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ABSTRACT Objective: To investigate the clinical effect of botulinumtoxin type A (Botox-A) combined with electromyographic
biofeedback therapy on the upper limb muscle spasm after stroke. Methods: 86 cases of patients with upper limb muscle spasm after
stroke in our hospital from January 2016 to January 2017 were selected and divided into the observation group and the control group,
with 43 cases in each group. Patients in the control group were treated with electromyographic biofeedback therapy, and the observation
group was treated with Botox-A based on the basis of control group. The improvement of upper limb muscle spasm, Upper limb move-
ment function, the active range of wrist joint and life skills before and after treatment were compared between two groups. Results: After
treatment, the total effective rate of improvement of upper limb muscle spasm of observation group were significantly higher than that of
the control group (P<0.05); At 2 weeks and 4 weeks after treatment, the Fugl-Meyer scores, Wrist joint activities, modified Barthel index
(MBI) of two groups were significantly higher than those before treatment (P<0.05), which were significantly higher in the observation
group than those of the control group (P<0.05). Conclusion: Botox-Acombined with electromyographic biofeedback therapy had remark-
able clinical effect on the upper limb muscle spasm after stroke, which could effectively reduce the upper limb spasticity, improve the
arm and wrist movement ability and the ability of daily life.
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Table 1 Comparison of the improvement ofupper extremity spasticity between two groups after treatment[n(%)]

Groups Recovery Excellent Effective Invalid Total effective rate
Observation group 3(7.14) 15(35.71) 22(52.38) 2(4.76) 40(95.24)*
Control group 1(2.38) 6(14.29) 26(61.90) 9(21.43) 33(78.57)

Note: Compared with control group, *P<0.05.
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Table 2 Comparison of the upper limb movement function between two groups before and after treatment(xt s, Scores)

Groups Before treatment Two weeks after the treatment Four weeks after the treatment
Observation group(n=42) 12.58% 6.13 28.99+ 7.17*% 39.03% 8.11%**
Control group(n=42) 1291+ 6.52 23.65% 6.90* 31.56% 7.62*

Note: *Compared with before treatment, P<0.05; “Compared with the control group at the same time, P<0.05.
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Table 3 Comparison of the wrist joint activities actively in two groups before and after treatment(x+ s, ® )

Groups Before treatment Two weeks after the treatment Four weeks after the treatment
Observation group(n=42) 35.18% 3.65 45.90+ 5.54*F 58.15% 6.32%
Control group(n=42) 35.07+ 3.40 40.36% 6.67* 50.33% 6.01*

Note: *Compared with before treatment, P<0.05; * Compared with the control group at the same time, P<0.05.
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Table 4 Comparison of the MBI scores between two groups before and after treatment(xt s, Scores)

Groups Before treatment Two weeks after the treatment ~ Four weeks after the treatment
Observation group(n=42) 39.65+ 6.88 68.32+ 9.65* 75.38+ 10.56**
Control group(n=42) 39.02+ 6.59 62.33+ 9.01* 70.56x 10.52*

Note: *Compared with before treatment, P<0.05; * Compared with the control group at the same time, P<0.05.
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