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QUALITY OF LIFE AND EPIDEMIOLOGICAL PROFILE 
OF PATIENTS UNDERGOING BOTULINUM TOXIN 
TREATMENT

Qualidade de vida e perfil epidemiológico de pacientes 
submetidos a tratamento com toxina botulínica
Gabriel Amorelli1, Mariana Spitz1,2, Livia R Pereira1, Luiz Felipe Vasconcellos1,3

ABSTRACT

range of diseases in neurology such as dystonia, tics and tremors 
and spasticity. The literature about the relation between the use of 

proposes to aid answering this question. We selected 110 patients 
between April 2014 and January 2015, from two tertiary hospitals 
(movement disorder outpatient clinic), which have been evaluated 

events, clinical syndrome and etiology. To evaluate quality of life we 
used the SF-36® scale. The most prevalent clinical syndromes were 

patients pre and post treatment to trace a clinical and epidemiological 

impact on quality of life. Main etiologies were: idiopathic, stroke and 
peripheral facial palsy. SF-36® scale applied to 55 patients showed 
that 35 of them improved, with higher impact upon the mental health, 
vitality, physical functioning and body pain subsections. Incidence of 

application was associated with higher scores on SF-36®, therefore 
representing a good therapeutic option dystonia and spasticity.

RESUMO

diversas condições em neurologia, dentre elas distonia, espasticidade, 

relação entre o uso da TB e seu impacto nas escalas de qualidade 
de vida.  O presente estudo se propõe a avaliar esta relação. Foram 
selecionados 110 pacientes, no período entre abril de 2014 e janeiro 
de 2015 provenientes do ambulatório de Distúrbios do Movimento 
de 2 hospitais terciários, que foram avaliados de acordo com a 
idade, gênero, tipo de TB aplicada, técnica de aplicação, eventos 
adversos, síndrome clínica e etiologia. Para avaliar a qualidade de 
vida foi utilizada a escala SF-36®. As síndromes mais prevalentes 

avaliando o seu impacto na qualidade de vida. As principais etiologias 
foram: idiopática, acidente vascular encefálico e paralisia facial 
periférica. A aplicação da escala SF-36® em 55 pacientes revelou que 

dos subitens: saúde mental, vitalidade, performance física e dor. A 
incidência de efeitos adversos foi de 21,8%, similar à literatura.  A 

escala SF-36®, portanto  trata-se de boa opção terapêutica nos casos 
de distonia e espasticidade.
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INTRODUCTION

 

METHODS

 

RESULTS

  Female Male Total %

DYSTONIA 40 32 72 65%

hemifacial spasm 19 19 38 35%

cervical dystonia 6 10 16 15%

focal limb dystonia 6 2 8 7%

Blepharospasm 8 0 8 7%

trunk dystonia 1 1 2 2%

SPASTICITY 18 14 32 29%

BRUXISM 4 2 6 5%

Total 62 48 110 100%

Table 1- Gender and clinical diagnosis
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DISCUSSION

 

Improve Equal Worse

Total 35 (64%) 1 (1,8%) 19(35%)

Improvement Group Worsement group

improve equal worse improve equal worse

Physical functioning 20 8 7 Role-physical 10 4 5

Body pain 20 9 6 General Health 9 3 7

Role-physical 19 12 4 Body pain 7 5 7

General Health 19 4 12 Physical functioning 6 7 6

Mental health 28 5 2 Role-emotional 11 3 5

Vitality 23 3 9 Social functioning 7 2 10

Social functioning 21 11 3 Vitality 3 5 11

Role-emotional 15 16 4 Mental health 3 2 14

Table 2: SF-36® Score relation pre and post therapy

Quality of life at botulinum toxin treatment
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