-Approved In-
jection Regimens for Botulinum Toxins in Spasticity[J]. Drugs.
2017, 77(13) . 1413-1422.

Zegkil, AT R AR R (M. db a5t db 5t K2 R 2 L,
2009:62-62.

Hesse S, Jahnke MT, Luecke D, et al. Short-term electrical
stimulation enhances the effectiveness of Botulinum toxin in the
treatment of lower limb spasticity in hemiparetic patients[]].
Neuroscience letters, 1995, 201(1). 37-40.

Baricich A, Grana E, Carda S, et al. High doses of onabotuli-
numtoxinA in post-stroke spasticity: a retrospective analysis[J].
Journal of neural transmission (Vienna, Austria : 1996), 2015,
122(9): 1283-1287.

Dressler D, Saberi FA, Kollewe K, et al. Safety aspects of inco-
botulinumtoxinA high-dose therapy[J]. Journal of neural trans-
mission (Vienna, Austria : 1996), 2015, 122(2): 327-333.
Baricich A, Picelli A, Santamato A. et al. Safety Profile of High-
Dose Botulinum Toxin Type A in Post-Stroke Spasticity Treat-
ment[J]. Clinical drug investigation, 2018, 38(11): 991-1000.
Burbaud P, Wiart L. Dubos J. et al. A randomised, double
blind, placebo controlled trial of botulinum toxin in the treatment
of spastic foot in hemiparetic patients[J]. Journal of neurology.
neurosurgery, and psychiatry, 1996, 61(3): 265-269.

Tao W, Yan D, Li JH, et al. Gait improvement by low-dose bot-
ulinum toxin A injection treatment of the lower limbs in subacute
stroke patients[J]. Journal of physical therapy science, 2015, 27
(3): 759-762.

Rosales RL, Kong KH, Goh KJ, et al. Botulinum toxin injection
for hypertonicity of the upper extremity within 12 weeks after
stroke: a randomized controlled trial[]J]. Neurorehabilitation and
neural repair, 2012, 26(7). 812-821.
Roche N, Schnitzler A, Genet FF, et al. Undesirable distant
effects following botulinum toxin type A injection[]]. Clinical
neuropharmacology, 2008, 31(5): 272-280.

Yaraskavitch M, Leonard T, Herzog W. Botox produces func-
tional weakness in non-injected muscles adjacent to the target
muscle[J]. Journal of biomechanics, 2008, 41(4). 897-902.
Tuite PJ, Lang AE. Severe and prolonged dysphagia complicating
botulinum toxin A injections for dystonia in Machado-Joseph dis-
ease[J]. Neurology, 1996, 46(3); 846.

Holzer SE, Ludlow CL. The swallowing side effects of botulinum
toxin type A injection in spasmodic dysphonial[]J]. The Laryngo-
scope, 1996, 106(1 Pt 1) 86-92.
Mezaki T, Kaji R, Kohara N, et al. Development of general

weakness in a patient with amyotrophic lateral sclerosis after focal



112

[38]

[39]

botulinum toxin injection[J]. Neurology, 1996, 46(3) . 845-846.
Naumann M, Jankovic J. Safety of botulinum toxin type A: a
systematic review and meta-analysis[J]. Current medical research
and opinion, 2004, 20(7): 981-990.

Dong Y, Wu T, Hu X, et al. Efficacy and safety of botulinum
toxin type A for upper limb spasticity after stroke or traumatic
brain injury: a systematic review with meta-analysis and trial se-
quential analysis[J]. European journal of physical and rehabilita-

tion medicine, 2017, 53(2): 256-267.

[40] Chang MA. Possible Adverse Effects of Repeated Botulinum

[41]

[42]

[43]

[44]

[45]

[46]

[47]

Toxin A Injections to Decrease Post-Stroke Spasticity in Adults
Undergoing Rehabilitation: A Review of the Literature[]J]. Jour-
nal of allied health, 2015, 44(3): 140-144,

S RIS, LUk, % NS R PRSI ART ] e
o S A 2 2, 2016, 12(4) £ 173-180.

Jankovic J» Vuong KD, Ahsan J. Comparison of efficacy and im-
munogenicity of original versus current botulinum toxin in cervical
dystonia[ J]. Neurology, 2003, 60(7): 1186-1188.

Jankovic J, Schwartz K. Response and immunoresistance to botu-
linum toxin injections[]J]. Neurology, 1995, 45(9): 1743-1746.
Dressler DDG. Botulinum toxin therapy: risk factors for therapy
failure[J]. Movement Disorders, 2000, 15(Suppl. 2) :51-51.
Dressler D. New formulation of BOTOX. Complete antibody-in-
duced therapy failure in hemifacial spasm[]J]. Journal of neurolo-
gy, 2004, 251(3): 360-360.

Dressler D. Complete secondary botulinum toxin therapy failure
in blepharospasm[]J]. Journal of neurology, 2000, 247(10): 809-
810.

Chin TY, Nattrass GR, Selber P, et al. Accuracy of intramuscu-

lar injection of botulinum toxin A in juvenile cerebral palsy: a

[48]

[49]

[50]

[52]

[54]

Chinese Journal of Rehabilitation,Feb 2020, Vol. 35 No. 2

comparison between manual needle placement and placement
guided by electrical stimulation[J]. Journal of pediatric orthope-
dics, 2005, 25(3): 286-291.

O'brien CF. Injection techniques for botulinum toxin using elec-
tromyography and electrical stimulation[J]. Muscle &. nerve Sup-
plement, 1997, 6.S176-180.

Dressler D. Electromyographic evaluation of cervical dystonia for
planning of botulinum toxin therapy[]J]. European journal of neu-
rology. 2000, 7(6): 713-718.

Lim EC, Quek AM, Seet RC. Accurate targeting of botulinum
toxin injections: how to and why[J]. Parkinsonism & related dis-
orders, 2011, 17 Suppl 1:S34-39.

Grigoriu A-T, Dinomais M, Rémy-Néris O, et al. Impact of Injec-
tion-Guiding Techniques on the Effectiveness of Botulinum Toxin
for the Treatment of Focal Spasticity and Dystonia: A Systematic
Review[ J ]. Archives of physical medicine and rehabilitation,
2015, 96(11): 2067-2078.

Bashashati M, Andrews C, Ghosh S, et al. Botulinum toxin in
the treatment of diffuse esophageal spasm[]]. Diseases of the e-
sophagus : official journal of the International Society for Diseases
of the Esophagus, 2010, 23(7): 554-560.

Chen SL, Bih LI, Chen GD, et al. Transrectal ultrasound-guided
transperineal botulinum toxin a injection to the external urethral
sphincter for treatment of detrusor external sphincter dyssynergia
in patients with spinal cord injury[J]. Archives of physical medi-
cine and rehabilitation, 2010, 91(3): 340-344.

Christo PJ, Christo DK, Carinci AJ, et al. Single CT-guided che-
modenervation of the anterior scalene muscle with botulinum toxin
for neurogenic thoracic outlet syndrome[ J]. Pain medicine (Mal-

den, Mass), 2010, 11(4): 504-511.

VB < ik« ik

SELEEREBK

I SR SORR R SR G BERE LA ) H R TR A D T N A R i R T AR AT B AR L AR
SCH P O BB G B L 3 FH 7 45 5 bR TE A ¥ AR I T . S0 SCR 3 S SN A T 1~ 3 4451
.3 ZJnnas . OFAF A . BAIMI]. R R 4R R R 5O . QR AR . SCRRELT ], T4
LB RIS,



