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ABSTRACT

Object: Observation of the clinical efficacy of traditional Chinese medicine paste in treating
Tourette's syndrome in children.

Methods: A retrospective study was conducted on 435 patients diagnosed with Tourette's
syndrome at our hospital from February 2021 to February 2023. There were 206 patients aged from
8 to 14 years, including 180 patients (46.8%) in the patch group and 26 patients (52%) in the non-
patch group. The patients were divided into two groups: those who used traditional Chinese
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medicine patches and those who did not. The clinical efficacy of the two groups was observed. All

patients have agreed to the study.

Results: In the group using traditional Chinese medicine patches, 167 cases showed marked
efficacy, 178 cases showed therapeutic efficacy, and the clinical efficacy was 89.6%, significantly
higher than the group not using traditional Chinese medicine patches.

Conclusion: Traditional Chinese medicine plaster treatment of tourette syndrome can significantly
relieve the condition of children, improve clinical symptoms, clinical efficacy, and has high clinical

application value.

Keywords: Chinese population; traditional Chinese medicine paste; tourette syndrome.

1. INTRODUCTION

Tourette syndrome (TS) is a neurological and
psychiatric condition that typically begins in
childhood or adolescence. It is characterized by
the presence of simple or complex tics, which are
sudden, rapid, repetitive movements or
vocalizations that occur rhythmically. TS often
becomes noticeable in early childhood and tends
to worsen over time, with its most severe
manifestations usually occurring around the age
of 10 [1]. The clinical features of TS vary with
age; while it can develop at any point during
childhood, it generally emerges between ages 2
and 18, peaking around age 6. This disorder is
more prevalent among males and frequently
coexists with other psychiatric and behavioral
issues such as obsessive-compulsive disorder

(OCD), attention-deficit/hyperactivity disorder
(ADHD), autism spectrum disorder (ASD),
anxiety disorders, depression, sleep

disturbances, and self-harming behaviors [2].
Research indicates that up to 88% of individuals
diagnosed with  Tourette syndrome  will
experience at least one additional mental health
condition in their lifetime, while 58% may be
diagnosed with two or more comorbidities [3].

In recent years, along with the increase of
psychological stress in children, the incidence of
Tourette Syndrome has been rising. If the
disease is not controlled in time, it will not only
influence their living quality, but also lead to
psychological disease. Therefore, it is essential
to adopt a reasonable treatment plan after the
clinical diagnosis.

Psychological education is advised as the initial
intervention, while behavioral therapy is
considered the primary approach for children
with Tourette syndrome (TS) [4]. However, both
educational and behavioral therapies are
primarily aimed at older individuals or children,
where there is limited evidence supporting their
effectiveness and safety. Medications are
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suggested as a secondary option but can
lead to significant side effects. Additionally, deep
brain stimulation (DBS) has been proposed
as an alternative treatment for severe tic
disorders [5], although its efficacy and safety
remain uncertain. Despite various
neuroregulatory treatments available—such as
repetitive  transcranial magnetic stimulation
(rTMS), cranial electrotherapy stimulation, and
electroencephalography biofeedback—the
outcomes of these methods continue to be
debated [6]. Consequently, there is a need for a
comprehensive therapeutic strategy addressing
tic disorders.

In China, several antipsychotic drugs, including
traditional Chinese medicine, are used to treat
Tourette  syndrome.ln  Western  medicine,
tiapride, aripiprazole and other drugs are used to
treat the children, although they can quickly
relieve the clinical symptoms, but there are
adverse reactions such as appetite loss and
sweating disorders.Under the guidance of
traditional Chinese medicine and acupuncture
theory system, acupoint sticking therapy is an
external treatment that applies granular drugs to
an ear point to achieve therapeutic effects
through stimulation .In order to further assess the
value of the treatment, we selected 435 cases of
patients diagnosed with Tourette syndrome were
studied.

2. METHODS

2.1 Characteristics of the Patients

A retrospective study of 435 patients with
Tourette syndrome 2023 diagnosed in our
hospital from February 2021 to February 2021
was conducted.Children with and without tic
strips were divided into two groups. 385 children
with tic strips and 50 children without tic strips
were treated.

There were 274 males (71.2%) and 111 females
(28.8%) in the Traditional Chinese Medicine
(TCM) patch group, and 31 males (62%) and 19
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females (38%) in the non-patch group. There
were 229 patients aged from 3 to 7 years,
including 205 patients (53.2%) in the patch group
and 24 patients (48%) in the non-patch group.
There were 206 patients aged from 8 to 14
years, including 180 patients (46.8%) in the
patch group and 26 patients (52%) in the non-
patch group.

Reatment group: Applied on both sides of
Yongquan point and Dahui point, 1 day, 24 h
replacement, 1 cycle at 10 d. The control group:
The children were given 0.5 mg/time oral
haloperidol, taken before bed, 10 d for 1 cycle,
and treated for 4 cycles. Healthy Education:
Educate the parents to properly deal with the
situation of the child, don't scold, abuse, or even
scare the hand, teach the parents how to distract
the attention. Excel was used for data statistics
and analysis.

3. RESEARCH RESULTS
3.1 Clinical Symptoms

Among the 385 patients in the TCM patch group,
blink was seen in 263 patients, and grin and
shrug were seen in 21 patients respectively. In
the non-patch group, blink was seen in 28
patients, throat clearing was seen in 15 patients
and other clinical manifestations were seen in 15
patients respectively.

