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Tab 1 The relations between the course and duration of improvement after first injection in HFS patients (n= 120)
Course( year)
<1 2 2-3 3 4 4 6 6~ 10 > 10
n 28 25 20 15 14 9 11

Duration of improvement(week) 25.80F 8 18 23 26& 6. 80  21.43F 8.80  19.92F 9. 60 17 34- 8 20 14 96-5.10  16.83E 5.90
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Tab 2 Durarion of improvement following every injection of 33 HFS patients
No. of injection Ist (n= 33) 2nd (n= 33) 3rd (n= 19) 4th (n= 5)
Sev erity 1 2 3 4 1 2 3 4 1 2 3 4 1 2 3 4
No. of severity 0 0 17 16 0 4 20 9 0 0 12 7 0 1 3 1
Duration of improvem ent( week) 21 2 7. 67 25. 79t 6. 86 23. 53t 9. 68 26. 79t 5.01
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Tab 3 The relations bwteen the severity and the 46 o P
durarion of improvement of 179 injections 50~ 80 , .
Severity 0~ 1 2 3 4 , HFS s
n 0 21 74 84 , .
Duration of [4,5] L1
improvement( week) 29. 62 10.66 2504 8.8  19. 67 7. 32 ,Willis o
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Tab4 The prognosis of 179 injections of BTX (P> 0 05[2]’
Post injection(n) R . BTX
ost-injection n
Pre-injection(n) R :@
01 2 3 4 ol 5]
0~ 1(0) 0 0 0 ; .
2(21) 21 0 0 , N Ach
3(74) 40 29 5 0 , . ,
4(84) 37 37 8 2
Total 179 98 66 13 2
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Study of the treatment of hemifacial spasm with botulinum toxin type A
SHI Shu—gui, LUO Ming-kui, SHAO Shu-qing, FAN Wen-hui, LEI Guang—song, CHENG Kangding, CAI
Chang—qi (Department of Neurology, Southwest Hospital, Third Military Medical University, Chongging 400038)

Abstract  Objective:

To study the long term therapeutic effects of botulinum toxin type A on

hemifacial spasm.Methods: 122 cases of hemifacial spasm were treated with botulinum toxin type A and

followed up through letters, telephone calls or personal visits-Results: The efficient rate was 96. 0% (172/

179 injections) in the 122 cases. The main side effects were ptosis, lacrimation and diplopia. The duration of

improvement was not prolonged with consecutive injections after the first 4 injections. Patients with more

severe spasm and longer course were apt to have a shorter period of remission.Conclusion: Botulinum toxin

type A is an effective therapy for hemifacial spasm, which is limited with its short duration of action.

Patients with less severe spasm and shorter course may have a longer period of remission.
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