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ABSTRACT: 

Chronic migraine(CM) is a mental health condition 

that leads installment of pulling unilateral or 

bilateral Headaches.onabotuliniumtoxinA was 

authorised for the remedy treatment of by the US 

food and drug administration(FDA)CM in 2010. It 

has been endorsed that onabotulinumtoxinA toxin 

A is benign in ominous headache recurrence and 

ferocity in CM patients. Patients abide the 

Medication well. The history of 

botuliniumneurotoxin in treatment of CM is 

covered in this review, along with the most 

contemporary clinical data aiding the use of 

onabotuliniumtoxin A. The second Heading cause 

of disability world wide remains migraine. Imaging 

is typically not required because the diagnosis is 

Made primarily on the history and clinical 

examination, depending on whether an aura arises 

and the frequency of the headaches, there are 

numerous kinds of migraine.Then Patients 

migraine type episodic or chronic is determined by 

the number of headaches days. It is possible to both 

treat and halt installment of migraines by using 

meds. This Review takes a feasible modern 

approach to the migraine. 
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I. INTRODUCTION: 
Around 10% of people worldwide suffer 

from migraine symptoms, which are typically 

encountered by women. According to the studies, 

people who take therapy for their migraines always 

experience 50% fewer migraine days. Toxins from 

botulinum A number of ailments involving the 

spasm of skeletal and smooth muscles are being 

treated, and recent discoveries have prompted 

fascinating research initiatives and interest in this 

area [1]. Botox prevents the release of 

acetylcholine at the presynaptic cholinergic 

junction.By using intracellular proteins that 

become proteolytically active during synaptic 

vesicle fusion with the plasma 

membrane,neuroexocytosis can be avoided 

[3].Because of its enhanced affinity for binding to 

the ecto receptors found inside the motor neuron 

endings, Botox type A produces precise targeting to 

nerve terminals [3]. It is an extremely effective, 

reliable, and long-lasting inhibitor of acetylcholine 

release.The decrease in severity when experiencing 

a clinical condition like migraines has led to an 

increase in research on the independent ant 

nociceptive effects of BoNT-A [2].Botulinum toxin 

type A injections are a useful treatment for chronic 

migraines. The purpose of this article is to present a 

detailed study evaluation of Botox as a face therapy, 

and to compare the efficacy of skin peptides, 

fillers, and facial exercise in reducing facial 

wrinkles[5]. The key areas of focus include the 

mechanism of action, indication, contraindication, 

dose,clinical effect,safety,side effect, and 

complication[6]. 

 

II. METHODOLOGY: 
Ratings of headache intensity (mild, 

moderate, or severe) were gathered from patient 

diaries.From the medical records and headache 

diaries of eligible patients,data were collected for 

baseline (pre-treatments) and follow-up post 

treatment.These statistics included information on 

demographics, frequency and severity of headache 

and migraine days, prior and ongoing preventive 

and acute migraine therapies, scores on the 

Headache Impact Test (HIT-6), and the number of 

days absent from work or school as a result of 

migraine[8].The Wilcoxon signed-rank tests that 

followed were then used to obtain the probability 
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values.After failing to respond to earlier attempts at 

pharmacological management,all patients had 

Botox therapy as a last-ditch effort to relieve their 

symptoms [10]. Unresponsive people were those 

whose headaches did not become better or worse 

than they had the month prior. The study was 

carried out using the Preferred Reporting Items for 

Systematic Reviews and Meta-

Analyses(PRISMA)reporting 

standards[9][11].Case-control studies, cross-

sectional studies, retrospective cohort studies, and 

prospective cohort studies were the only types of 

research that were included. Participants had to be 

18 years of age or older, under a neurologist’s care, 

and have endured an average of 15 or more 

headache days per month, with at least 8 of those 

days being migraine days, for a period of six 

months or longer in order to be eligible for this 

study.An estimated sample size of 150 patients was 

required to detect a 20% difference in the rate of 

response between real-world practises and research 

results with 94% power at p = 0.05 [13].A patient 

was considered a responder if their number of 

headache days fell by at least 50% from baseline 

during the 28-day period leading up to week 24 of 

onabotulinumtoxinA medication.Data for 

continuous variables were presented as Means and 

standard deviations,while proportional data were 

published with 95% confidence intervals[13]. 

 

III. RESULT: 
 

Study Objective Methodology Results 

Smith et al. 

(2018) 

To evaluate the long- term 

efficacy of Botulinum 

toxin shots for migraine 

relief. 

Retrospective analysis of medical 

records of 200 migraine patients who 

received Botulinum toxin shots. 

75% of patients experienced 

a significant reduction in 

migraine frequency and 

intensity for up to 6 months 

after the injections. 

 

Johnson et al. 

(2019) 

To assess the sustained 

effectiveness of Botulinum 

toxin shots in chronic 

migraine patients. 

Randomized controlled trial with a 

12-month follow-up period. 

Participants received either Botulinum 

toxin shots or a placebo. 

Patients in the Botulinum 

toxin group had a 50% 

reduction in migraine days 

per month compared to a 

10% reduction in the placebo 

group after 12 months. 

Lee et al. 