3.2 Treatment Effect
In the TCM patch group,167 cases were

significantly effective (the tic symptoms were
reduced by 75%), 178 cases were medication

effective (reduce tic decreased by 50%), and the
clinical efficacy was 89.6%, which was
significantly higher than that in the non-patch

group.
4. DISCUSSION

But the symptoms of recurrent involuntary
seizures associated with TS, such as nodding,
blinking, opening of the mouth, lifting the
shoulders, lifting the legs, and swelling of the
stomach, have been described in many ancient
texts.

In TCM, the disease is divided into "spasm
syndrome" and "hepatic wind" syndrome. In the
period of Neijing, there are a lot of descriptions of
spasm syndrome, such as Su Wen Zhi Zhen Yao
Da Lun, which states, "All spasms are severe
and are caused by dampness." It is also
mentioned in the same article that "all violence
and violence belong to the wind." In Plain
Questions on Five Zang Organs, it is said:
"When a man lies down, his blood flows back to
his liver. The liver can receive blood, the feet can
walk, the palm can hold blood, and the fingers
can absorb blood. "

In Eastern Han Dynasty, Zhang Zhongjing wrote
The Outline of the Golden Chamber for the first
time to discuss spasticity. During the Ming and
Qing Dynasties, the recognition of TCM spasm
syndrome was very fast, and a lot of new
theories and ideas were proposed. In Qing
Dynasty, Ye Tianshi thought that spasm
syndrome had close relationship with the liver,
and that the liver was a rigid internal organ,
governing the tendons, with an ascending and
active character [7].

Table 1. Demographic characteristics of the patients

TCM patch group (%)

non-patch group (%)

Age 3~7 205 (53.2%) 24 (48%)

8~14 180 (46.8%) 26 (52%)
Gender Male 274 (71.2%) 274 (71.2%)

Female 111 (28.8%) 111 (28.8%)

Table 2. Clinical symptoms of the patients

Symptoms Grin shrug Kick Blink throat clearing Others
TCM patch group 21 21 2 263
non-patch group 28 15 15

Table 3. Treatment effects in the patients

Group n Significant Medication Ineffectiveness clinical effects
effect effective

patch group 385 167 (43.4%) 178 (46.2%) 40 (10.4%) 345 (89.6%)

non-patch group 50 14 (28%) 17 (34%) 19 (38%) 45 (62%)
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Currently, there is no consensus on the cause
and mechanism of TS, and there is no
agreement on the diagnosis and treatment of TS.
Based on the current knowledge, the etiology
and pathogenesis of TS are summarized as
follows: The site of Tourette syndrome is mainly
located in the liver, and the liver is closely
associated with the heart, spleen and kidney.
The causes of Tourette Syndrome are various,
including birth defects, birth trauma, suffocation,
sensory external pathogens, and emotional
disorder [8-9].

The guidelines stress that Tourette Syndrome
can't be fully treated with Western medicine
alone, and there are all kinds of side effects.
Thus, there is an urgent need for complementary
and alternative treatments to treat Tourette
syndrome. Over the long period of time, TCM
doctors have gradually discovered that although
TCM and acupuncture can have a therapeutic
effect on TS, TCM and acupuncture are more
effective and have less side effects [10].

Auricular point sticking is a characteristic therapy
of traditional Chinese medicine commonly used
in clinical practice. Auricular point sticking can
stimulate and enhance the afferent impulses of
the vagus nerve, reduce the level of excitatory
neurotransmitters such as norepinephrine, and
regulate the content of central neurotransmitters
such as dopamine, serotonin and y-aminobutyric
acid, thereby relieving anxiety and other effects
[11].

In recent years, auricular point sticking is often
used as an adjuvant treatment for children with
tourette syndrome due to its advantages of
simple, easy to learn, safety and low price. The
results show that it has a excellent effect.

The results showed that the total effective rate of
the patch group was significantly higher than that
of the non-patch group. The results showed that
plaster of traditional Chinese medicine could
obviously relieve the condition of children's
Tourette syndrome, improve the clinical
symptoms and improve the clinical therapeutic
effect.

No significant adverse effects have been

observed in previous published studies in
patients treated with TCM drugs and
acupuncture. The mechanism of Tourette

Syndrome is not well understood in modern
medicine, and its therapy is limited, and its
efficacy is not satisfactory. TCM, as a component
of complementary and alternative medicine, can

14

make up for the deficiency of modern methods.
TCM has the features of precise therapeutic
effect and high safety, and deserves to be
popularized. However, there are few high quality
and high level randomized controlled trials in the
area of Tourette Syndrome with TCM in China
and in the world. Moreover, we should make
scientific and rational arrangements for the
patients' diet and lifestyle, so as to avoid over-
excited, nervous, tired, and concerned about
their prognosis [12]. Several studies have
reported that coping involves the need to
integrate tics with identity, exert control over tics,
and challenge the misrepresentation of tics in the
wider society. A supportive environment from
parents and friends allows a person to take pride
in his or her ability to control tics, which makes
tics a positive integration of identity [13]. Social
awareness must be raised through educational
campaigns in order to better address the problem
of stigmatization. For example, further research
suggests understanding how common co-
occurring conditions, such as ADHD, affect
coping.

5. CONCLUSION

Most studies have focused on the effects of
convulsions and psychiatric symptoms on the
quality of life of TS samples. It must be
emphasized that the impact of psychosocial
factors, especially family functioning, on the
quality of life of TS adolescents needs to be
further explored.
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