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Observation on the clinical effect of integrated Traditional Chinese Medicine treatment on childhood tic

disorder

Lijing Zhang

Yunnan Provincial Hospital of Traditional Chinese Medicine, Kunming, Yunnan

[ Abstract] Objective To evaluate the clinical efficacy of integrated Traditional Chinese Medicine (TCM) therapy
in treating childhood tic disorders. Methods A total of 60 pediatric patients admitted to our hospital between May 2024
and May 2025 were enrolled in this study. Using randomized balanced design, participants were divided into a control
group (30 outpatients) and an experimental group (30 inpatients), each comprising 30 cases. The control group received
Western medicine treatment, while the experimental group underwent TCM-based comprehensive therapy. Comparative
analysis was conducted on TCM syndrome scores before and after treatment, with severity assessed using the Yale Tic
Severity Scale. Results Post-intervention analysis revealed significantly improved TCM syndrome scores in the
experimental group (p<0.05). Severity scores showed statistically significant differences favoring the experimental group
(p<0.05), and disease progression severity demonstrated comparable outcomes between groups (p<0.05). Conclusion
Integrated TCM therapy provides enhanced therapeutic benefits for pediatric tic disorder patients, effectively alleviating
clinical symptoms and reducing severity levels. This approach merits clinical promotion.
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