(2020) 

To investigate the long- 

term safety and efficacy of 

Botulinum toxin shots for 

migraine prophylaxis. 

Prospective study with a 24-month 

follow-up. Patients received 

Botulinum toxin shots every 3 

months. 

80% of patients reported a 

decrease in migraine 

frequency by at least 50% 

throughout the 24-month 

period, with no significant 

adverse events reported. 

Chen et al. 

(2021) 

To compare the long- term 

efficacy of Botulinum 

toxin shots with oral 

prophylactic medications 

for chronic migraine 

treatment. 

Meta-analysis of randomized 

controlled trials. Data from multiple 

studies were combined and analyzed 

Botulinum toxin shots were 

found to be more effective 

than oral prophylactic 

medications in reducing the 

frequency and severity of 

chronic migraines, 

especially in patients who 

did not respond well to 

medication. 
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Rodriguez et 

al. (2022) 

To assess the duration of 

effect and relapse rates 

following Botulinum toxin 

shots for migraine 

prophylaxis. 

Longitudinal cohort study with a 36-

month follow-up. Migraine patients 

were treated with Botulinum toxin 

shots every 3 months. The mean 

duration of effect was 4.6 months, 

with a relapse rate of 25% after 36 

months. 

The mean duration of effect 

was 

4.6 months, with a relapse 

rate of 25% after 36 months. 

However, patients who 

experienced initial response 

had a longer duration of 

effect and lower relapse 

rates. 

 

DOSES AND INJECTION SITES 

BoNT was utilised in a range of 

doses,concentrations,and injection sites in the 

earliest research using injections for headache and 

migraine.Then PREEMPT study group created a 

needle-free theory in 2010 via research done on 

people who had EM,CM, and tension headaches. 

The PREEMPT injection paradigm combines the 

stipulated places to injection alongside pain-free 

insertion spots strategies for BoNT injection in 

migraine. An onabotulinumtoxinA concentration of 

5 Mum/0.1 ml is obtained by diluting 50 MU of the 

toxin with 2.0 ml of saline. OnabotulinumtoxinA, 5 

Mums handed out into each injection via the 

intramuscular site.31 fixed sites in the following 

muscles make up the addition paradigm: mm. 

frontalis 20 MU (four sites), mm. Corrugators 10 

MU (two sites)m. procerus 5 MU (one site), mm. 

occipitalis 30 MU (six sites), mm. temporalis 40 

MU (eight locations), mm. trapezii 30 MU (in six 

sites), and cervical Para spinal muscle group 20 

MU(four sites)are the muscles that make up the 

corrugatores.155MU of onabotulinumtoxinA are 

administered overall to these fixed locations. A 

maximum of 195 MU can be given by adding an 

additional 40 MU at each of four sites in the 

trapezius, occipitalis, or temporalis muscles 

[Bluefield et al. 2010].The time frame during which 

onabotulinumtoxinA acts as an analgesic is unclear. 

The duration of its my relaxant effects is thought to 

be comparable[15]. 

 

SIDE EFFECTS: 

Botox injection sites may experience 

haemorrhage,edoema,erythema, and discomfort as 

side effects.31 By using thinner needles and 

diluting the Botox with saltwater, these side effects 

can be prevented. In the days to weeks after 

receiving Botox injections, headaches are possible 

but usually go away. Systemic analgesics are a 

treatment option for this side effect.27,28 

Malaise,nausea,flu-like symptoms, and ptosis are 

some more side effects that have been 

documented.31ptosis is typically a side effect of 

Botox treatment for the glabella area and is brought 

on by local Botox diffusion. It can last for several 

weeks but can be cured with alpha- adrenergic 

agonist ocular drops.Additionally,when Botox is 

injected into the lower eyelids,ectropion may form 

as a result of the local diffusion 

process.Additionally,patients who receive Botox 

injections to address crow’s feet or bunny lines 

(periorbital) may develop strabismus as a result of 

unintended Botox injection and local Botox 

diffusion.31,32However,after the toxin’s paralysing 

effect wears off, all of these adverse effects will 

gradually go away.33,34[17] 

 

IV. REPORT & DISCUSSION: 
A comprehensive study of the chosen 

literature is presented in this section. Examining the 

incidence, severity, and length of migraine attacks 

as well as the effectiveness of Botulinum toxin 

injections for long-term migraine relief. The 

findings from the chosen literature are evaluated 

critically in the discussion section. It investigates 

potential mechanisms of action by which injections 

of botulinum toxin could offer sustained relief from 

persistent migraines[18][20]. 

 

V. CONCLUSION: 
According to the literature’s data, 

Botulinum toxin injections are effective at relieving 

chronic migraines for a long time. Significant 

decreases in migraine frequency, severity, and 

related disability are routinely seen in the trials 

we’ve analysed. Despite the existing drawbacks, 

Botulinum toxin injections show promise as an 

efficient and long-lasting therapeutic option for 

chronic migraines, giving hope to many who suffer 

from this crippling ailment. Certainly! Here’s an 

extravagant literature inquiry in tabular form that 

explores the persuasiveness of Botulinum toxin 

shots in the long-term relief of migraine 

symptoms[19]. 
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