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A study on factors influencing the duration of therapeutic effect of Botulinum Toxin Type A in the treatment
of benign essential blepharospasm. HU Junhao, WANG Hao, MU Qinying, MA Fuhao, SHI Ming. Department of
Neurology, Xijing Hospital, Air Force Medical University, Xi’an 710032, China. Tel: 029-84775368.

[Abstract] Objective The study aimed to explore the factors influencing individual variations in the therapeutic
efficacy of botulinum toxin type A (BoNT-A) in the treatment of benign essential blepharospasm (BEB). Methods A
retrospectively analysis was performed on the general information of 40 BEB patients who received BoNT-A injections at
our center between 2018 and 2023. The information included gender, age, education level, disease duration, number of
injections, injection dose, severity of clinical symptoms, injection methods, and other relevant factors. All patients received
both the pretarsal (PT) injection and the PT combining with preseptal (PS) injection (PT-PS). A multivariate linear
regression analysis was used to statistically analyze the factors affecting the duration of therapeutic effect (DOT). Results
Multiple regression analysis showed that gender, age, education level, clinical symptoms and injection method were closely
related to the DOT [F (8,71) = 4.372, P<0.001], with the injection method being the strongest predictor. Specifically, the
mean DOT for the two injection methods was 136.00(123.00,156.50) days, with the PT-PS method significantly longer than
the PT method [144.50(132.25,161.75) vs. 125.00(114.00,145.25),P<0.001]. Conclusion Gender, age, educational level,
clinical symptoms, and injection method are predictive indicators for the DOT of BoNT-A in BEB patients. Specifically,

DOT is positively correlated with age but negatively correlated with educational level and severity of clinical symptom.
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Additionally, the DOT is longer in male patients compared to female patients and in those treated with the PT-PS injection

method compared to the PT injection method.

[Keywords] Benign essential blepharospasm Botulinum toxin type A Injection method Pretarsal Preseptal

Duration of therapeutic effect Influencing factor
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Fig.1 Schematic diagram of two injection methods
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Fig.2 Inclusion and exclusion flowchart
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Tab.1 General demographic data of patients

F1 BEN—BAOSITZFEE(n=40)
A n(%)1 x+sIM(Q,, Q)
PER
28 (70.0%)

% 12 (30.0%)
AR (%) 58.08+11.76
SCICRRBE (4F)

<6 12 (30.0%)

6~9 13 (32.5%)

9~12 10 (25.0%)

>12 5(12.5%)
R (4F) 3.93x2.71
TEHHREL 3.79+1.92
F(U) 38.24+3.15
JRS 4 6.00 (5.00, 7.00)

JEE AR 3.00 (3.00, 4.00)

i 3.00 (2.00, 4.00)
=

PT-PS 7=k 40 (50.0%)

PT A= 40 (50.0%)
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Fig.3 Comparison of DOT between PT and PT-PS injection
methods
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Tab.2 Multivariate linear regression results for the duration of efficacy

K2 THRENENSEREAEREER

b H B SE B ! P VIF

W 194.684 52.821 3.686 <0.001

A 0.765 0.351 0.294 2.179 0.033 1.922

£S5 12.865 6.852 0.194 1.878 0.065 1.126
SCARRR B -8.364 3.405 -0.276 -2.456 0.016 1.337

by -1.788 1.411 -0.158 -1.267 0.209 1.653
e IR/ €4 -0.730 1.922 -0.046 -0.380 0.705 1.536
T -22.719 6.139 -0.373 -3.701 <0.001 1.075

i 0.019 1.031 0.002 0.018 0.985 1.190
JRS 4 -6.695 2.528 -0.280 -2.649 0.010 1.185

T ZRIARER F=4.372, P<0.001. R*=0.330, &4 )5 1 R?=0.255.
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Tab.3 Adverse reactions
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