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Abstract: Objective To investigate the clinical efficacy of Xieqing Pills combined with Clonidine Transdermal Patches in treatment of
tic disorder in children. Methods Children (102 cases) with tic disorder in Hebei Provincial Hospital of Traditional Chinese Medicine
from August 2023 to August 2024 were randomly divided into control and treatment group based on the principle of inter-group matching,
and each group had 51 cases. Children in the control group were administered with Clonidine Transdermal Patches, they were given 1.0,
1.5 and 2.0 mg each time respectively for 20 kg< body weight <40 kg, 40 kg < body weight <60 kg and body weight > 60 kg, and replaced
every 7 d. Children in the treatment group were po administered with Xieqing Pills on the basis of the control group, 7 g/time, twice daily.
Children in two groups were treated for 12 weeks. After treatment, the clinical evaluations were evaluated, and the scores of YGTSS,
MHS-CA and QLSCA, and the levels of DA, 5-HT, IL-17, TNF-a, GFAP and BDNF in two groups before and after treatment were
compared. Results After treatment, the total effective rate in the treatment group was significantly higher than that in the control group
(92.16% vs 76.47%, P <0.05). After 6 and 12 weeks of treatment, the YGTSS scores in two groups were lower than those before treatment
(P <0.05), and the YGTSS scores in the treatment group were significantly lower than those in the control group (P < 0.05). After treatment,
the MHS-CA and QLSCA scores in two groups were higher than those before treatment (P < 0.05), and the scores in the treatment group

RS EHER: 2025-04-07

HEEWAR: BUTEBIRIKEZRSE AAFFRIE (ZF2023170); L8 PEZEHRRFHBE (2022022)
TEEEN: EXF, PR R TEILREAERKKE . E-mail: cuijiaql32@163.com

HEEMEE: DM, AT, BRI LEAERKEE .



« 1972 « FEA4BESH 2025FE8H

AR E bl

Drugs & Clinic Vol. 40 No.8 August 2025

were significantly higher than those in the control group (P < 0.05). After treatment, the serum DA, 5-HT, IL-17, TNF-a, and GFAP levels

in two groups were lower than before treatment, while the BDNF level was higher than before treatment (P < 0.05), the levels of these

factors in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Xieqing Pills combined

with Clonidine Transdermal Patches in the treatment of tic disorder in children can safely and effectively regulate neurotransmitters, reduce

neuroinflammation, promote the repair of nerve injury and the improvement of tic symptoms, which is conducive to the improvement of

children's mental health and quality of life.
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Table 3 Comparison on MHS-CA and QLSCA scores between two groups ( Xz*s )
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HA) n/f5l —— - —— -
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X e 51 70.69+10.23 81.97+12.44" 101.324+23.20 120.04 +31.65
BT 51 68.48+9.78 89.31+15.09" 103.15+24.71 129.45+29.88"*

H5RMBITRTHR: "P<0.05; SXTEAIRITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum DA, 5-HT, IL-17, TNF-0, GFAP and BDNF levels between two groups ( X+ s,n=>51)
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SR I ET 18.63+3.09 80.12+8.03  30.25+6.28 39.48+6.89 102.35+16.28  10.86+2.94
BITE 141022817 64.19£7.14°  24.11+532° 32.57+5.59* 93.05+12.65° 13.77+3.29°
BT OJRITHET 1825+3.04 78.64+7.99  31.45+6.39 40.88+7.05 101.96+15.97  11.9743.02
WIT/E 1138+236™ 5537+627"  19.86+4.07*  26.94+5.16™ 82.61+1047* 16.58+3.50**

HRMAHTHTHAE: "P<0.05; SXHAGITEHR: 4P<0.05.

P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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