1310 Guangxi Medical Journal, Sept. 2024, Vol. 46, No.9

R D U RN - R

YL b P S R i A

IRE EWHk
(At E KRR ETTER LR, LT 100700)

FhE M, EEET T, AR A SR E AR TS+ F+
104 4) WX FEHALATTERILA 4, L XFEH AL E LR ZHEL
ANBIEEEREE AR FESAZ KL LT, ARREFEIGERAL, EHHe
, E% P EL LRI ALRRA T EREHT, LT AN LE, L m T ARESR
NN cugRERTER. BRERFES ST EILE .S KR, 5 LR SR
\ y

RmEAUNHBE ERGHEAER AFRF ILEMBEFFREAANE. #

EFETELEREF2 I 24K FERREAF AL 2B 2K . FPETE

m BHERIIMLLVZRLEFZZRFEAFHELEF2ENLRIALTLZRLHE S

. ZREFHEARGQIIMLTLZRLFEHFEF AFRFELFLIIHMETLEZRS

BEHEZR EXAARFELTF TR, IREZARAEAFACUFAAEXR ER/MFEL, FHRRA
IETERMFES EHTELEELFI0RT, 29 Bl % £ A HA AT L #HAM .

[IRE] a3 a U e Zib e him, E— 2R E L LEN S SRELFT., Ami
BB AL B BXE R AL BT RFE S ANE, MERBL TSR, B\ E LT ILEIhsh AT Bk
Mo RRER B S MR EEH AL BT FERREA FEBREFFNAADH DR, PEH LT ILEHa)E
RO SARE G FH, A ENPHIERSE , AR RIS kT hmEN S MR A w. AL
L5 R E A E) AR 6 08 B AT B R IE 2t S AT A R R A B R AT K AR At —F 38 Sk
B 6 R

(R$IF] e rr; 4597 AP s ik T

(FEHES] R749.94 [ XHEkFRIREG] A [ZEHS] 0253-4304(2024)09-1310-06

DOI:10.11675/j.issn.0253-4304.2024.09.04

Research progress and review of Traditional Chinese and Western Medicine for tic disorder in children
WANG Junhong, JIANG Yanlin
(Department of Pediairics, Dongzhimen Hospital, Beijing University of Chinese Medicine, Betjing 100700, China)

[ Abstract] Tic disorder is a common neuropsychiatric disorder in children, which affect the development of
children’s physical and mental health to a certain extent. However, there are still multiple challenges such as difficult
diagnosis of tic disorder, complex disease conditions, and difficult therapeutic regimens. With the progress of disease
diagnosis and treatment, the limitations of Western Medicine for the treatment of tic disorder in children are becoming
more and more prominent, such as more adverse reactions, common relapse after drug dose reduction, monotonous
therapeutic regimens, and long disease course of treatment, etc. Traditional Chinese Medicine for the treatment of tic
disorder in children shows a broad prospect of application with its diversified therapeutic regimens, multi-angle syndrome
differentiation and treatment, and relatively mature treatment principles, methods, prescriptions, and drugs. This paper
summarizes the research progress on Traditional Chinese and Western Medicine in children with tic disorder in recent years, and

reviews on the existing problems and future research directions, so as to further guide the clinical diagnosis and treatment of tic disorder.
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