
Introduction
 • Intramuscularly injected botulinum toxin A (BoNT-A) is effective in 

decreasing muscle tone (resistance to passive movement) in patients 
with upper limb spasticity (ULS).1 

 • Patient involvement is central in making treatment decisions.

 • Goal attainment scaling (GAS) is an effective method for facilitating 
patient goal setting and quantifying goal achievement.2,3

 • Gender differences exist and have been studied in other areas, such as 
prevalence of post-stroke depression.4

 • This study aimed to investigate gender differences in patient-centred 
goal selection for spasticity treatment.

 • Details of the ULIS-II methodology and results have been previously 
published and are summarised in Box 1.5,6

Objective
 • This post hoc analysis evaluated the difference in goal selection and 

achievement between males and females in ULIS-II.

Methods
 • Of the 456 patients included in ULIS-II, 266 (58.3%) were male and 

190 (41.7%) female.

 • Goal setting outputs for male and female patients were generated  
and compared.

Outcome measures
 • At baseline, patients set one primary, and up to three secondary, 

goals.
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Conclusions
 • This is the first analysis of gender differences in goal setting 

and achievement in upper limb spasticity.
 • Higher rates of goal-setting in passive function might suggest 

that females have greater concerns with respect to dressing 
and hygiene, but may also be partly explained by the baseline 
differences in impairment and time since onset.

 • Further study is required to determine whether these findings 
are generalisable and the potential impact of other confounding 
factors also requires further analyses. 

Figure 2. Primary goal achievement in male and female patients.
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Table 1. Baseline characteristics.

Parameter Male (n=266) Female (n=190) Difference 95% CI p-value

Mean age, years (SD) 57.6 (12.5) 55.4 (14.8) 2.2 (13.5) –0.4; 4.8 0.0997

Time since onset of stroke, months 32.8 41.6 8.5* 2.2; 15.4 0.0087

Time between stroke and first BoNT-A injection, years 18.0 19.5 2.0* –1.0; 6.0 0.1244

Time between stroke and first BoNT-A injection (> 1 year) 57.9% 62.2% –4.4 –13.5pp; 4.8 0.3807

Hemiparesis (right-sided) 51.5% 39.6% 12.0 2.6pp; 21.3 0.0154

Mean motor impairment score (SD) 4.2 (1.3) 4.5 (1.2) –0.3 (1.3) –0.5; –0.1 0.0144

Arm raising score 1.85 (0.75) 1.95 (0.79) –0.11 (0.77) –0.25; 0.04 0.1226

Hand function score 2.40 (0.68) 2.58 (0.62) –0.18 (0.66) –0.30; –0.06 0.0030

Mean composite contracture score (SD) 4.4 (3.6) 5.1 (3.6) –0.7 (3.6) –1.3; 0.0 0.0556

Proximal score 2.0 (1.7) 2.3 (1.8) –0.3 (1.8) –0.7; 0.0 0.0516

Distal score 2.5 (2.1) 2.8 (2.1) –0.3 (2.1) –0.7; 0.1 0.0886

Mean MAS score (SD) 10.9 (3.2) 11.2 (3.4) –0.4 (3.3) –1.0; 0.3 0.3014

Mean sensation score (SD) 0.92 (0.96) 0.75 (0.92) 0.17 (0.95) –0.01; 0.35 0.0517

BoNT-A, botulinum toxin A; MAS, Modified Ashworth Scale.

Box 1. The Upper Limb International Spasticity (ULIS) programme

 • The ULIS programme evaluates patient-centred outcomes in 
adults receiving BoNT-A for post-stroke ULS management in real-
life clinical practice.5

 • ULIS-II was an 18-month, international, non-interventional study 
in 456 adults, conducted at 84 centres in 22 countries.

 • One cycle of BoNT-A treatment and concomitant interventions 
were in accordance with routine local clinical practice.

 • Abobotulinumtoxin A (Dysport®) was the most commonly used 
agent (70.4%), followed by onabotulinumtoxin A (21.5%) and 
incobotulinumtoxin A (7.7%); two patients received another local 
BoNT-A preparation.5

 • This study demonstrated a clinically significant impact on 
attainment of patient-centred goals, measured by GAS.3

 • The most common primary goals were passive function, active 
function and impairment.5

 • Overall, 80% of patients achieved their primary goals.
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Figure 1. Primary goal selection for male and female patients.
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 • Goals were assigned to goal areas: passive function, active function, 
mobility, impairment, involuntary movement, pain and other.

 • Goals were rated using GAS, a six-point verbal scale.3,7

Results
Baseline characteristics (Table 1)
 • The mean age and overall Modified Ashworth Scale scores were similar 

between groups.

 • Significantly more males had right-sided hemiparesis than females 
(52 vs. 40%, p<0.02).

 • Females had:

 – Significantly longer mean time since onset (42 vs. 33 months, 
p<0.01)

 – Significantly higher motor impairment scores (4.5 vs. 4.2, p<0.02).

 • There were also slightly higher scores for female contractures and 
sensory impairment, though differences were not statistically significant.

Efficacy
Primary goals
 • For both genders, the three most common primary goals were, 

impairment, active function and passive function (Figure 1).

 • Females set more passive function goals than males (37 vs. 23%), but 
otherwise the pattern of goal setting was similar.

 • The percentage achievement of primary goals was similar between 
males and females across all goal areas (Figure 2), with no statistically 
significant differences observed.

 • The apparent higher percentage achievement of mobility goals is 
spurious, as only two female patients set goals in mobility.

Secondary goals
 • Patterns of goal setting and achievement were broadly similar between 

primary goals and secondary goals.
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