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CQ4. ABLRY U X AESHRNAIDFEEELEO
EWZTE, OWREZTE, ®ESE, EEE
ZFEICED ?

RAY ) X ZAWHFEIET T 2 BB O clostridium
botulinum A3 A § % MifEEER T A~G B 7 HiD3H
. TORTAMERY Y X ZHEH (BT-A) (SHERE
ME L, RRERARE RSB TBY, 3 AME
BPEMREOBEEL L O 7 v F V3 ) v % S
LYERDH 5%, BAE, BT-A XHEEMEZITREICK L
TIRRBEATH D, EFNEAR b v 7 A% (GSK £h) 2%
SN EA, ZRPHDREGN O TIEPRBE AT
Thh, HHOBIZBEMPEHOHEND &, BH
oA vy 7+ —sFarkey b2 ETIRAL
LBT-AD#¥L T 2L e s, IOV T
Botox ®1Z Dysport *® 15~4 f & TV 5%,

BT-A 13 LURGT A & Mg i 2 @Al o i I H S
T 5 A, 1996 4 Bushara 5 & BT-A 23K # % ITHE S
HRTHHILZIILDTHEYL, TOBRERSIT
FENDIRH SN X 9oz,

OEMWEZTE

R EPELSTIEOEZIC AR Y ) X AHEHR
(BT-A) ORFHEGIEITEZBRIEEHNTD S
P, BHEERRPARPIEIIES & 2B ), EEEICH
b THRGBEEXEZETLIULENH L. 72721, KFT
BRI L L CRO LN T,

#EE : Cl

R - Medline (1996 4ELARE), PR JL3ERE (1996
LK) & 723 Tl BT-A ORI O W T
BIN—TO_EEMT ¥ MMUEBGRERIC & 5 #ET
AT b T 5. Schnider 5 1 11 @ K F 12 Dys-
port“120 U, & 9 —HIZABAIAK % 5 L 72 ik
EC, 34 A% Dysport “HE TR T 2 BIZ L TW
7 (LNVID. F 7219812 % L TR T 12 Botox ®
100 U, B OFIEAAIKEZEFL2E 25,
28 H 1% Botox "] L 7z FEIL 3 X T OFEH] THITAL
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W (L)L, & 52 8B B W TH T2 Dysport®,
R O FZ1d Botox "% Z L Z G Liz& 25,
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7%, Dysport ™o 8 i d 4 1, Botox ™l o 8 5l 2 51
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AIERIZRD T 2w (L XV, AT
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L, 6 7 HHORRZ LB LzE 25, RBiTE
1 mg/cm®/min i £ OFEHITIE, 6 4 H HA FIHIT
HORTEBRETE TS, LLrLeds, BiFE
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T SR IERRO Tu ey (LA TID ™. Tto
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T OFEEFNKT LIS mE 90 HALICHE T 5 2 LI
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WEDETRGREERTILENDHLEEZTVD
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JEEZITEIC I L C, Campanati & 13 10 Bl 2
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I/ VEBXUDLQI 227 & HICEN R EL R
HTWBY,  F 72 Vadoud-Seyedi 1% 19~51 % @ JL
2 FE B 10 B Botox *50 U 2 #%5-L, 7 HLLAIC
BBITHITANWA L, 5 BINEAPAE TSI DAL T 25Hi#e
LTw3"™, /NEHITIE Bernhard 528 12~16 %D &
B HE R 15 B2 Botox® 25 U/ % 20~40 7
iU, o0 AR 2 15 5 12136 75~100 U A%
PEFEELLTWAE™, Sevim 5 iﬁ;’f“yﬂ:r%%‘fﬂﬂ Z
Botox*100 U ##¢5- L, 4~5 71 A BIFSTHE T % 32
W5h, 209 H 16 ihfﬁ@ﬁﬁffﬂﬁ%ﬁﬁ?‘ﬁ‘%’ﬂ 10
H a2 67217,

BT-A ##EOME N & U THEFEOEF ST - 2
DMK T 23 5. FEHRHEOFAOIT Y Fa—L D
72 OGN R ATRIEE DI, 7 A A8y 7 TOH
H, REEEOEIRIEST (Bier's block)™ %2 KR #ihik 7
Ty 7 WA TN TWA, AR, S & b § kR
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TADE =N L) V== VA v T2 7=V R
F AT ARKRY ) X 28632 [T L, Z8T-Hi
W & FEHN G R ORI 2 AT H 2 EHATETY
ZHomn,

FHRLREOBH LT I35 =BT 525, EiE
16952 3% — B TRMEBIFRO A TERT 5 Z
ENL VY. BT-A OG5 37 F, F 2 IZ Botox *50 U
~100 U, Dysport®100 U~200 U 23LETH A ).
@RBEZTIE

R EHLTEO BB I AR Y ) X AHEHR
(BT-A) ORFEG3EIN 2 & OARFTH KB
BRB ThNTBY), ZOFAEIVRENTVS.
2012 4F 11 H 2> © FwRERNUZ6F L CTORBREHE D 8 A3 52
LTS,

