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B BACKGROUND

The Leg Activity Measure was developed as a patient/carer-rated outcome measure of passive and active function in the paretic leg
(Parts A and B, respectively) and impact on quality of life (QoL, Part C), particularly when associated with lower limb spasticity
(LLS). We have previously reported the primary results from the AboliSh study which demonstrated that treatment with repeated
cycles of abobotulinumtoxinA (aboBoNT-A) was effective in helping patients achieve their treatment goals. In this secondary
analysis, we assessed the impact of repeat aboBoNT-A treatment on QoL as assessed by both the LegA Part C and EuroQol
(EQ-5D-5L).

B METHODS

The AboliSh study was a prospective, observational study (NCT04050527) following ambulatory adult patients with unilateral
LLS who received repeat treatment with aboBoNT-A in accordance with local prescribing guidelines to achieve individualized
treatment goals. Disease-specific and generic health-related QoL was assessed in each cycle using the LegA Part C and EQ-5D-5L,
respectively. Correlations between the two scales were assessed using the Pearson or Spearman test, depending on sample size.

B RESULTS

At the population level, relevant improvements in QoL were observed using both QoL scales across the first four treatment cycles.
Mean=SD LegA Section C scores reduced with repeat treatment (Cycle 1: 15.8 + 7.2; Cycle 2: 13.6 + 6.6; Cycle 3: 12.8 + 6.5; Cycle 4:
12.9 * 6.0) and EQ-5D index values increased with repeat treatment (Cycle 1: 0.49 + 0.26; Cycle 2: 0.58 + 0.22; Cycle 3: 0.59 + 0.21;
Cycle 4: 0.62 = 0.19). LegA Part C scores were moderately-to-strongly correlated with EQ-5D-5L index values at each cycle
(Pearsons R: Cycle 1: -0.66; Cycle 2: -0.57; Cycle 3: -0.60; Cycle 4: -0.59; all p < 0.0001). LegA Part A scores were moderately-to-
strongly correlated with EQ-5D-5L self-care domain scores across Cycles 1-3 and weakly correlated in Cycle 4 (Pearsons R: Cycle
1: 0.60; Cycle 2: 0.58; Cycle 3: 0.50; Cycle 4: 0.34; all p < 0.0001). LegA Part B scores were moderately-to-strongly correlated with
EQ-5D-5L mobility domain scores across cycles (Pearsons R: Cycle 1: 0.58; Cycle 2: 0.57; Cycle 3: 0.57; Cycle 4: 0.59; all p < 0.0001).

B CONCLUSION

Repeat treatment with aboBoNT-A improved QoL as assessed by both disease-specific and generic QoL instruments. The
significant correlations between LegA Part C and EQ-5D-5L support the validity of using the LegA to assess the impact of
treatment on QoL in patients living with LLS.
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