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B 4550 A B R 5 2 (BTA) W 8T AR AMILTFE R G 97
KAE(=+60 PD) St IR M N R (AACE) 9T 3K 25
S

F5iE . WS HT 2020-06/2022-12 FIRBEIEITHY AACE
B 60 FIAIG RGERE, M 881697 7 X453 2.5 TU BTA
ST (14 1) 5.0 TU BTA FESF4H (29 Bi) FARA(17 #1) .
IRITIEBEDT 6 mo , WLERAN A KB JE B 1E )5 1 R EE AL
IIhE JRIF AR L BTA VESHE H &5 & A5 0L

LR GITIE 6 mo, TARYIHN 5.0 TU BTA 1 5H4H 8 5}
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5.0 TU BTA S4B E FIAMILE TG #2255 (P>0.017) ;
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Abstract

e AIM: To explore the variance in efficacy between
botulinum toxin A (BTA) injection and extraocular muscle
surgery in managing large - angle ( = + 60 PD) acute
acquired concomitant esotropia (AACE).

* METHODS: A retrospective analysis was conducted on
clinical data of 60 patients with AACE treated at our
hospital from June 2020 to December 2022. Patients were
divided into three groups based on different treatments:
2.5 IU BTA injection group (14 cases), 5.0 IU BTA
injection group (29 cases), and surgical group (17
cases). Follow-up was conducted for 6 mo after treatment
to observe the degree of strabismus after the correction of
refractive error, visual function, treatment effectiveness,
and occurrence of complications after BTA injection.

e RESULTS: At 6 mo post - treatment, the degree of
strabismus in the surgical group and the 5.0 IU BTA
injection group was lower than that in the 2.5 IlU BTA
injection group ( P< 0.017). However, there was no
significant difference in the degree of strabismus between
the surgical group and the 5.0 IU BTA injection group ( P>
0.017). The effective rate of the 5.0 IlU BTA injection group
was higher than that of the 2.5 IU BTA injection group
(86% vs 43%, P<0.017). There was no difference in visual
function among the three groups ( P>0.05). The incidence
of complications after treatment was not significantly
different between the 2.5 IU BTA injection group and the
5.0 IU BTA injection group (43% vs 52%, P>0.05).

¢ CONCLUSION': For AACE patients with esotropia degree
=+60 PD, bilateral medial rectus injection of 5.0 IU BTA
can yield outcomes comparable to traditional extraocular
muscle surgery, with the advantages of minimal trauma
and simple and convenient operation.

e KEYWORDS:  acute disease; esotropia; botulinum toxin
A; extraocular muscle surgery; injection dosage; efficacy
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20k e [E P 9 &L (acute acquired  concomitant
esotropia , AACE ) & — R X 27 DL 4 P ARHAE S Y, 6 B oy
SRR MR A M E W R T A
BRI L PR AN T B R 7 A 4F DL AR
N5 BRI B TAE R Y A Y ARk S R
RETAIL 1 L IR A9 387 S DA e AATT AR 38 A J7 U e 72
AACE [R5 % B AE LTI AACE MIRYT 7
R FEASERHOR I = N VLS A RN #
# (botulinum toxin A, BTA) DL K& HR AN LF A, Ho BTA
2ok 1 ) ol 2 AL PA 42 S Ak T L6 174 88 T RS UL A, 88
HR A LTy e 5 3k 311 A T S BT AR VR T, BA A1
P/ AR IRSMIURE FI 45K 367 I SR, N
LTRSS BTA Z4F 0k 2848 [ A A1 22 A F 5 [T BA AR AIE 552, H:
IRIT AACE M7 sl e i AW 210k BTA I
SHATT XS T /N BERLA BRI B HOR B BRI B 52 )
WA 6 Y AACE fR & A R4 IR 7 BOR™, KA
AACE 38 % il 13 R AN LT A 3h 972 BRAE B 5T R
XFFRAAEE AACE B35 B8 BTA 7 557 & AT LR A% A
FEIIRTT ORI, AR BIF 5T 81 B4 BT TR
(=+60 PD) AACE 3 H32 ARl ik BTA 75 AR 51
LT AR B 97 %22 5, R 0T R A JE AACE R 97 7 U

