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• Dosing increased over treatment sessions, from 355U at session 2 to 453U at session 8 (Figure 3)

Patient and Clinician Satisfaction
• Treatment-adherent patients reported high rates of satisfaction over treatment sessions: 81–92% 

stated their most recent onabotulinumtoxinA treatment helped their spasticity, 73–82% were satisfi ed/
extremely satisfi ed with how long they felt onabotulinumtoxinA working, and 91–96% planned to 
continue using onabotulinumtoxinA to treat their spasticity (Figure 4)
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Dosing of onabotulinumtoxinA to 
treat adult spasticity was generally 
consistent over treatment sessions 

regardless of the length of the 
treatment interval, with the 

majority of patients receiving 
onabotulinumtoxinA within the 

approved dosing ranges

High levels of patient and 
clinician satisfaction were 

observed, with no new 
safety concerns

Disposition, Demographics, and Clinical 
Characteristics
• Of the total population (N=730) that received 

≥1 onabotulinumtoxinA treatment for spasticity, 
523 patients (71.6%) were categorized as treatment 
adherent and 207 patients (28.4%) as non-
adherent; during the 2-year study, adherent patients 
had a mean (standard deviation, SD) of 5.3 (1.6) 
treatment sessions, while non-adherent patients 
had 1.5 (0.5) sessions and the mean (SD) treatment 
interval between sessions 1 and 2 was 18.0 (8.2) 
weeks for adherent patients and 22.9 (15.4) weeks for 
non-adherent patients.

• The mean (SD) age of patients was 53.6 (15.4) years 
and sex was evenly distributed; the majority of patients 
were continuing treatment with onabotulinumtoxinA 
(ie, non-naive), and stroke was the most frequently 
reported etiology (Table 1)
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• The frequency of onabotulinumtoxinA treatments in real-world 
clinical practice varies according to many factors, including 
severity of spasticity, patient goals, the clinician’s approach, 
administrative/logistical constraints, and others

• There are limited data describing the use of 
onabotulinumtoxinA in real-world clinical practice to treat 
spasticity across a range of etiologies

• Real-world, observational data can help guide clinical 
strategies to optimize patient care including improving our 
understanding of the relationship between dose and treatment 
intervals with onabotulinumtoxinA to manage limb spasticity

• The Adult SPasticity International Registry (ASPIRE) study was designed 
to describe the clinical characteristics of adult patients being treated with 
onabotulinumtoxinA for spasticity in the real world across several etiologies 
and geographical regions and its care burden

• ASPIRE is a prospective, observational registry conducted at 54 sites in 
North America, Europe, and Asia (NCT01930786)

• Data were collected for multiple neurological etiologies over 2 years in 730 
patients who had received >1 treatment of onabotulinumtoxinA during the 
study period 

̶ OnabotulinumtoxinA dosing and treatment intervals were at the 
physician’s discretion
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Figure 1. Mean OnabotulinumtoxinA Dose by Treatment Interval in Total Respondents, 
Naive and Non-naive Respondents

Figure 2. Percentage of Patients Receiving Each Real-world Dosing Category
(1–200U, 201–400U, 401–600U, 601–800U, ≥801U) by Treatment Interval
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Figure 3. Mean OnabotulinumtoxinA Dose by Treatment Session

Figure 4. Patient Satisfaction by Overall Treatment Session Intervals Stratifi ed by 
Upper Limb (A, B, C) and Lower Limb (D, E, F) Spasticity

Figure 5. Clinician Satisfaction by Overall Treatment Session Intervals Stratifi ed by 
Upper Limb (A, B, C) and Lower Limb (D, E, F) Spasticity

Note: mean dose data for session 8 likely represent a small number of patients (n=45) that required more frequent treatments and/or higher dosing per treatment

NOTE: In the upper and lower limb populations, post-treatment session 7 (N=71 and N=74 patients, respectively) and post-treatment session 8 (N=21 and N=24 patients, respectively) data are not shown due 
to small patient numbers
OnabotA, onabotulinumtoxinA; Tx, treatment

