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Clinical study on Lingyangjiao Capsules combined with tiapride in treatment of
children with tourette syndrome

YANG Chuan-ying
Department of Pediatrics, the First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, China

Abstract: Objective To observe the clinical efficacy of Lingyangjiao Capsules combined with tiapride in treatment of children with tourette
syndrome. Methods Children (142 cases) with tourette syndrome in the First Affiliated Hospital of Nanyang Medical College from
September 2015 to May 2017 were randomly divided into control and treatment groups, and each group had 71 cases. Children in the control
group were po administered with Tiapride Hydrochloride Tablets, the initial dose was 1 — 3 tablets /time, then gradually increased to 3 — 6
tablets /time, three times daily. Children in the treatment group were po administered with Lingyangjiao Capsules on the basis of the control
group, 1 grain/time, once daily. Children in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the
self-control ability score, IgE, NE, DA, 5-HT, GABA, GLU and ASP levels in two groups before and after treatment were compared. Results
After treatment, the clinical efficacy in the control and treatment groups were 87.32% and 98.59% respectively, and there were differences
between two groups (P < 0.05). After treatment, the self-control ability score in two groups was significantly increased (P < 0.05), and the
score in the treatment group after treatment was significantly higher than that in the control group (P < 0.05). After treatment, the positive rate
of IgE in two groups was significantly decreased, but the negative rate was significantly increased (P < 0.05). And the serum IgE in the
treatment group after treatment was significantly better than that in the control group (P < 0.05). After treatment, the NE and GABA levels in
two groups were significantly increased, but DA, 5-HT, GLU and ASP levels were significantly decreased (P < 0.05). And the serum
monoamine and amino acids neurotransmitters in the treatment group after treatment were significantly better than those in the control group
(P <0.05). Conclusion Lingyangjiao Capsules combined with tiapride can effectively improve the children self-control ability in treatment
of children with tourette syndrome, improve the serum total IgE level, the efficacy and safety.
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Table 1 Comparison on clinical efficacy between two groups

5 n/f I A F2 s 461 8 3%/451 131 T AR %
pai 71 19 28 15 9 87.32
BT 71 31 20 19 1 98.59"

x4t "P<<0.05

*P < 0.05 vs control group

*2 MWMAEITREENITESEEER ( x£s5)

Table 2 Comparison on self-control ability score between two groups ( X£5)

i il W E TI VRS FEAEE e D R RV 4y By

LR BTG RIT TG EEA] WG
it R 71 11.54+1.19  17.67+2.45" 1243+1.41  16.85+2.17 23.85+3.46  37.73+3.84
b=vid 71 12.08+1.01  19.85+£2.32™ 12944138  17.5942.09™ 23924339  39.12+3.37*

SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment

%£3 MAMER IgE (A ( x5 )
Table 3 Comparison on serum total IgE between two groups ( X£5)

o 1 /457 IoH 4 5/ 451)
mH - bl — ‘ —— ‘
BT BT G BT I BTG
o} 1 71 12 39 59 32"
VRIT 71 10 524 61 19"

SRMA®ITITHE: P<0.05; SXIRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment

*4 FLEME NE. DA F15-HT KFELLE ( x£5 )
Table 4 Comparison on serum NE, DA, and 5-HT levels between two groups ( X*s )

NE/(ng'mL ™" DA/(ng'mL™") 5-HT/(ng'mL™")
Ml n/fl —— - —— - —— -
YT V] YT fI7 e YT fI7 e
xof 1 71 27.26+9.07 31.494+10.16" 1847+6.02 15.16+4.26" 778611326 63.44+12.51"
BIT 71 27.54+9.01 34854997 19.04+5.87 12.37+3.86™ 78.04+£14.85 58.73%+11.97*

SR P<0.05; St EAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 5 Comparison on serum GLU, ASP, and GABA levels between two groups ( X£5)

GLU/(ug'mL™)

ASP/(ugmL™") GABA/(ug'mL™")

2H ) n/H —— - — - — -

BIT BIT G YBIT WIT)a YBIT WIT)a
Xt 71 17.71+5.65 14.83+4.52" 452+1.41 3.11+0.86" 1.57+0.42 2474+0.71
BT 71 18.3246.03 10.16+3.11°* 461+1.32 2.744+0.79™ 1.62+0.51 2.7340.66"*

SRMEITITHE: TP<0.05; SXHRARIT A AP<0.05

"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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