prirEE 8

1 X &A%

1.1 %% I 2020-06/2022-12 T K245 — @
= BE IR BLH 02 Wl AACE 13 BE iR I7 1 B35 60 1, 3R
JT T A4 IR 25 %% BR 8% ¥ 8L ( spherical equivalent, SE) N
-7.50-+5.75 DS, 2R SE 4-7.25-+5.00 DS, £ IR ffE 47
M S (best corrected visual acuity, BCVA ) & 0.0 -
0.6 LogMAR, Z£HR BCVA 4 0.0-0.7 LogMAR,, 4N AbRIfE .
(D FFH AACE Bz Wb ife, B8 S RAEM AL, &
PRAG A A Ry R0 B2 AR, A2 W IR A T 2 A5 I B — 3, 4%
D5 BR R 32 B IE R (2) A BEJE O HR IE T A4S F i
(33 em) BEIE (5 m) kb S EIRFHLEE = +60 PD; (3) FR
JESEATE SRHIAN  TEHR S5 B G HR | HR RS 25 At HR 75
PO . HEBRFRAE (1) 25U MRI K 2F K b 28 N RH2 12 1
P RGUEEIN 5 (2) P53 Wb 22 50 4 L ARH OC 4 B M
55 (3) TIEBA T ALIRYT . BIRIT KA B
530 3 40, Bl 2.5 TU BTA {520 (14 %) 5.0 U BTA 75
(29 B) FARACT B) . = 2HEE A EN B AR
IRYTHT SE . BCVA RHILEE WD S5E BE L BT 22 7 B 4t
THERE L (P>0.05)  H=HBHERELEF AT EE XL
(P<0.05) , L3 1.2, AHFFE Ll R K 2F 50 — B g [ Be
FEFEZE 51 2x b vfE (It 5. 2021 -KY-0699-003) . firf5 i
B S NI A T i R b AT BE A KU 4
BEFAMERES,

1.2 Fik

1.21 RETRE A BT IR B A, 45 2L
WA IRk Ar IREKIZ 3 SR SE SR BCVA RHILEE |
PIIRE Bkl MRI(HERR AT BEAETE PR 22 RGEPNN ) SFha£r
1211 RMEKRE R MBEOGIE R =N se 5 i
B PIRA B I (33 em) FIBIE(5 m) BHIUE,

F1 ZHEEEZABLR

, A gy it AL
45 e /4 (1) ‘ o
[M(PZS’PIS)’;] [M(P25’P75),a] [M<P257P75)’PD]
2.5 1U BTA H:5iH 14 8/6 5.00(4.00,6.00) 0.29(0.18,0.47) 61.25(59.38,70.63)
5.0 IU BTA #5440 29 16/13 4.00(3.00,8.50) 0.33(0.20,0.50) 67.50(60.00,70.00)
FARY 17 13/4 5.00(4.00,9.00) 0.75(0.50,2.00) 61.25(55.63,70.00)
HX? 2.215 0.51 18.73 0.34
P 0.421 0.775 <0.001 0.844
SE[M(P,,P.),D BCVA[ M(P,s,P,.) ,LogMAR
éﬂ}tﬂj W’Jé}?& [ ( 25 75) ] [ ( 25 75) 0g ]
FHR AR FHHR AR
2.5 IU BTA H:4tH 14 1.37(-1.44,2.06) 1.38(-1.06,2.06) 0.10(0.00,0.10) 0.02(0.00,0.12)
5.0 IU BTA H:52H 29 1.25(-0.38,2.00) 1.00(0.00,2.13) 0.10(0.00,0.20) 0.10(0.00,0.15)
FAH 17 0.00(-3.75,0.75) 0.00(-3.13,0.63) 0.00(0.00,0.15) 0.00(0.00,0.10)
H 5.31 5.96 5.73 3.50
P 0.070 0.051 0.057 0.175
Ro ZHEEEZUNINAELLE (%)
215 ik AR (+) AlEA(+) SEARRL(+)
2.5 IU BTA {44 14 3(21) 2(14) 1(7)
5.0 IU BTA {540 6(21) 5(17) 2(7)
FAH 3(18) 2(12) 1(6)
P 1.000 0.901 1.000
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1.21.2 MINBERE SR [FIALALIR] B 0 5 ) 5 A6 2 (] B
PRIIIHE , A Sl S e 5 OUHR [ s 320 % 1 Pl A D08 Ay [
TR BEE 3 (5 F A1 R AL Bk T 1 Woorth 10 56T 4G il 25 400
LIt , A RA IE Bl = 10° H Worth PU &S AT K6 A 7] W 22 2]
4 ASKT IR Sy Tl A0 BE P 5 A AT R R AL ST AR T A
Titmus 7R E G5 K2 ST AR D) BE , BEHEIA H R ALAL ST 4
A A b S AR E 22 8% Titmus 7R B FE 6 2 45 5 < 1007
PR Ay 7 AR BH A
122387 A% ARG RIS A A5 06 8 2 K i =)
BRFAR . BTA 7 5. ABF5E 499 A B & 18 F () BTA 5K
A BIREERE T (B 100 TU) B A AU A 2 8 K 4
THEETF 2 mL AERER K JEAT B AR e S OB R v 5, 4
FUIR 750 0.05 mL( & 2.5 TU BTA) , T80 F J7 Bk 45 B i
4 Parks Y 01, 4385 JLIA] B, 7 B4 WL 5235, 8% 0.05 mL
U (% 2.5 TU BTA) S ANUE R, IRIMILTA AR &
BRI DL R I e AL 22 1], B IR 9 B LS IR
AN ENL4E 6 R N ELUS IR A T A B4R A
XHMHR N B LS IRA
1.2.3 MEIER IRITIERETT 6 mo, AN A BB i BT
1E S5 BRI EE TR LS A | Titmus 57 48 18133 1 Worth
DU R TR A 25 S S BTA TGS IF RORE & BB, LB IR
(33 cm) FIEIE (5 m) BHRLEE I AE£10 PD LLN A HR A7 1F
PLEMBIT AR

