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Abstract: Objective To explore the clinical effect of Shaoma Zhijing Granules combined with haloperidol in treatment of tourette
syndrome in children. Methods Children (108 cases) with tourette syndrome in Beijing Aerospace General Hospital from July 2020
to July 2022 were divided into control and treatment group based on different treatment, and each group had 54 cases. Children in the
control group was po administered with Haloperidol Tablets,1 mg/time, three times daily. Children in the treatment group were po
administered with Shaoma Zhijing Granules on the basis of the control group, 5 g/time, three times daily. Children in two groups were
treated for 8 weeks. After treatment, the clinical evaluation was evaluated, and the improvement time of symptom, scale scores of
YGTSS, Yale-Brown, CBCL, Piers-Harris and WISC-1V, and the levels of 5-HT, NSE, GLU, DA, and GABA in two groups before and
after treatment were compared.. Results After treatment, the clinical effective rate of the treatment group was 98.15%, which was
significantly higher than that of the control group (83.33%, P < 0.05). After treatment, the improvement time of grinning, shrugging,
eye squeezing and neck extension in the treatment group was significantly shorter than those in the control group (P < 0.05). After
treatment, the scores of YGTSS, Yale-Brown, and CBCL were significantly decreased, while the scores of Piers-Harris and WISC-IV
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were significantly increased in two groups (P < 0.05), and the improvement was more obvious in the treatment group (P < 0.05). After
treatment, the serum levels of 5-HT, NSE, GLU, and DA in two groups were significantly decreased, while the level of GABA was
significantly increased (P < 0.05), and the improvement was more obvious in the treatment group (P < 0.05). Conclusion Shaoma

Zhijing Granules combined with Haloperidol Tablets in treatment of tourette syndrome in children can effectively improve the

symptoms, promote intellectual development, their self-awareness and the level of neurotransmitters.
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