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Clinical effect analysis of type A botulinum toxin injection in hemifacial spasm
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Abstract: Objective To observe the effectiveness of botulinum toxin (BTX)injection for hemifacial spasm (HFS). Methods
52 patients with hemifacial spasm were divided into two groups based on the times of BTX injection: first BTX injection group(32
patients) and long-term repeat BTX injection group(received 4 times BTX injection or more consecutively,20 patients). Following
up for 6 months,time to onset effect, time of peak effect,and grades of effect were compared between the two groups. Results
There was no difference in the time to onset effect, time of peak effect and grades of effect between the two groups. Conclusion

The effect of BTX injection in HFS patients is still significant,and the time to onset effect, time of peak effect,grades of effect still

remain unchanged.
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