it R SPSS 26 BRI T BAE M, AT
A IR A B Rk DA A B (U AR ) [ M (P,
P,.) 13K, ZA A AR A Kruskal -Wallis H K56, 1F—
A W E %58 K% A Bonferroni ¥ ( # IF J5 K 56 7K ME o =
0.017) . HEHORLER FIEL (E 40 1) B RIR, 24
[B] FL A R XKL B 58, Fisher B VAR % | iE— 25 WA LA
RS XA (B IE 5 K 307K E o =0.017) . DAP<
0.05 MESALZIHE L,

®3 ZHBREERTEMILELER

28R

21 ZHBERTERUERE A7 1.3.6 mo, =4
BE R AR L 22 S ¥ A Gt B L (P<0.05) , L3 3,
1BITIE 1 mo,5.0 IU BTA V440 & R /NF 2.5 TU
BTA FHA, ZRA5IT¥E X (P=0.014) ; FARAEH
RHILEE 435115 5.0 TU BTA {440 2.5 TU BTA 540 AH L
Z BTG X (P=0.152.0.271) , 1EI7)5 3.6 mo,
FARAM 5.0 U BTA H 54 B & RHLE /N 2.5 U
BTA {ESAH, 22 539 A it 27 5 L (P<0.017) fH T R4
F15.0 IU BTA ST B AR E ZFH TR FEE X
(P=0.809.0.275) ,

22 ZHBERTAMELE RYT)5 6 mo,2.5 IU BTA
TSR E B RN 43%(6/14) ,5.0 IU BTA FESF4H A
AR 86% (25/29), T RH B EABERH 88%
(15/17) , “HBERBCRLZERAGIFE L (P=0.005) ,
H 5.0 TU BTA JES2H B FH AR08 T 2.5 TU FEHA, 2=
FSAGIFE L (P=0.009) fHFARHEEEAZRDTHE
2.5 1U BTA 1514 5.0 U BTA HSH4HAH L, 22 B4 5
H2#E X (P=0.018 .1.000) .

23 =HBHBITRMINGELLE YT 6 mo, —HIEH
By BE P MR 22 R B TR 2= L (P>0.05) , W,
#4,

2.4 BTA F 5B MEREE  BTA B EHIKZIE
RAE SRR B AE SR IR BRAZ Sl AT ok &R BRI
AL T, BEVTMIE 2.5 TU BTA VESF2H 1 5.0 TU BTA
TS 4 R B Ak R AR L IR BRI Bh A | 3 B AL AN
TR RE R TG IFE L (P>0.05) , HE4]
BEIEIEBEERER LGN FE X (P=0.586),
£S5, AIRIES THSEITE 1 mo WA, IFFE
HESHAITIE 3 mo INTHR

[M(P,,P;5),PD]

