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Clinical Observation on Chinese Medicine Cluster Therapy for Tourette Syndrome in
Children
HU Binwen, LIN Xiaohong, ZENG Li, YANG Lixin, YANG Jinghua

Abstract: Objective: To observe the clinical effect of Chinese medicine cluster therapy for tourette syndrome in children.
Methods: Analyzed retrospectively 34 cases of the medical records from children with tourette syndrome in our department.
All cases were treated with Chinese medicine cluster therapy for 12 weeks, including Chinese medicine decoction, Yizhi
Ningshen oral liquid, auricular point sticking and point application. Compared the score of Yale Global Tie Severityb Scale
(YGTSS) before and after treatment and evaluated the clinical effect. Results: After treatment, the score of YGTSS was
decreased when compared with that before treatment, the difference being significant(P < 0.05). After treatment, the total
effective rate of motor tic was 82.35% while the total effective rate of vocal tic was 94.12%. Conclusion: Chinese medicine
cluster therapy has a clear curative effect for tourette syndrome in children, which has enriched the Chinese medicine
treatment for tourette syndrome.

Keywords: Tourette syndrome; Cluster therapy; Yizhi Ningshen oral liguid; Auriculour point sticking; Point application;
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