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Observation on Therapeutic Effect of Sangye Gouteng Decoction Combined

with Auricular Point Seed—pressing Therapy on Tic Disorder in Children

YE Yuan—Yuan', WU Zi—Xuan', YU De—Zhao’

(1. Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China; 2. Guangdong Second Traditional Chinese
Medicine Hospital, the Fifth Clinical Medical School of Guangzhou University of Chinese Medicine, Guangzhou
510095 Guangdong, China)

Abstract: Objective To observe the curative effect of Sangye Gouteng Decoction combined with auricular point
seed—pressing therapy on tic disorder (TD) in children. Methods Sixty TD children were randomly divided into
observation group (n = 30) and control group (n = 30). The observation group was treated with Sangye Gouteng
Decoction combined with auricular point seed—pressing therapy, and the control group was treated with Tiapride
Hydrochloride Tablets. Four weeks constituted one course of treatment, and the two groups were treated for 3
courses. Before and after treatment, the scores of traditional Chinese medicine (TCM) syndrome, the scores of the
Yale global tic severity scale (YGTSS), and the scores of tic symptoms such as the times of tic, the frequency of
tic, the intensity of tic, the complexity of the tic, and the influence of tic on the normal behavior in the two
groups were observed. After treatment, the clinical efficacy and safety of the two groups were also evaluated.
Results (1) After treatment for 3 courses, the total effective rate in the observation group was 96.7% (29/30) ,
and that in the control group was 83.3%(25/30). The intergroup comparison showed that the difference between the
two groups was statistically significant (P < 0.05). (2) The scores of primary and secondary TCM symptoms in the
two groups at various time points after treatment were lower than those before treatment (P <0.05), and the
decrease degree in the observation group was superior to that in the control group (P < 0.05). (3) At various time
points after treatment, the YGTSS scores in the two groups were lower than those before treatment (P <0.05), and
the scores showed a gradually decreasing trend in the observation group and showed a decreasing trend firstly and
then an increasing trend in the control group. The intergroup comparison showed that the YGTSS scores of the
observation group after treatment for one course were higher than those of the control group (P < 0.05), while after
treatment for 2—3 courses, the YGTSS scores of the observation group were lower than those of the control group
(P < 0.05). (4) After treatment for 3 courses, the scores of the tic symptoms such as the times of tic, the
frequency of tic, the intensity of tic, the complexity of the tic, and the influence of tic on the normal behavior in
the two groups were much improved in comparison with those before treatment (P <0.05), and the improvement in
the observation group was superior to that in the control group (P < 0.05). (5) During the period of treatment, 3
cases from the control group had the discomforts of somnolence and vertigo, while there was no adverse reaction
occurring in the observation group. Conclusion Sangye Gouteng Decoction combined with auricular point seed—
pressing therapy exerts certain therapeutic effect for the treatment of tic disorder (TD) in children , and its effect
is stronger than that of Tiapride Hydrochloride Tablets.

Keywords: tic disorder in children; Sangye Gouteng Decoction; auricular point seed— pressing therapy;

Tiapride Hydrochloride Tablets; the Yale global tic severity scale(YGTSS)
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Table 1 Comparison of YGTSS scores in TD children of the two groups before and after treatment (x+s, 5)
4 ) T I LR T2 I3RS
WEEH 30 56.64 +4.09 49.26 +3.12"% 26.43 +2.64"7 14.33 +2.26"%
POzl 30 58.20 + 4.23 30.28 £ 2.87" 32.81 3217 37.86 + 3.04"
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Table 2 Comparison of the scores of tic symptoms of TD children in the two
groups before and after treatment (x+s, )
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Table 3 Comparison of the scores of primary TCM symptoms of TD children in the two
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Table 4 Comparison of the scores of secondary TCM symptoms of TD children in the two

groups before and after treatment (x+s, 47)
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Table 5 Comparison of the therapeutic effect in TD children of the two groups [11(%)]
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