21 5] 1511 % BTG 1 mo BTG 3 mo VI )G 6 mo
2.5 TU BTA JE§T4H 14 4.00(-0.75,18.13) 10.25(5.00,25.38) 27.50(4.75,60.00)
5.0 TU BTA {4740 29 0.00(-16.25,0.00)" 0.00(0.00,2.75)* 0.00(0.00,4.63)*
FoARA 17 0.00(0.00,2.13) 0.00(0.00,1.92)° 0.00(0.00,1.65)°
H 6.06 33.97 29.99
P 0.048 <0.001 <0.001
. *P<0.017 vs 2.5 TU BTA EST4
*4 BFE6 mo =HEEWINEELE: (%)
ElEgzl = PAS ] V2 il
15 ke EEEE A RALN )
+ - + - + -
2.5 TU BTA {4140 14 8(57) 6(43) 7(50) 7(50) 4(29) 10(71)
5.0 TU BTA 34740 29 24(83) 5(17) 23(79) 6(21) 15(52) 14(48)
FARY 17 13(76) 4(24) 13(76) 4(24) 12(71) 5(29)
X?/Fisher 5.428
P 0.216 0.146 0.066
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x5 BTAFSEHEAELXEBRLER B %)
205 Bi%L 4k RSN R BRIZ BN T PR T A A1t
2.5 TU BTA 144 14 4(29) 5(36) 1(7) 0 6(43)
5.0 IU BTA i£45t4H 29 11(38) 8(28) 2(7) 1(3) 15(52)
X?/Fisher 0.297
P 0.735 0.726 1.000 1.000 0.586

TE o WURIR] (L R A R B PIRR LA B RAE , 310 1,

3iTit

BTA E—F ¥ 2 RHMER AR =AM E2FER,
RE T J& L2 24t 28 2R R 2 e i I 2 IBR AR, 51 A2 UL
PR SR R EL R4S BTA 25200 2 i a) 5 4, % Tk
SRR A N, AT RE A A 22 UL PRV O R S A 1 A
BTA , {E X HR AV 2 5 1] 7= A gk A PERE IR L 802 50 #r
RS BTA J5 AR AMILLTY %5 B Fn ILER 25 11 S 4 24 il &
AR AN BTA FES R HFRHLAIRIT 2484 30
AAER DT S, 96 [ 2% 98 L # £ BE Binenbaum %57 & 4i Mk
LZERT 515 5550k, R I BTA HEEHE T T AR 07 7Y
W IE A AR = B R % AR BRI AR RS M R A iR 9T
IR GG IR AMILTF R M Y, Lang % 56T BTA &
SRR AMULT AR VBT AACE (9 XF L BFSY & 30, BTA X% T
AACE PRBITRCR S IRAMILTFARAHIE , H BTA FESHAYT H
AR PSR 3, Wan 2 ST R, BTA B 5HAYT
AACE 6 mo JGHUS T 5 FR—FERRCR , RN T 4 5
SRR P R SR R ()R =7 3

BT EEE N AACE 193R YT 720 BTA 3 5505t DL &
PRIl R I MR KA E (= +60 PD) AACE &
FEZ N [F F) 5 BTA 1 5 8 R A8 LT ARG 7 BT 2% 2% 5+
P, 38T BTA FESF0 KA E AACE (67 3UR , 55 b ULgE
AN BTA A9 IF &0 & AR 18 0L, 5T BTA {1
WAtk TR R BE R, TR R
K F BTA {541, A A BA AT I AF 5% 45 SR 2 B BTA {5 H
THAYT AACE I F 7 565 I AL B 2 57 TG AR S
FRAE RS 5 BN A G R AACE H 2 [a ML 2 Bk
HE2ER,

ARG B IBIT)E 5.0 TU BTA 1541 8 % 0 AL
H5FERAM L ZHAK E/NF 2.5 TU BTA FEH4 60
J7J5 6 mo,5.0 TU BTA {441 & A 308 5 F R4 1
ToIl 255 HE T 2.5 1U BTA 54, 4 Al gl i T
2.5 TU BTA 4 55 XF HR &0 WL 1% JFR S8 850 S R J2 DA R 8
AACE SB35 MR AL 95 52 ~F- A5 , i IR AR WLF- R 1 5.0 TU
BTA {3 5935 B8 B AR 45 19 97 238, F S0 18 80% LA I,
REAEFFT$2 X T RARMR A 1 AACE F835% R 44 Jn ) 4
) BTA ¥ 5 ] DL 38 48 A 97 28, 1X 5 AR BiF 5% 435 SR AR
FEHIOT B W AR AR, X TR >+ 60 PD Y
AACE fB# 3696 5.0 1U BTA 141 2.5 TU BTA FESPFRL
U, ARFFER G IT IS 6 mo & 41 3 ML BE B s
FARHEM 5.0 U BTA HEFH KRR GEHMER & T
2.5 1U BTA {EHAL,H2E 5 it 8 X NPT e 2k
TR RE Y A7 N I R 7R AR 55 B 15 st [ P9 A i