HEE B

RS © Medline (1996 4EDLRE), BE&UuEsE (1996
L) 2R TR ZEFTRT v & 2LIEGA
5% 320 Bl 9 B 242 BIIZ Botox 50 U, 78 BliZ 75
LAREHG LT, 16 A OBI%E T Botox "0 A H %
HHTVE (LD, & 5122 ORERTIE Hyper-
hidrosis Impact Questionaire (HHIQ) % f\»T QOL
ZEIEL72L 2 A, Botox™50 U 58I QOL oF L
WEE ATV 5" Heckmann &1 145 o Kl o
W12 Dysport®200 U 2 Rl 79 R%E —HE
MCREL, 2% T Dysport "l 0% L WETALT 2
HEL Wb, F0OHT 5 RKHEIZ Dysport®100 U %
B L T 25 HHFEF RO T 2 ATV 525, 100 U
H#EL 200 URGHEOMICHEEAIALOR TR W
(LOvID™. 10 & A B 42 B8 BF 78 C i3 207 B 12
Botox"50 U % 1, 2, 3m&#hkL&%5L, 16 7 H
TEZOREEEHAHMUEPHEEIN TS (LR
D", #ETIE, #54EH BT-ARTEZ# YR LIT-
TV 2 REL T RERE 75 FEFIZ BT, QOL D%
PHEFRFCE TV A", 154 L E BT-A RTEZ#: ) K
LCwa U7 BT, BIfERZ L, #80% TH
INHDZED S VAR L TW A" v o 2R
DEMEABE L7272 bR 5. KFTIEHEINS
A% 20 B Bl iE #5112 Dysport®50 U BTG L, 17
H#BEOWETIEEBTHRITFEDETZATVS (LN
WV V)R S IR R B 149 B —EE T
T BT-A 50 B4/ R (4245 T 100 HAL) #5576
B, 77 & RRE T30 % EBRGES L 72/ R, RGBT
HEROMHFIRIREZ b, FAERG OREME D RS
NZZEMELTWDE (LX)VIDY, F-EERELT

FE R 31HEBIICA LT Botox *100 U ik L, FiT#:
DWAE B CEHFWMEEI O TWD (LR
V)2 RTEICKEE S0, BRI R % S HE S
WOGTNAT) LU W, <A 7 aiEgst 3
e TSI LT, EHEEMOEN, EHEFEO
KRR HDINFFTE 5™,

BT-A D513 EF Y A LNV OEW KB L 5
V7 MMERBGRERRIE T v & 2 LRERIC T E oA
PHESN TS, HHEFRE L TOEFFORHAIL
HRHBHNTH Y, FORIMRTIEmTHL. T
BT-A Z ROz THED R LFEGTHILICL-
THEL ) IR PHIGURDEA D RO TV R W»™,
V&b ZoRh e aahrE & 8 H o S5 5 Botox®
50~100 U, Dysport®100 U~200 U A%#4]) & I L 7-.

BEER, BAEZITIE

R : U, S ITREOEZICARAY Y XA
#H# (BT-A) OREFHEOMEGN IV LT v 5
2ALHEGABR, FEBI AT T THB ), QOL
YWEICAHNTH S, 72721, RIBTIIBAERBRSH L
LT LN TV,

#2E : Cl

RS © Medline (1996 4ELABE), PRAErduist (1996
FELRE) ICXAMBRTIIARKY Y X A HEFEWA
(BT-A) OJFEHETRERI DA, T 054
{LICBGRER, FEfx e, R S THE D,
IEFYALANWII~VISHY S 5. 2000 4£12 2 1
D LIFZEHIS 25 1, Boger 51X 12 BIOGHER, i
DEIRERE ORI D552 Dysport“ % 25~4 ng J§
WL, 1 AABD I 7 — VKA TR O BT % i 72
LCTWb, ZOBEKRY EHCRBERREL, 277 A1
DOBETIRIZEBNHITROETAD Y, AFEIEE
BHICBRIEOHNKT 2 ROATH 72205
BT-ADHEHMZRBLTWEP (LI, —F
Kinkelin % (% 10 0 §i &80 % 1T 12 Botox *86 U J&j
L, 4 8%OFERETEPIEWZBTEOWRD
MAHR BN, 9BITH S H AR R M L7z, BITEH
(=B PECHT B O M MR T 2SR Sz, MR T
EBETVARWT &2 5 BT-A O & et % i
LTWwWa*(L~Xv1V). BT-B TIXEEER - FHINZ HHE
B 38BN Ard7-0 5 U TEEF110~2300 U %
5L, BTROBE, QOL 0RENAD LN, Hu»
BRI ES SN TV S (LAUVTID).

Z ORI SERIHRE D 7R E N TS, FHEED
ZAHEICRT L C 200 U @ Botox *# B ICREL, 14F
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BH R RDPMT L7ER™, mige, &, BRI
DEITFEHAIZ BT-A A& (1~2U) JSEL, BEHD
< QOL OYEDA LN/ Z L K 5 |ZHHER,
BRI 2 1T0E LS BT-A RiEZ BRI h 72 TR B LT
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Tl e AR A 5 AE G CHMVHFR IR O 2 5EH
[ZBT-A %5 LT 1 BNCEEDN A SN TVE,
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M%7 SIEFIME A 2 S Twb. FEOLT TR
AR IR 3 EB O RIS IS Botox "D REZE TV, 3
e BowE L BFEROKTHABLEINZY. 20
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BT, FPHBE, A+ 87—V A, Kby
7 AR OIEBNZ DA, Pra) YLD L L LT
Wb, 7272L, B HHE RSV DA O DS
WTHDHDOT, WFFEHEFMERZOTA FF4
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