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Abstract

Background: Blepharospasm is a focal dystonia characterized by intermittent or continual invo-
luntary contractions of the facial muscles around both eyes. It causes frequent eyelid closure and
visual disturbance. The current therapies for blepharospasm are not satisfactory. Here is a re-
trospective study to analyze the therapeutic effect of dextromethorphan on blepharospasm. Me-
thods: This retrospective study included 22 patients with blepharospasm. They were treated with
dextromethorphan, 30 mg orally three times a day for 4 weeks. The effect of dextromethorphan on
essential blepharospasm was evaluated using Jankovic Rating Scale (JRS) and Blepharospasm
Disability Index (BSDI). Results: Before treatment, the baseline JRS score was 5.55 + 1.10 points,
and the BSDI score was 2.87 * 0.59 points. After 1 week of dextromethorphan treatment, the JRS
score decreased to 2.82 + 0.85 points and the BSDI score to 1.36 * 0.58 points. In the following 3
weeks of dextromethorphan treatment, the JRS and BSDI scores kept in a steady state. One week
after the dextromethorphan treatment, the JRS (5.41 * 1.01 points) and BSDI (2.63 * 0.64 points)
scores returned to the pre-treatment baseline level. Conclusion: We found that dextromethorphan
is effective to relieve the symptoms in patients with blepharospasm, and this finding might imply
an alternative treatment option to essential blepharospasm.
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Table 1. JRS and BSDI scores of 22 essential blepharospasm patients receiving dextromethorphan treatment.

< 1. 22 Bl L MRS EE R HET A XIPITATTR JRS #1 BSDI #4r

HITHT W LA HIT 2 HIT 3 H HIT4H T A
Il JRS BSDI JRS BSDI JRS BSDI JRS BSDI JRS BSDI JRS BSDI
1 7 3.8 2 0.7 2 0.8 2 0.7 2 0.7 7 35
2 4 2.2 3 13 3 14 3 14 2 13 5 2.3
3 7 3.1 2 15 2 14 2 14 2 1.6 6 3.4
4 6 3.3 3 2.1 3 2.3 3 2.2 3 2 6 3.1
5 5 2.8 3 11 2 0.9 3 11 3 1.2 5 25
6 5 1.9 2 0.8 2 1 2 0.9 2 0.8 5 1.6
7 8 4.2 4 2.6 4 25 3 25 4 15 7 3.6
8 4 2.6 4 1.8 3 1.6 4 1.6 4 17 4 2.6
9 6 2.9 3 1.8 3 1.7 3 14 3 1.2 6 2.8
10 6 2.7 2 0.8 3 0.9 2 11 3 1 5 1.8
11 5 31 2 1 2 1.2 2 0.8 2 11 5 3.3
12 6 3.8 3 1.2 3 11 3 11 2 0.8 6 3.8
13 4 2.3 2 0.5 3 0.7 2 0.8 3 0.7 3 2.5
14 6 2.7 4 2.2 3 24 4 2.2 4 2.1 6 2.4
15 5 3.2 3 2.2 3 2.1 3 21 3 2.2 5 2.8
16 6 2.8 5 1.8 5 1.6 4 18 4 15 5 2.4
17 5 2 2 0.7 2 0.8 2 0.6 2 14 6 2.2
18 5 31 3 13 3 13 3 1.2 3 14 5 2.6
19 7 25 3 14 3 14 3 1 3 1.6 7 2.2
20 5 3.2 2 0.9 2 1 3 0.8 3 1.2 5 3.1
21 4 2.1 3 0.8 3 0.8 3 0.9 3 0.8 4 1.8
22 6 2.8 2 15 2 1.2 2 1.2 3 11 6 1.6
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Figure 1. The mean JRS and BSDI scores of essential blepharospasm patients
treated with dextromethorphan
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