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Abstract

Objective: To investigate the effect of local injection of Botulinum Toxin Type A into eyelid for ble-
pharospasm. Methods: Data of patients diagnosed with idiopathic blepharospasm in our hospital
from July 2022 to February 2024 were collected, and a total of 78 eligible patients were selected as
research objects. All subjects were treated with local eyelid multipoint Botulinum Toxin Type A. In
this study, the observational indicators included therapeutic effect, maintenance time and adverse
reactions. Results: The symptoms of spasmodic were completely relieved in 1~7 days with an
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effective rate of 98.7%. The effect usually lasts for 3~6 mouths with few complications. Conclusion:
Botulinum Toxin Type A given by local injection on multiple sites is more effective than acupuncture
and moxibustion in the treatment of idiopathic ocular and facial spasmodic.
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Table 1. Changes in intensity of blepharospasm before and after local Botox injection

1 BRI ASTERTIEMEFREEL

0~1 % 2% 3% 4%
TR 0 4 47 2
BIT A 49 22 6 1

FE: (P <0.05).

XFEAT AT IR R YT 1 78 B BB BEATREVT AR R HT, AR 98.7%, RIS ZEAEIRTEIRTT
24 /NI JETT OGRS, 1~7 RGEMR - 1697 BOR WA 1o A4 78 B3GR 77 A Jm I 229 A7 W) X2 22 5% (P < 0.05).
TG SR A I AR R LI5S, VRS AR A ORI B, SRR R Rk R R A AR,
i L JRIE IS, R AL R R G EARYE 52 RIS R AT WA PR R A%
JERASZRE, B HH 5] AdA Ak,

35 FRERMEEHER

ARBTILEIRIT G T4 S RS2 U B, 78 BIIRST B SR A LI 5 5, MRER A
EAA 2 ], WITHATAETANEE, 3~5 JA EAAMCE . 4 BLHRBLAH, TUMESURI R, Mg sz K
TR GHZE MR . AR AR 2 RN, B T AR 2 0T . ERE AT R P B AR B v o7 41
TEAE 6 BT B R IEGIAIT 2~3 WK, BIRTE UKL 78 55 85 VO LA R S b (B AT 3R R R
4. Wig

R E TR I SRR B (06 LR R LR B AN 2, (B R K2R E UL . 2.
WM AR T BBV R IXENE9] [10], X SR B SBURH (MR R, WA B AT, 81
S Z I AR 25 LB S 1], T 2 T AR 7 E 3 o % Ak 5 2 o o0 L e 4 R S 1 R R
WA AN, IR R R A R 31 . Bk, ARIMESIIK, NIET R 3K R B 2
WRHZR LT S, FEHE B R BRI R, B IR 2t S PR B M F R R R [12] . AR SE A, IR e
B LW RREIR[13) K0 25% 5 % 2 LA LA MU BR B B 25 RL e 11, DRI A% Al B I T8 24 T W AR g
25[3], W AROUAIT MERE K, FURACR AR, MR LA RIG IR Aok, A% R,
KERSY B H AR R — ASIRAE, WIRT. MR, IRAK. ERSRPl. (BRI AR
RIS, ARSI, X ¥4 B E S LT UL 2 14]

XA 15125 5> MR FH 25 u/ml 1 40 u/ml 7R EE PO T HEAT B FIEST, WU, Bk SIRIKAE P
FE20IA T IR AR5 2 A0 RN PRI () TG ) (B 25 5, (EURR R BE PR A B, VR PO R VR ST 5
A RS SR A, A 25 wiml YREERIFE S UEATIESS, RIUEE 5 B R S (DA Fr
%, MFRFSEIRATE IR, BT TS B MR 98.7%, HAFLE A, ATk YE, I
RREA BT AT, IXBEAA M S HT 78 40 B0 AT T JR ST 5 A T PR 14 7 25 V7 R R PR 2 1 e
AATI . BT RS SRR TA T AR, ISR ORR, I AL W22 b, X 55 I AKSERT 5045 31
HA—F[16] o T A [ IR 2825 1016 PR 22 B3 8 7 UL PR 2 B 8 0 b AT Vo T B At
PRI, A A AU 2.5 U, v A A T A AR B T S . ARG P A R A,
FLLH R RS M. W T2 R AR LA PR IR S, F T R 1 S SR U S TP A i 2
PECH sh AR IE S TR 250 79%), AR BRNEVRITRT S SN, B3R HE S 51097 R & b1,

DOI: 10.12677/hj0.2024.133010 73 HR Al


https://doi.org/10.12677/hjo.2024.133010

kAL 2%

BB A5 F S

LibpTd, AR E AT ] UA SR AR IR DR 2R Tk, HR A W2 BT IEE T LR, POk

BRI R ) S8 B E D RERR R, PR VORI E A T2 R[17], VORI AT B ) i
HBAEREIR, AR S A R AT 1 B BRI RIS S IR IR R 1% 2 LT B A (83 (0 — 2R T [18], AW iR W]
W RIAIT BTB MRS THR AT 287 2191 JCH R R T A B A#H 1 % % T 7 BEB
FAAELU RS 55—, XRAEE LR EORA S, 5 1 5¢it, WA 3 58 =, T1Ua vl £8 R i [a]
WRIELR, MRTER DS, IRmBHEEENRE; B=, RMsESANRRNA, s, H, 0T
ANBEMS 52 FARAY B R UEABATEE, BERME . W . FT LR el &, X TR A MR
G2, ARSI RS RIGTIREEERLA REFMPCR, ERAAERK EHET M.

