
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.2

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

 • Differences in goal selection between patients naïve and non-
naïve to BoNT-A treatmentis still unknown.

Objective
 • This post hoc analysis aimed to evaluate differences in  

goal selection and achievement between BoNT-A naïve  
and non-naïve patients in the ULIS-II study. 

Methods
 • A population of 456 patients were included in this sub analysis.

 • Details of the ULIS-II methodology and results have been 
previously published.4,5

Outcome measures
 • Goals were assigned to goal areas: active function, impairment, 

involuntary movement, mobility, pain and passive function.

 • Goals were rated using GAS, which was applied using a six-point 
verbal scale.3,6
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Conclusions
 • This was the first analysis to investigate differences in  

goal selection between botulinum toxin A naïve and  
non-naïve patients.

 • Botulinum toxin A naïve patients more often selected active 
function and pain-related goals compared with non-naïve 
patients, suggesting botulinum toxin A naïve patients have 
higher expectations of changes in active function following 
treatment compared with non-naïve patients. 

 • Patient–clinician communication is important and can help  
to manage patients’ expectations.

Figure 2. Primary goals achieved by naïve compared with non-naïve patients.
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Table 1. Baseline characteristics

Parameter Naïve (N=149) Non-naïve (N=307) Difference 95% CI p-value

Sex (males), % 67.8 53.8 –14.0 –0.23; –0.05 0.0046

Mean age, years (SD) 59.1 (12.4) 55.5 (14.0) –3.6 (13.5) –6.2; –0.9 0.0081

Median time since onset of stroke (months) 18.4 51.0 –27.3 –35.1; –20.1 <0.0001

Mean motor impairment score (SD) 4.2 (1.3) 4.4 (1.3) 0.2 (1.26) –0.1; 0.4 0.1265

Mean arm raising score (SD) 1.88 (0.75) 1.90 (0.78) 0.02 (0.77) –0.13; 0.17 0.7857

Mean hand function score (SD) 2.37 (0.70) 2.53 (0.64) 0.16 (0.66) 0.03; 0.29 0.0155

Mean composite contracture score (SD) 4.4 (3.4) 4.8 (3.7) 0.4 (3.6) –0.3; 1.1 0.3853

Mean proximal score (SD) 2.0 (1.6) 2.1 (1.8) 0.2 (1.8) –0.2; 0.5 0.4603

Mean distal score (SD) 2.5 (2.1) 2.7 (2.1) 0.2 (2.1) –0.2; 0.6 0.2735

Mean MAS score (SD) 10.9 (3.2) 11.1 (3.3) 0.25 (3.3) –0.4; 0.9 0.4307

CI, confidence interval; MAS, Modified Ashworth Scale; SD, standard deviation.

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.4

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

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

 – The most common primary goals were passive function, 
active function and impairment.4

 – 80% of patients achieved their primary goals.
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Figure 1. Primary goal selection of naïve compared with non-naïve patients.
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Results
 • The mean age of non-naïve patients was 59.1 years and naïve, 

55.5 years (p=0.0081).

 • Non-naïve patients had a significantly longer time since stroke 
than naïve patients (51.0 months vs. 18.4 months, p<0.0001; 
Table 1).

 • Motor impairment, composite contracture and Modified Ashworth 
Scale scores were not different between groups (Table 1).

Efficacy
Primary goals
 • Proportion of patients achieving their primary goal 

(95% confidence interval [CI]): 

 – Naïve patients: 75.8% [68.2; 82.5].

 – Non-naïve patients: 81.4% [76.6; 85.6].

 • Naïve patients more often selected active function (naïve: 26.8% 
vs. non-naïve: 20.8%) and pain-related (17.4 vs. 11.4%) primary 
goals (Figure 1). 

 – In naïve compared with non-naïve patients, goal achievement 
rates were lower in the active function (62.5 vs. 78.1%) and 
pain reduction (73.1 vs. 91.4%) goal areas, respectively 
(Figure 2).

 • Non-naïve patients more often selected passive function (naïve: 
22.1 vs. non-naïve: 32.2%) primary goals (Figure 1).

 • Goal achievement rates were comparable between naïve and 
non-naïve patients (Figure 2).

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

primary and secondary goals.
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