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Clinical study on Changma Xifeng Tablets combined with haloperidol in treatment
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Abstract: Objective To observe the clinical efficacy of Changma Xifeng Tablets combined with Haloperidol Tablets in treatment of
Tourette’s syndrome in children. Methods Children (96 cases) with Tourette’s syndrome in the First Affiliated Hospital of Henan
University of Science and Technology from August 2019 to June 2021 were divided into control and treatment groups according to the
parity order of admission, and each group had 48 cases. Patients in the control group were po administered with Haloperidol Tablets,
the initial dose is 0.03 mg/(kg ), with an increase of 0.025 — 0.050 mg/(kg €) every 10 d, and the maximum dose does not exceed
0.15 mg/(kg 4). Patients in the treatment group were po administered with Changma Xifeng Tablets on the basis of the control group,
5 — 6 years old, 1 tablet/time, three times daily, 7 — 12 years old, 2 tablets/time, three times daily. Patients in two groups were treated
for 4 weeks. After treatment, the clinical efficacies were evaluated, and the intelligence development, curative effect, EEG, YGTSS
score, and serum neurotransmitter level in two groups were compared. Results ~ After treatment, the total effective rate of the treatment
group was 93.75%, higher than that of the control group of 70.83%, and the difference was statistically significant (P < 0.05). After
treatment, the scores of locomotor twitch and paroxysmal twitch in two groups were decreased compared with those before treatment
(P < 0.05), and the scores of locomotor twitch and paroxysmal twitch in the treatment group were lower than those in the control group
(P < 0.05). After treatment, the scores of operational 1Q, verbal 1Q, and total 1Q in two groups were higher than those before treatment
(P < 0.05), and the scores of operational 1Q, verbal 1Q, and total IQ in the treatment group were higher than those in the control group
(P < 0.05). After treatment, the EEG normal cases in the treatment group were significantly better than those in the control group (P <
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0.05). After treatment, the serum levels of DA, 5-HT, and NE in two groups were lower than those before treatment (P < 0.05), and the
serum levels of DA, 5-HT, and NE in the treatment group were lower than those in the control group (P < 0.05). Conclusion Changma

Xifeng Tablets combined with Haloperidol Tablets has clinical curative effect in treatment of Tourette’s syndrome in children, can

effectively improve the clinical symptoms, intellectual development and EEG of children, and regulate the serum levels of

neurotransmitters DA, NE, and 5-HT.
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Table 1 Comparison on total effective rates between two groups

451 n/# biep-kil! LI T BAREIY%
paics 48 11 23 14 70.83
BT 48 17 28 3 93.75"
EXIIRA LLE: "P<<0.05
P < 0.05 vs control group
2 WH YGTSS IFSEEER ( x £9)
Table 2 Comparison on YGTSS scores between two groups ( X £s )
25 n/fl WER ] ] BENVERB TS RAEMEHB 4y
oy 48 YRIT R 12.19+2.35 14.55+2.41
BIT A 7174224 8.64+1.37"
BIT 48 VE R 12.86+3.28 14.02+2.33
BIT A 4.34+1.39"4 520+1.41"4
HRMARITHTILEL: "P<0.05; SxMAVAITIELE: AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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MEP g 102.33+15.82" 97.61+14.28" 102.76 +£10.09"
I 48 WHITHI 95.73+13.26 91.64+11.12 95.71+11.32
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HRHRITATILE: "P<0.05; SXHARTELLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
&6 METRRMAEZRLIER
Table 6 Comparison on adverse reactions between two groups
415 /41 I/ = hiil B A& 1 R IER 1%
o HE 48 1 1 1 6.25
T 48 1 2 1 8.33
3 Wtig R AH FUIRBE RS HB 70 ) LHT ROF A B,

FATIRA A RN, N ShBIBE LRSI &
RN 1%~4%, HIEBILEZE. N)Lhsiis
CREAERRE R TR AR, B B LE AT
ML EAT N, SEE. FKEE. Rk TUTER
Bt H AT RAT IZ0 B AL A, %
JETTRERE R BIAEIAR . g, w2 LA ST
WL OBAERREZ MR, BRI, R0
SRZEERDR L AL ORBER YT, 2R XAE
EPE

