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Clinical control study of the treatment of BTX-A injection

on chronic tension headache
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Abstract : Objective To observe and study the effect and safety of BTX-A( Botulinum Toxin in Type A) injection on chronic tension
headache (CTH) . Methods 50 patients with CTH were randomly divided into 2 groups : Botulinum toxin A treatment group and tradi-
tional medicine treatment group,25 cases in each group. The efficacy of the two groups were compared. The safety of BTX-A injection
was observed. Results  After 1 month,2 months and 3 months treatment, the indicators ( headache days per month, severity of head-
ache ,headache duration per day, days of temporary oral analgesics) of BTX-A injection group were improved more significantly than tra-
ditional medicine group. The cervical fatigue occurred in 72% of the patients treated with the injection of BTX-A , which disappeared in
about 1 week tol month,and this group had no other obvious adverse reactions. Conclusion BTX-A injection for treatment of CTH is
simple , fast acting, effective,less side effects and long efficacy duration.
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