NOTE: In the upper and lower limb populations, the post-treatment session 7 (N=32 patients and N=38 patients, respectively) and post-treatment session 8 (both N=0 patients) data were not shown due to 
small patient numbers
OnabotA, onabotulinumtoxinA; Tx, treatment
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• Similar rates of satisfaction were reported by clinicians: 93–99% stated that onabotulinumtoxin A 
helped manage their patients’ spasticity symptoms, 84–94% felt their patients had sustained benefi t 
of treatment, and 99–100% would continue onabotulinumtoxinA therapy to manage their patients’ 
spasticity (Figure 5)

Safety
• A total of 831 AEs were reported in 261 patients (35.7%)
• The most commonly reported AEs were fall (5.5%), urinary tract infection (2.6%), and muscular 

weakness (2.6%) (Table 2)

OnabotulinumtoxinA Treatment Utilization
• During the 2-year study period, there were 2373 treatment session intervals for 730 patients (1607 

treatment intervals in 461 non-naive patients, and 766 treatment intervals in 269 naive patients)
• OnabotulinumtoxinA doses were generally constant over the treatment interval groups, with the 

lowest mean dose of 335U reported in the treatment interval group of ≥21 weeks, and the highest 
dose of 387U reported in the treatment interval group of 12–14 weeks (Figure 1)

• Patients naive to toxin at baseline received slightly lower doses in each treatment interval group 
than non-naive patients, with respective doses ranging from 305–372U and 346–396U (Figure 1)

Parameter Total (N=730)

Age, years
  Mean (SD)
  Min-max

53.6 (15.4)
18.5–93.2

Sex, n (%)
  Female 380 (52.1)

Race, n (%)
  White 562 (77.0)

Naive to botulinum toxin for 
spasticity, n (%)

  Yes
  No

269 (36.8)
461 (63.2)

Etiology, n (%)
  Strokea

  Multiple sclerosis
  Cerebral palsy
  Otherb

  Traumatic brain injury
  Spinal cord injury

411 (56.3)
119 (16.3)
77 (10.5)
72 (9.9)
45 (6.2)
42 (5.8)

Table 1. Patient Demographics and 
Baseline Characteristics

aIschemic, hemorrhagic, or embolic
bHereditary spastic paraparesis, stroke during aneurysm clipping, chiari malformation, hydrocephalus
SD, standard deviation

• Most patients received doses ≤400U across all treatment interval groups: <12 (63%), 12–14 (66%), 
15–17 (70%), 18–20 (75%), and ≥21 (76%) week groups (Figure 2)

̶ Treatment intervals for patients with >1 treatment visit 
(N=2373 intervals) were categorized by the length between 
treatments: <12, 12–14, 15–17, 18–20, and ≥21 weeks

̶ Treatment adherence was defi ned as those patients receiving 
≥3 treatment sessions with onabotulinumtoxinA over the 
2-year period

̶ Utilization was assessed at each treatment visit, clinician 
satisfaction was assessed at each subsequent treatment 
session and patient satisfaction at 5 ± 1 week post-treatment 
via a questionnaire, and adverse events (AEs) were captured 
throughout the study

Objectives
• To examine the relationship between 

real-world dosing and treatment 
intervals of onabotulinumtoxinA 
for adult limb spasticity, and to 
quantify the effectiveness of 
onabotulinumtoxinA according to 
the level of satisfaction reported by 
clinicians and patients

AE, adverse event

Table 2. All AEs Reported by ≥1.5% of Population (N=730)

Adverse event Patients, n (%) Number of events
Fall 40 (5.5) 54
Urinary tract infection 19 (2.6) 26
Muscular weakness 19 (2.6) 19
Back pain 15 (2.1) 18
Upper respiratory tract infection 14 (1.9) 17
Depression 13 (1.8) 13
Musculoskeletal pain 12 (1.6) 14
Pneumonia 12 (1.6) 12
Arthralgia 11 (1.5) 13