RS RE S 1 22 5 vk, L AT RE 2 R T A SR A A 1Y 2
FAEIE /N, 2 LA D BE 1 AR 58 42 & B R MR YT
J5 ML RE BRI 7 A 5

ARtFE RV R, R BTA HSHAIT A H
AT R BT R E , N B LS BTA J5 5 WL I K AE
A AR NESMRIIL TS R N AN B 1 e N e
FHIL,5.0 TU BTA HES4H5 2.5 TU BTA FESHHAM H, 4538
IERRER AT W] 1 25 55, 2.5 TU BTA {ESF4H i T
IR B L) 58055 , AT e SOOI 32 Bl AN Bl & A= IR Bk
B PR R, R I RAE—RAETESS S 1 mo N
L, Fe e TS 3 mo BEVIEFIE 2, L BTA 45
BRI I e R /D, A, BTA T8 5500 i | i 5 24 i iR A
FNTE S 5 2B S AN ) B2 B 52 i 2 53 5 - e 9 & A . A
KMFFE 45 th, BTA FESRIF B ah & — M 1.5 -
2.5 TU, #5133 5 AP AT I AT 7 %) 46 370 4t ) BE Al E 3 i
1A AR5 BE MU 46 3R] ik 2.5 TU 1R 48 IR
(9 BTA FESR & o %F 30 5 07 S ik 5, — ORI ik
RALE T R B B AR AT P LT S e
FR N L ILEAT I ) 1 1 A RS 00 1 B P L
BT S AR AR A T ek A5 B i) 1 B
T N ELULEST BTA A L 268 25 B #2042 45 B i Dl
FIECRLR 569 T DA DR 3 S 0 A 8 B sl 2 T 539 7 ok 114
UBEZEFL A FE e [ e /N 0 1 s B 0/ 1 S i i IR
35

25 BRRIA, BTA W AR TY AACE RO %7 ik
VEZe 4 BOR AT 5E X T KA BE (= +60 PD) AACE [R]FE R
A RIFHNAYF SR ,5.0 TU BTA M4 AH L 2.5 TU BTA iF
S BCR LT HLIT A0 B A AR AR BOA W R, SR Ik
SEREAE] O AT 1) 9 B LS BTA N B AR ff B 2
& I RRI T AR, BEAR XS S UL 9 52 1 A1 AR = AR 1
MERE . ABAHH IR A TE — o 1Y Jmy BV | B 590 9] 3 4% I
HOEHC T RIRAT BTA TS A9 58 35, R0 8 52 T 5 9 S8 3
HEATWTSE BEAEOF SR B X T RLEE > +40 PD Y& 7]
A VR AR U T A s P22 Rk i 4 BTA H A
TES ) 22 A P R RO EA TR ABIESE .
SE 3k
[1] Zhang JJ,Chen JG, Lin H, et al. Independent risk factors of type III
acute acquired concomitant esotropia; a matched case — control study.
Indian J Ophthalmol, 2022,70(9) :3382-3387.
[2] Ruatta C, Schiavi C. Acute acquired concomitant esotropia
associated with myopia: is the condition related to any binocular function

failure? Graefes Arch Clin Exp Ophthalmol, 2020,258(11) ;2509-2515.
963



ERRRIZAE 2024F 68 EF24% Fo6H
B93E.029- 82245172 85205906

http://ies.ijo.cn
BB {578:10.2000@ 163.com

[3] Cai J, Li X, Li Q, et al. Analysis of independent risk factors for
acute acquired comitant esotropia. Int J Ophthalmol, 2023, 16 (11) .
1854-1859.

[4] Zhu MY, Tang Y, Wang ZH, et al. Clinical characteristics and risk
factors of acute acquired concomitant esotropia in last 5 years: a
retrospective case—control study. Eye, 2023,37(2) :320-324.

