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Abastract: Objective To assess the efficacy and safety of Changma Xifeng Tablets in treating multiple tics with liver wind and
sputum stirring internally. Methods The stratified random, double blind, double dummy, parallel control of positive drugs, and multi-
center clinical method was applied to this study. Patients (438 cases) were included into the full analysis of the data set, and there were

328 and 110 cases in treatment and control group. Patients in the treatment group were po administered with Changma Xifeng Tablets
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and simulation of Tiapride Tablets, 3 times/d, 4 — 6 years old patients: 1 tablet/time; 7 — 11 years old patients: 2 tablets/time; 12 — 18
years old patients: 3 tablets/time. Patients in the control group were po administered with Tiapride Tablets and simulation of Changma
Xifeng Tablets, twice per day, 4 — 6 years old patients: 1/3 tablet/time; 7 — 11 years old patients: 1/2 tablets/time; 12 — 18 years old
patients: 1 tablet/time. The patients in two groups were treated for 4 weeks. YGTSS twitch integrals, clinical efficacy, YGTSS social
function damage, traditional Chinese medicine syndrome, and single syndrome curative effect were observed. And the medication
compliance and security were evaluated. The total effective rates of treatment and control groups were 86.59% and 82.73%, and the
clinical efficacy of treatment group was not worse than that in the control group. There was no significant difference between the two
groups in YGTSS twitch integrals, YGTSS social function damage, traditional Chinese medicine syndrome, and single syndrome
curative effect. The conclusion of PPS and FAS analysis was consistent. In addition, there were no clinical adverse reactions in the
treatment group. The incidence of adverse reactions of Changma Xifeng Tablets was obviously less than Tiapride Tablets with
significant difference. Conclusion Changma Xifeng Tablet has high clinical efficacy in treating multiple tics with liver wind and
sputum stirring internally. The clinical efficacy is not lower than that of Tiapride Tablets, and there is not higher risk of clinical
application.
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