B XL Y Drugs & Clinic EnHE H3IMH 201753 A ° 447 -

INLE DRI S FEMERIR T )L EH PR TR T I B

w3, Wb B
REEM B IO JLEN RE 300450

W . BE BN RIS TR ER AT ) LE B RS IR IRIT R AE R 2010 4F 6 H—2015 4F 6 KT
BTALER 1SS LE SBT3 168 41, BENLA A AIANAIT AL, R41E 84 4], XA D IRSGILEE f, g
FIEH 0.5 mg/ked), FELWMARE, —BYERAE 2~3 mg/ked), RO, ARSI ERIREEESH. Hrdl
FEXF TR LAt b RN L JiBE, 10~15 mL/Ak, 3 /de PRZLERERIAYTY 2 AN H o WEPARIIRERST 2%,  ELi P 2R
B EREER (YGTSS) VP 29 st AR Rk NIGol. &R 6T )E, WRAFBITHNRERER
SN 84.5%. 90.5%, WL ZERE R FE X (P<0.05). 1EIT 4. 8 flJa, WALJL YGTSS WK BT, R4
BTG R Z R G X (P<<0.05); HiAyT 41 YGTSS W MR B, Wl xR AF SR X (P<0.05),
TR 2R VAT ) A TR A, P2 L 2 S Gk L (P<<0.05) . PHZH B LTE VYT I R 8 R ™ AR R R Y,
HPHA R N RAER R ERTG R 858 /DN L IR B G FEMLER AT ) LB Hh3h s B B IRy T 2%, &
RO, AR RN, B IR N

KEIR: ANLE IR FEMLER s HhBhRES s Ak (A

HESZES: RI8S MERFRSRS: A XEHRS: 1674 - 5515(2017)03 - 0447 - 04

DOI: 10.7501/j.issn.1674-5515.2017.03.021

Clinical observation of Xiaoer Zhili Syrup combined with topiramate in treatment
of children with tic disorder

XIANG Wei-ping, YAO Ling
Department of Pediatrics, Tianjin Fifth Central Hospital, Tianjin 300450, China

Abstract: Objective To investigate the clinical effect of Xiaoer Zhili Syrup combined with topiramate in treatment of children with
tic disorder. Methods Children (168 cases) with tic disorder in Tianjin Fifth Central Hospital from June 2010 to June 2015 were
randomly divided into control and treatment groups, and each group had 84 cases. Patients in the control group were po administered
with Topiramate Tablets. The initial dosage was 0.5 mg/(kg-d), and the dose was gradually increased, keeping at 2 — 3 mg/(kg-d) by
several times of oral. The dose was gradually decreased until stopped after the symptoms disappeared completely. Patients in the
treatment group were po administered with Xiaoer Zhili Syrup on the basis of the control group, 10 — 15 mL/time, three times daily.
Patients in two groups were treated for 2 months. After treatment, the clinical efficacies were evaluated, and YGTSS scores, onset time,
and adverse reactions in two groups were compared. Results After treatment, the clinical efficacies in the control and treatment
groups were 84.5% and 90.5%, respectively, and there was difference between two groups (P < 0.05). After treatment for 4 and 8
months, YGTSS scores in two groups were significantly decreased, and the difference was statistically significant in the same
group (P < 0.05). And the scores in the treatment group were significantly better than those in the control group, with significant
difference between two groups (P < 0.05). The onset time in treatment group was shorter than that in control group, and there was
difference between two groups (P < 0.05). There were no serious adverse reactions during the treatment, and there was no
significant difference in adverse effects rate between two groups. Conclusion Xiaoer Zhili Syrup combined with topiramate has
clinical curative effect in treatment of children with tic disorder, and can shorten onset time with less adverse reaction, which is
worthy of clinical application.
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