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1 (%)
30 50 0 7 (14.6) 12 (25.0) 31 (62.0) 19 (38.0)
60 50 10 (20.8) 10 (20.8) 9 (18.8) 21 (42.0) 29 (58.0)
90 50 18 (37.5) 11 (22.9) 6 (12.5) 15 (30.0) 35 (70.0)
30 50 0 10 (20. 4) 16 (32.7) 24 (48.0) 26 (52.0)
60 50 11 (22.4) 9 (18.4) 8 (16.3) 22 (44.0) 28 (56.0)
90 50 18 (36.7) 9 (18.4) 7 (14.3) 16 (32.0) 34 (68.0)
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2 (%)
30 46 0 7 (15.2) 12 (26.1) 27 (58.7) 19 (41.3)
60 46 10 (21.7) 10 (21.7) 9 (19.6) 17 (37.0) 29 (63.0)
90 46 18 (39.1) 11 (23.9) 6 (13.0) 11 (23.9) 35 (76.1)
30 44 0 10 (22.7) 16 (36.4) 18 (40.9) 26 (59.1)
60 44 11 (25.0) 9 (20.5) 8 (18.2) 16 (36.4) 28 (63.6)
90 44 18 (40.9) 9 (20.5) 7 (15.9) 10 (22.7) 34 (77.3)
. R ( x*s)
50 4.58 +0.96 3.85+1.26 3.76 +1.24
30 50 2.76 £0.61 %4 2.71 £1.45%2 2.69£1.71%2
60 50 1.95+0.35** 2.06+1.38%* 1.81 £1.45%*
90 50 1.41 £1.02%% 1.25£1.19%% 1.18 £1.08**
50 4. 66 +0. 81 3.64 +1.31 3.82x1.17
30 50 2.32£0.31%% 2.01 £0.23*% 1.89 £0.51**
60 50 1.95+0.52%* 1.68 £0.43** 1.55+0.63**
90 50 1.29 0. 11** 1.21 £0.10** 1.04+0.11%*
* P<0.05 % *P<0.01; AP <0.05
4 . . ( x %)
50 4.58 £0.96 3.85+1.26 3.76 £1.24
30 46 2.66 +0.81*% 2.58 £0.76*% 2.64 +0.72%4
60 46 1.86 +0.46* * 1.96 £0.56** 1.75 £0.46**
90 46 1.32 £0.12** 1.23 £0.22%* 1.16 £0. 12**
50 4.66 +0.81 3.64 +0. 31 3.82 +0.17
30 44 2.30+0.34** 1.98 +0.26** 1.85+0.57**
60 44 1.91 £0.56** 1.64 £0.65** 1.47 £0.65**
90 44 1.27 £0.15** 1.16 £0.15** 1.04 +0. 14**
* P<0.05 * %P<0.0l; AP <0.05
(P<0.05 P <0.01) , “
30 ” 113 ” 113 2 113 ”»
(P<0.05) 60. 90 N ’
(P>0.05) . .
3.3 ; N
> ;
(P<0.01) N ;
5 ( %) o D2
50 0 3(6) 0 3(6) 0 6(12)
50 3(6) 2(4) 4(8)  2(4)  1(2) 12(24) S S S N
10
4

30



2015 7 56 13 Journal of Traditional Chinese Medicine 2015 Vol.56 No. 13 1123«

90 (6) : 1364-1369.
. 3
. . i Tourette J .
2011 20( 3) : 990-992.
4 . Tourette
J.
° 2012 21(3) :225227.
5 . ]
o 2012 27(7) : 481-484.
) 6 . M .
° 2012:173477.
7 . N
; J. 2002 17(4) : 196497.
. 8
; .
’ 2006 21(3) :214216.
’ 9 . 7
J. 2013 54(2):
1 . J. 20982099 2113.
2006 41(2):111412. 10
2 . 258 I 2008 21(6):
J . - 2013 15 452-453.
Clinical Observation on Pinggan Jianpi Fang ( ) for 50 Children with Tourette Syndrome

TANG Ying SHANG Qing MA Caiyun LIU Dongzhi
( Children’s Hospital of Zhengzhou City Henan Province 450053)
ABSTRACT Objective To observe the clinical efficacy and safty of Pinggan Jianpi Fang ( PJF) in treating
Tourette syndrome. Methods Totally 100 children patients with Tourette syndrome were randomly into an observa—
tion group and a control group 50 cases in each group. The observation group was given PJF formula granule one
dose daily. The control group was oral haloperidol tablet starting from a small dose with 0. 05mg/ (kg * d) and the
dose would be appropriately adjusted depending on patients” condition and therapeutic effect. In the two groups the
treatment takes 30 days as one course and in total lasted for 3 courses. The episode times frequency and intensity of
the two group children patients before treatment and treating for 30 60 90 days would be graded according to Yale
Global Tic Severity Scale ( YGTSS) . The clinical efficacy was also evaluated and the untoward effect was observed
during the treatment. Results Complying the project to treat for 30 60 90days the total effective rates were
41.3% 63.0% and 76. 1% respectively in the observation group and 59.1% 63.6% and 77.3% in the control
group. The control group was significantly better than the observation group in the 30-day treatment ( P <0.05) and
no obvious differences in other points in time ( P >0.05) . The twitch time frequency and intensity scores in the two
groups treating for 30 60 90 days were significantly reduced than those before treatment ( P <0.05) . The control
group was much improved than the observation group in the 30-day treatment ( P <0.05)  and no obvious differences
in 60 90-day treatment ( P >0.05) . Compared with the control group the untoward effect occurrence rate was lower
with mild degree in the observation group. Conclusion The PJF seemed working more slowly than haloperidol
tablet in treating Tourette syndrome while with the same late result and higher security.
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