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As a kind of neurotropic exotoxin, botulinum neurotoxin type A (BoNT/A) has a function of muscular paralysis
and analgesic. BONT/A can be widely used in nervous system-related diseases. It is also involved in regulating the
release of calcitonin gene-related peptide (CGRP), K" and substance P and has potential anti-mitotic and anti-
tumor activity, which will be the basis for the expansion of BONT/A application and research. The article reviewed
the recent developments in clinical application and research of BONT/A in nervous system-related diseases, such
as dystonia,spasticity, neuropathic pain, autonomic dysfunction, primary headache and spinal cord injury, which
will provide a new perspective and new guidance for application and research of BONT/A.
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