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Clinical study on Changma Xifeng Tablets combined with Clonidine Transdermal
Patches in treatment of tourette's disease in children

LIU Yu-dong, LI Jing-xian, GUO Wu-ling, YANG Xin-wei
Department of Pediatrics, Xijing Hospital of Air Force Military Medical University, Xi‘an 710032, China

Abstract: Objective To explore the clinical efficacy of Changma Xifeng Patches combined with Clonidine Transdermal Patches in
treatment of tourette's disease in children. Methods Children (86 cases) with tourette's disease in Xijing Hospital of Air Force
Military Medical University from January 2018 to January 2019 were divided into control (42 cases) and treatment (42 cases) groups
based on different treatments. Children in the control group were administered with Clonidine Transdermal Patches, 1 mg/time for the
weight <40 kg, 1.5 mg/time for 40 kg < weight <60 kg, and 2 mg/time for 60 kg < weight, once weekly. Children in the treatment group
were po administered with Changma Xifeng Tablets on the basis of the control group, 1 tablet/time for 4 — 6 years old, 2 tablets/time for
7 — 11 years old, 3 tablets/time for 12 — 14 years old, three times daily. Children in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and the YGTSS and TESS scores, symptom scores, the levels of neurotransmitters, and
IL-6, IL-8, NSE, GLU, ASP and GABA levles in two groups before and after treatment were compared. Results ~ After treatment, the
clinical efficacy and in the control and treatment groups was 81.40% and 97.67% respectively, and there were differences between
two groups (P < 0.05). After treatment, the YGTSS and TESS scores in two groups were significantly decreased (P < 0.05), and which
in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the scores of blinking times,
blink frequency, number of wrinkles and blinking intensity in two groups were significantly decreased (P < 0.05), and these symptom
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scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the DA, 5-HT, NE
NSE, GLU, and ASP levels in two groups were significantly decreased (P < 0.05), but the GABA levels were significantly increased (P <
0.05), and which in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the IL-6 and

IL-8 in two groups were significantly increased (P < 0.05), and these serum cytokines levels in the treatment group were significantly

higher than those in the control group (P < 0.05). Conclusion Changma Xifeng Tablets combined with Clonidine Transdermal

Patches in treatment of tourette's disease in children can improve clinical symptoms, regulation the levels of IL-6, IL-8, NSE, GLU, and

ASP, and decrease the neurotransmitter levels.
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Table 1 Comparison on clinical efficacy between two groups

iR n/fl PR/ AU AR To R SR %
X e 43 17 12 6 8 81.40
BIT 43 21 14 7 1 97.67
Lt IBALELE: P<0.05
“P < 0.05 vs control group
*2 754 YGTSS #1 TESS #F4YELER ( x s )
Table 2 Comparison on YGTSS and TESS scores between two groups ( X s )
YGTSS #¥4r TESS ¥4
HA n/#i o ;
bEpEgill BT A BITHD PR
X i 43 36.51+5.76 23.46+1.58" 3.984+0.35 1.754+0.12"
1897 43 36.48+5.72 17.25+1.47"* 3.964+0.32 0.474+0.06™
SRARITATE: "P<0.05; SXIBALIAITIELE: “P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
%3 FAMEEERRIELE (x5 )
Table 3 Comparison on related symptom scores between two groups ( X S)
Anl o/ WS A HZ MR RBAR 7> iz IR AR AR Az IR AR T IRBARY
XPHE 43 YRITHT 4.69+1.45 4.88+0.65 4.89+0.67 4.95+0.57
I 2434032 2.57+0.16" 2.63+0.18" 2.73+0.17"
BT 43 YRITHT 4.671+1.43 4.86+0.63 4.85+0.64 4.92+0.53
I 1.02+0.24™ 1.03+0.12"* 1.02+0.15™ 1.03+0.14™

SR4AITRIE: "P<0.05: SXRE4LAITELE: 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on the levels of neurotransmitters between two groups ( x £ s, n =43 )

4150 WEEIHE DA/(ng-mL ") 5-HT/(ng:-mL ") NE/(ng'mL*) NSE/(ng:'L™)

GLU/(ug'mL™  Asp/(umol-L™) GABA/(ug-mL ™)

MR VBITRT 6.67+1.28  76.87+9.82 34.67+7.52 136.79+1551 24.56+4.41 67.76+12.59 1.18+0.15
WITJE 5361247 63.72+553" 19.85+4.63" 112.84+12.34" 18.75+3.53°  54.65+8.43" 2.14+0.18"
WBIT WITHT 6.62:1.24  76.83+9.75 34.63+7.49 136.72+1547 24524438  67.73+12.56 1.16+0.12
WITJE  3.2521.12™ 54324546 16.48+4.57" 90.47+12.25"* 15364345 4247+838% 2724023

SR4EITRTEE: P<0.05: SAfRE4LAYTELLE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment

®5 FAMBEMMETES ( x£s, n=43)
Table 5 Comparison on serum cytokines between two
groups ( X £5,n=43)

HA LT[R IL-6/(ng'LY) IL-8/(ng'L™Y)
X VRITHD 3.97+0.46 37.49+9.58
BIT IR 7.34+1.15" 5457+12.18"
WY IRITHT 3.93+0.48 37.47+9.54
BT A 9.35+1.26™ 73.32+12.35™

5 RMIET T TP<0.05; S IRALIATT R 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group
after treatment
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