SE

(1]
(2]
(3]
(4]
(5]

(6]

(7]

(8]

(9]
[10]

[11]

[12]

[13]

[14]
[15]
[16]
[17]

(18]
[19]

Titi-Lartey, O.A. and Patel, B.C. (2023) Benign Essential Blepharospasm. StatPearls Publishing, Treasure Island.
Tk, RBEA. BAiRYLTK S BhS P2 R AT SRR (D], PR 2 - e 2 AR 2% 58, 2022, 49(5): 55-59.
PUEERR, #TiE. MRISZEZET Meige S5 A 1EMVR T #ER D). EBRIRENRE, 2023, 23(3): 421-424.

GRS, B IRMEZE A BT RS AN A R K RCRIE ). 22 R 221817, 2023, 27(22): 8-11.

Pandey, S. and Sharma, S. (2017) Meige’s Syndrome: History, Epidemiology, Clinical Features, Pathogenesis and Treat-
ment. Journal of the Neurological Sciences, 372, 162-170. https://doi.org/10.1016/j.jns.2016.11.053

Kent, T.L., Petris, C.K. and Holds, J.B. (2015) Effect of Upper Eyelid Myectomy on Subsequent Chemodenervation in
the Management of Benign Essential Blepharospasm. Ophthalmic Plastic & Reconstructive Surgery, 31, 222-226.
https://doi.org/10.1097/iop.0000000000000263

RIRAT, 1R, 2, A BINE RIS SIER S VLIBR ARG R R IR K 22 0 L [3). B PRAR AL 4%, 2016,
16(10): 1962-1964.
Bzz, WM, KET, & ERIECE A TR RIAIT R R PRI ZE I PR 22 (3], B R EEIR LR &, 2023,
33(12): 1129-1133+1154.

Xdfin. RYERR R MEIREERZEIBE R 567 ¥ R[], BT #:EE %, 2019, 28(11): 1147-1150.

Kim, J.E. and Jung, J.W. (2020) Refractory Dry Eye Disease Associated with Meige’s Syndrome Induced by Long-Term
Use of an Atypical Antipsychotic. BMC Ophthalmology, 20, Article No. 474.
https://doi.org/10.1186/s12886-020-01738-w

Pecifia, M., Sikora, M., Avery, E.T., Heffernan, J., Pecifia, S., Mickey, B.J., et al. (2017) Striatal Dopamine D2/3 Recep-
tor-Mediated Neurotransmission in Major Depression: Implications for Anhedonia, Anxiety and Treatment Response.
European Neuropsychopharmacology, 27, 977-986. https://doi.org/10.1016/j.euroneuro.2017.08.427

PREDS, SME, EEAR, S5 A RPN EE AT I LRI IG5 25 i R AT JT[I]. b E BUACER 4R, 2008, 46(36):
174+176.

Wang, X., Mao, Z., Cui, Z., Xu, X., Pan, L., Liang, S., et al. (2020) Predictive Factors for Long-Term Clinical Outcomes
of Deep Brain Stimulation in the Treatment of Primary Meige Syndrome. Journal of Neurosurgery, 132, 1367-1375.
https://doi.org/10.3171/2019.1.jns182555

FE, TF, ikER, & DRtz alEms e 51697 B E IR0 B RERNR 224K, 2021, 46(7): 732-736.
B, PVER. PR [EREE N A TN R STR T IR R 2R M Z LR ], 1 PrAR ok &, 2016, 16(8): 1587-1589.
HAR, B4, e A RRTRAETIRIG. TUUEZERIGKWLEDI]. FEIREEZ 44, 2013, 15(1): 74-75.

WA, ERE, ME, % RSN TAPHA Meige LA IEIRIREIN[I]. FPEEZIRKR A, 2024, 36(4):
653-656.

i, XIEE. Meige ZFAMEIIRRIZIA1]. T ERE TlkES 44, 2015, 32(1): 72-73.

KUH HRFE J AR A BN R B R SR I A T IR SPA TR TR A MEIR IS R 2R (O CR [0]. P 44K 24, 2023, 30(5):
130-133.

DOI: 10.12677/hj0.2024.133010 74 HR Al


https://doi.org/10.12677/hjo.2024.133010
https://doi.org/10.1016/j.jns.2016.11.053
https://doi.org/10.1097/iop.0000000000000263
https://doi.org/10.1186/s12886-020-01738-w
https://doi.org/10.1016/j.euroneuro.2017.08.427
https://doi.org/10.3171/2019.1.jns182555

	A型肉毒杆菌毒素治疗眼睑痉挛的临床分析
	摘  要
	关键词
	Clinical Analysis of Botulinum Toxin Type A in the Treatment of Blepharospasm
	Abstract
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 临床资料
	2.2. 诊断标准
	2.3. 纳入标准
	2.4. 排除标准
	2.5. 方法

	3. 结果
	3.1. 观测指标
	3.2. 疗效评价标准‎[8]
	3.3. 统计学方法
	3.4. 效果分析
	3.5. 不良反应及副作用

	4. 讨论
	参考文献