TR IE R NI A 2 ELRE 2 AR B 2, 1k
HEA W TCUESE SIRIERE XIS 5] L A il sh (42 2L

T WtE R AR, TR et B H At 25 gt AT
WRERTT . BIRKE XA HRER. 4T BEEE A
Bl mEER AR, R EAINES, A
BVl RIKCAREZS, @&, BB K, 2w
AR S PR 08 A e st KR, X T
P SRR BERE T 5 B RRKE XU 1B 15 SRR IE V6 T 7
N UM ENATELR A AEAIREIR . EEG X503 28CR BE 5
Fo TR BRI, 5 SCHRIREAR B, B TS R
IR, BTG RIRNE RS VAT A BT i
NS TEER S AL LB IR E -
AR, N L BAE SR SR R R S Rk



FEITHEFE 108 2022410 A A 4 B e A&

Drugs & Clinic

Vol. 37 No. 10 October 2022  « 2315

P RR A 28 28 408 00) BRI S b 20 8 I3 e U A
Iy FE LG PR O G A e 22 38 o L ) A 3 i
Wb, BEMGE R NE. DAL 5-HT 25 # g 20 i
PRZE Sy h S 100121, Horp 5-HT 2 5 2 Fi g1,
Hp i mn SEGEESR B IR T, HRHEAE K
A R0 DA KRR AR RS # A S i A A
LA ERZVE, AN KRR A AE 3 D Re
W NE /& DA &% ELU% B SR ALBE/EF & i,
Z 5 B ) UR IR AN IE 20 10 AR B FERA, At
FAEER SR, RITHFATMTE DAL NE. 5-HT /K
BRI TR IR, 3R B RIS R B & IR IE B VR
I7 /N )L BB LR A AE 7] BE 5 AT I DAL 5-HT.
NE 7K K. BFFTIESE, B RRAERT HgE T psr B
AR R E 2 N DA, R XU N HU
Kehzs e, #imeE DAL 5-HT. NE K-F,
k2 S AeAZge 1k B, Ak, AR LA R
R A ZR TR TG 22 5, Al DL ERRAR R B A
FIRVERLIEIT BA B 2 .

g PR, B RRE IR BEE SURE R 6T /D
JUMBIRAE LR GAERTT R, a8 LI
PARER < B /1R B A EEG 1500, 1 M7 4 28 366 S
DA. NE. 5-HT /KF.

FBFR FTAEHENERARGAEFZFR
B30
(1] FRAUE, BREE. dE-RE S A e b B R R ]

[ 75 22, 2000, 21(8): 379-381.

(2]

(3]

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

TRAR. FRIRNE BB S R BE v T H B A LR A AE B I
AR [J]. HEEEREE A4, 2015, 43(6): 77-79.
XM AR, a0, R, 5. BRRE KT G TSR E
% R WG T ) LE s ENE IR IR AL [3). AR S
P, 2019, 34(10): 3030-3034.

HRAREE o LRy 2R L )L B B2 W
iy B I0R (2017 sStHRO  [I]. TSt H LRI
PR#% &, 2017, 32(15): 1137-1140.

TR WERER IS S5T7 8 WRdE [M]. b5t #
SRR SOk H R+, 2010: 1056.

Leckman J F, Riddle M A, Hardin M T, et al. The Yale
Global Tic Severity Scale: initial testing of a clinician-
rated scale of tic severity [J]. J Am Acad Child Adolesc
Psychiatry, 1989, 28(4): 566-573.

EML, BORAE, PEBITHKRILEY JER (C-
WISC) Fit [M]. Kib: WIFgHh & i fiat, 1993.
e, MLt JLEZ R IEMSAER T R ER ).
FHKE, 2009, 38(13): 1668-1670.

A, O, BRIRE, &, FIRNERLERS B RKE R T IE
I7 ) LEE R BNIE 107 R R Z s A T bk L 41
e [J]. 2=, 2022, 43(3): 318-321.

Bk, Mo, SBIENI. MR E LA AE R 1
AR [J]. &M%, 2021, 37(6): 726-730.
FEFML, #%k, £, . WMEBIELEAIER 2 B
D4 ZAEERZEZMEST [ hPHEREREY R E,
2003, 26(1): 40-41.

UGN, A I 5 e S ph 22386 B K P AR A AE LB 2
PEHIZE R A K ST KRR []. Bk 5
K, 2022, 33(1): 56-59.

[FriEmit MFE]



