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Abstract

Objective: To explore the effects of different doses of Botulinum Toxin Type A (BoNT-A) on the thera-
peutic efficacy, safety, and long-term recurrence patterns in patients with Hemifacial Spasm (HFS).
Methods: A prospective cohort study enrolled 201 patients with primary hemifacial spasm (HFS). Par-
ticipants were randomly assigned to four groups: Placebo control group (normal saline injections),
Low-dose group (1.25 U/site, total dose: 30 U), Standard-dose group (2.5 U/site, total dose: 50 U),
High-dose group (5.0 U/site, total dose: 80 U). All patients were followed for 12 months to evaluate
spasm relief rates, duration of efficacy, and adverse effects. Results: The standard-dose group demon-
strated the highest overall response rate (95.2% vs. placebo control group: 0%, low-dose group:
82.1%, and high-dose group: 93.3%). However, the high-dose group exhibited a significantly pro-
longed duration of efficacy (6.8 + 1.2 months vs. standard-dose group: 4.5 + 0.9 months, P < 0.01).
Long-term follow-up revealed extended recurrence intervals after three injections (A +1.8 months per
injection, P = 0.003). Conclusion: The dose of BONT-A is positively correlated with the duration of ther-
apeutic effect. However, the risk of facial stiffness caused by high doses needs to be balanced. A per-
sonalized dosing strategy can optimize long-term management.
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Table 1. Injection dosage information
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Table 2. Drug dosage comparison table
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Table 3. Safety analysis table
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