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INTRODUCTION

RESULTS

Botulinum toxin (BoNTA) injection is one the
most effective treatmens for post stroke
spasticity, in particular for focal spasticity.
Patient-centred goal setting is a fundamental
guiding principle of rehabilitation.
Definition of goals for every BoNTA injection
session can help in choosing the key muscles
to inject and to evaluate the success of the
therapy as well as defining new strategies
when the goals are not met.
Due to goal diversity, the challenge is to
incorporate standardized measures that
capture the different aims of treatment into a
time-effective approach that is practical for
real-life clinical practice.
Although stroke represents a non evolving
lesion, its sequelae, such as spasticity, are not
static, arising the possibility of different goals
according to the timing of the first injection
and/or related to the chronicity post-stroke.
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CONCLUSIONS
GOAL SETTING

Out of 117 patients, we gathered data from
the first BoNTA injection of 85 patients, of
which 49% had their first injection in the first
year post-stroke.

Set

85 Patients
G1

Group 1 (G1) ≤ 1 year

Group 2 (G2) > 1 year
51% (n=43)

49% (n=42)

Observational study. Data were collected
prospectively and retrieved from clinical files
of outpatients treated in 2014 including all of
their BoNTA treatments (2001-2016).
Patients were classified at the time of their
first BoNTA injection according to age, gender,
etiology (ischemic versus hemorrhagic) and
affected territory.
Primary treatment goals set according to
SMART rules and their outcomes were
evaluated by the Goal Attainment Scale (GAS).
Primary goals set and their achievement are
described, for 2 groups: Group 1 (G1) ≤1 year
vs Group 2 (G2) > 1 year post-stroke.
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FIG 1: Primary goal setting,
overachievement for G1 and G2.
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Table 2: Primary goals set by subcategories in symptoms/impairments
domain at G1 and G2.

Primary goal by BoNTA injection
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Fig 3. Primary goals set by subcategories in symptoms / impairment
and activities/function domain at G1 and G2.

Table 1 sumarizes their characteristics:
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Pain /
discomfort

Range of
motion

Involuntary
movements

G1

32%

8%

16%

G2

8%

4%

58%

56,5 (SD 12,5)

Gender

Table 3. Primary goals set by subcategories in symptoms / impairment
domain at G1 and G2.
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Male

56,5%

Female

43,5%

Etiology

As for the activities/function domain:
5

• it represented 44% of the goals set in G1,
mobility and active function being the
most frequent (28% and 12%)

0

Ischemic
Hemorrhagic

65%

SET

ASSESSED

37,8%

Stroke localization
Right hemisphere

55%

Left hemisphere

39%

Sub hemispheric

6%

Table 1. Sample demographic characterization (n=85 patients); both
groups (G1 and G2) were similar regarding age, gender distribution, type
and topography of stroke.

G1
FIG 2. Primary goal setting,
overachievement for G1 and G2.

Concerning
domain:

Although the sample size didn´t allow us to
perform deeper statistical analysis, there
seems to be a difference in treatment goals
related to chronicity post-stroke at the time of
first BoNTA injection.
In the first year, mobility and pain/discomfort
prevailed, but after the first year, passive
function and involuntary movements were the
main targets.
Goal achievement was massive (97%),
regardless of the time since stroke at first
injection, which in our opinion underlines the
relevance of establishing realistic and
achievable personalized goals for each
treatment cycle.
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METHODS

Regarding treatment goals, 57% had a properly
defined primary goal, 70% of which where
assessed
for
achievement;
97%
achieved /overachieved the goals, with no
apparent difference between the 2 groups.

80%

40%

OBJECTIVES
To describe treatment goals in the first
botulinum toxin (BoNTA) injection and
monitor their changes over time in patients
with post-stroke spasticity (PSS).

Goals set by category

the
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G2
assessment

and

• In G2, only 29% of goals were in that
domain, and 21% regarding passive
function.

achievement/

Passive
function

Active
function

Mobility

G1

4%

12%

28%

G2

21%

0%

8%

symptoms/impairment

• G1 (56% of goals set), pain/discomfort was
the most common (32% vs 8% in G2);
• G2 had 71% of goals set in that domain,
being involuntary movements the most
common (58% vs 16% in G1).
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