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Abstract

¢ Benign essential blepharospasm (BEB) is a neurological
disorder characterized by involuntary contractions of
periocular muscles, which can lead to functional
blindness and significantly impair patients’ quality of life.
This article systematically reviews the epidemiology,
clinical manifestations, pathogenesis, and therapeutic
advances in BEB. Epidemiological data indicate that the
global prevalence of BEB is approximately 1 in 200000,
with a predilection for individuals over 50 years of age and
a significantly higher incidence in female than in male.
The exact pathogenesis of BEB remains incompletely
understood, though current evidence suggests close
associations with neurotransmitter dysfunction, reduced
cortical inhibition, and genetic susceptibility. Therapeutic
strategies primarily focus on symptomatic management.
Botulinum toxin type A (BTX-A) injection remains the
first-line treatment but requires repeated administrations
due to transient efficacy. Other treatments, including oral
drugs, surgery, and repetitive transcranial magnetic
stimulation, also have major limitations. By synthesizing
recent research progress from domestic and international
studies, this review aims to provide novel insights for the
clinical management of BEB, ultimately improving patient
outcomes.
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