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Clinical study of Shaomazhijing Granules combined with tiapride in treatment of
tourette syndrome in children

ZHANG Yan-Xu, GAO Song-yin, ZHANG Shuai, LI Lin
Zhumadian Psychiatric Hospital (Zhumadian Second People’s Hospital), Zhumadian 463000, China

Abstract: Objective To investigate the therapeutic effect of Shaomazhijing Granules combined with tiapride in treatment of tourette
syndrome in children. Methods A total of 70 children with tourette syndrome treated in the department of Pediatrics of Zhumadian
Psychiatric Hospital from May 2021 to September 2021 were selected and divided into control group and treatment group according to
random number table method, with 35 cases in each group. Patients in the control group were po administered with Tiapride
Hydrochloride Tablets, started from 50 mg/time, twice daily, according to the tic attack, and the dosage could be increased to 150
mg/time, twice daily. The maintenance dosage was changed to 50-150 mg/d, and took in 2 doses, when the symptoms were under
control. Patients in the treatment group were po administered with Shaomazhijing Granules on the basis of the control group, 5 g/time,
three times daily. Both groups were treated for 8 weeks. The clinical efficacy of the two groups were observed, and the improvement
time of clinical symptoms, YGTSS score and serum factors were compared between the two groups. Results After treatment, the
total effective rate in the treatment group was 97.14%, significantly higher than that in the control group (74.29%, P < 0.05). After
treatment, the improvement time of shoulder shrug, neck extension, mouth and eye squeezing in the treatment group was
significantly shorter than that in the control group (P < 0.05). After treatment, motor tic score and vocal tic score in two groups were
significantly lower than those before treatment (P < 0.05). After treatment, the YGTSS score of the treatment group was significantly
lower than that of the control group (P < 0.05). After treatment, the levels of interleukin-6 (IL-6), 5-hydroxytryptamine (5-HT),
neuron specific alcoholase (NSE) and glutamate (GLU) in two groups were significantly decreased compared with before treatment
(P < 0.05). The levels of IL-6, 5-HT, NSE and GLU in the treatment group were lower than those in the control group (P < 0.05).
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Conclusion Shaomazhijing Granules combined with tiapride has good clinical effect in treatment of tourette syndrome in children,

and can significantly improve the symptoms of children and effectively reduce inflammatory response factors and neurotransmitters,

which is worthy of clinical application.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f R 3551 T BABCRIY%
X 35 10 16 9 74.29
bEpiS 35 26 8 1 97.14*

x4 "P<<0.05
P < 0.05 vs control group

*2 FAERGFERELE ( x+s)
Table 2 Comparison on symptom improvement time between two groups ( X =s)
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P < 0.05 vs control group
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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BT R 22.16+3.24™* 45.63+3.25" 91.27+7.28"* 12.63+2.26™

HRMARTATHE: "P<0.05; HxfHAIRIT /FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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