(5] BRzase, o8, ik, 55 Bl R AR LLBE B o SEA i 2
P ) AR R L AR SE. TR RDRHIL S /N LR B GE 2021,
29(4) :33-38.

[6] Zhao SQ, Hao J, Liu JW, et al. Fusional vergence dysfunctions in
acute acquired concomitant esotropia of adulthood with myopia.
Ophthalmic Res, 2022,66(1) :320-327.

[7] Okita Y, Kimura A, Masuda A, et al. Yearly changes in cases of
acute acquired comitant esotropia during a 12—year period. Graefes Arch
Clin Exp Ophthalmol, 2023,261(9) :2661-2668.

[8] Lim CW, Lee J, Kim WJ. Changes in the number and
characteristics of patients with acute acquired concomitant esotropia over
time: an 8—year retrospective study. Medicine, 2023,102(22) :e33986.
[9] Dawson EL, Marshman WE, Adams GG. The role of botulinum
toxin A in acute — onset esotropia. Ophthalmology, 1999, 106 (9) .
1727-1730.

[10] Wan MJ, Mantagos IS, Shah AS, et al. Comparison of botulinum
toxin with surgery for the treatment of acute—onset comitant esotropia in
children. Am J Ophthalmol, 2017,176.33-39.

[11] Song DS, Qian J, Chen ZJ. Efficacy of botulinum toxin injection
versus bilateral medial rectus recession for comitant esotropia; a meta-—
analysis. Graefes Arch Clin Exp Ophthalmol, 2023,261(5) :1247-1256.
[12] Bort—Marti AR, Rowe FJ, Ruiz Sifre L, et al. Botulinum toxin for
the treatment of strabismus. Cochrane Database Syst Rev, 2023,
3.CD006499.

[13] Xu HJ, Sun WF, Dai SY, et al. Botulinum toxin injection with

conjunctival microincision for the treatment of acute acquired comitant

964

esotropia and its effectiveness. J Ophthalmol, 2020,2020:1702695.
[14] Tong LY, Yu XN, Tang XJ, et al. Functional acute acquired
comitant esotropia: clinical characteristics and efficacy of single
Botulinum toxin type A injection. BMC Ophthalmol, 2020,20( 1) .464.
[15] Alshamlan FT, Al Abdulhadi HA, Alwalmany MM, et al. The
efficacy of dose increments of botulinum toxin A in the treatment of
childhood esotropia. Clin Ophthalmol, 2021,15:113-120.

[16] Escuder AG, Hunter DG. The role of botulinum toxin in the
treatment of strabismus. Semin Ophthalmol, 2019,34(4) .198-204.
[17] Binenbaum G, Chang MY, Heidary G, et al. Botulinum toxin
injection for the treatment of strabismus: A report by the American
Academy of Ophthalmology. Ophthalmology, 2021,128(12) :1766-1776.
[18] Lang LJ, Zhu Y, Li ZG, et al. Comparison of botulinum toxin with
surgery for the treatment of acute acquired comitant esotropia and its
clinical characteristics. Sci Rep, 2019,9(1) :13869.

[19] Wang Y, Lang LJ, Zhang J, et al. Efficacy of initial dose
botulinum toxin A injection in acute concomitant esotropia with different
clinical characteristics. Chin Med J, 2023,136( 18) :2249-2250.

[20] SREERS, sty skif, 55, RIRJEGIRES St IL R N A
B IE R AR AR BT R 2. BR IR BE 4 A, 2023, 23 (8):
1357-1361.

[21] FH, BRWEE, VFont, &, A BRFEFER T IEIT 2 k2L
PN RHIL I R ILEE . ThARIR B 2Rk, 2024,60( 1) :49-55.

[22] Scott AB, Magoon EH, McNeer KW, et al. Botulinum treatment of
childhood strabismus. Ophthalmology, 1990,97(11) ;1434-1438.

(23] £F, KRB A BIPHRERIRT L E P A RIS/ IMEA L
gL, iR, 2010,19(2); 110-112.

[24] K52, #OBTA, T WRERRESIRT S RV AR
A RABCR. T ARIRSMA UL IR, 2020,42(12) :942-945.
[25] Lennerstrand G, Nordbg OA, Tian S, et al. Treatment of
strabismus and nystagmus with botulinum toxin type A. An evaluation of

effects and complications. Acta Ophthalmol Scand, 1998,76(1) :27.



