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Abstract

Tourette syndrome (TS) is a neurodevelopmental disease, often accompanied by a variety of behav-
ioral disorders, which has a great impact on the cognitive function and daily life of patients. Its inci-
dence has been increasing year by year in recent years. At present, Western medicine treatment
mainly relies on drug intervention. Traditional Chinese medicine treatment is based on the overall
concept and syndrome differentiation and treatment. The treatment of Tourette syndrome has the
advantages of good curative effect and small side effects. This article introduces the progress of
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Chinese and Western medicine in the treatment of Tourette syndrome in recent years, aiming to
provide clinicians with diagnosis and treatment ideas.
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1. 5|

)95 25 & E(Tourette syndrome, TS)/& )L B I &SR & ME SV EE AU P PR B AE, H FRI
= B £ 3 15 (attention deficit hyperactivity disorder, ADHD). 5 if [# 15 (obsessive compulsive disorder,
OCD). B8 S AMARSE— M 2 MR, i R LA 2 Ml (E Vsl 2 A — el 2 ok AR 1k il sl 15 2 — B[]
Hah B AR D 1A BRI RN T 18 8 RFHIE. TS AEE AR EL N 6.1%. Hil, KZIAH
TS &2 HERMIEL 5y R R L EAEH SR —Fieh 2 K BV, WA INAHKRRS B mATH S,
PR A S R A K.

TS xf 83 ) H H AR SO B AR ORFENA AN B I e il O B . A RS R 5 H R AE
PEE R, JEHAMEY] TD I EAR R SRS IR, B IKE . EE. Wiefasshf
RE[1]. HETPEEEXS TS BVEIT FERAT N T U7V FHRPRER L FH HURE #1525 56 25 o & R4 1697 5%,
M BE EZEE D2 BRI . MPEEAERIT EA & B IR HBAR G, RCEEXN T ERST TS KH
R RBATHIL, A ENIRAREERIR IS . 9 B AL A a7 7 %

2. AERITIR
2.1. Za¥ATT

2.1.1. DA REFHERZHHD

BT S WR IS b 2 TS S RE A AN A2 BT 1A 22 LR Th E 14 70t SR 2 35 i/ 3 B AN A 7S il 3l AR
FWRNE B TSR ZUE BT D2 244, BHIST CBEARGSZ AR AN FIRER RE 24 2] FIBEIE K= & —Ff D, 24k
FEPUR, IR BT B RS iR R 25
212. BLARY

IR F A [B N YRR FIHR B DU B = IB 1, A BLH AT &2 2% ¢y CD3*. CD3* CD4*. CD4'/CD8",
VAT 4B A, TR ) S B D RERIBARSBNAEAR o TR 3B BV P it TS H M 254ia 7 75 2K,
R FAEAE OR R A, BESCURSE [A108 1 W] 2R e 38 B W BR A e FIVR T TS, IR & 25 241
AR R, W FECEE RS REEE, R TR (I TR B

22. {TAITE

T AT PSR HCPUaER, B BIZh B PR Al MR I 2R 55— RV T HRNS , BRI
BE AR . fEARZAT AT R, #3254 17 8T Tii(comprehensive behavioral interventions for
tics, CBIT)& fx i 352 2 12 IAFT[5]. CBIT & H AAEUEK I = AT AT %, 758 & 10 AN
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AT 8 WIBIT, BRRIGITRIIEIE 1~1.5h (8], ‘&2 7EThRE VRS A0 SEAL b Hl e T it ik, B 70> 3hsh Fh
AR IO RERRAS, (LBt e FAsrETy, JREE BN NGRS TR, WEIE ), SeEa
HFEAR[6].

2.3. MZPIERTT

2.3.1. RURABERIB DBS j&IT

DBS J& 7E A4 E 7] 51 5 75 Rl A AN U 5 AR, S ok 6 35 P 7 B T P s ot o 38
Xt B bR DGR T P4, BB/ ATt . BRI 2SS T . [E AT 163 WAL I LRR R
B, %% DBS T TS B 52 24Wia )7 SO EAT AIRIT I B E AL, ERSGE AR

2.3.2. EEZMAHRIBA (Repetitive Transcranial Magnetic Stimulation, rTMS)

rTMS & —FPER AN PERGRISER, 8 W7 75 5 I 1T G fe = X st , ISR AE TS HIGYT
SERNRVE. rTMS FRIEEE /3 AR BNIZ ) X (SMA), (GH(1 Hz) rTMS $I13 SMA R D s e, &
ARURII(10~20 Hz) R T A 52 J= AT g i 3499 (0 OCD. ADHD)JEIR .

2.3.3. HFEMZFIBA (Vagus Nerve Stimulation, VNS)

VNS & i i AN 256 B 0] oK 7 A 2 E AT Jk et el I8, e e R 7 e 2 S 5 NI A T I 0 e
YER o B & 4hzh ™ E AL B R (YGTSS)H TP 2 iy B AR /= AR AL, G R A3, 183hHh3)
A FEREE R 3 AN, Vo 5 EEERIEL, AR H VNS a8 YGTSS a4 J R A4l
ETES

3. FERTIR
3.1. PHRAR

T2 ] T2 S ARG A 2 ME Sl . AR [810 R BLEE T T LME S IE R 2
A E R, W M - k7 OREGE TSR, [FIR T ZIE IR 1L-4/1L-6 B 157K B et A 22 SORE
MALERHEM . EMEET T R SF DISERIYE, 2 LSRRz A E JE 7 N
BT, FREIAE KU S, X RN B 2 DO U, 28U LREAE 3 T
PR, HEEER, WATRCRE9]. R AR [L0THEM YT AT 357 I 75 vl RE T #0223 T S ARG
PERCAR - S2ARA AR AT AR 5 - 4D 1 - S2 AR L IL-17 (5 50 . NF-B {5 5 I8 A A 4%
BRI UK MU BRI ZIR B E SR . IS S (11 R B E TR 43 e 1A 75 B/
RN, AERFEUIRTR T 2 B II AR E -

3.2. HESME

3.2.1. $t#RlaTT

IR SR (1210 A T8 PRt 7R A R DR R o3 R e M s RIS B, HRER R, K
BHL #8897 &b B &8 K& i ra B e . BXBUE . &7 b &0, A ik 92.5%
[13]. AHFFERM, TS B LILEH MRI S5 IEF AL, TS MAMEHE . A0 LR B R AR
A2 1 o ST 7 TN o T N1 T I 111 0 2 1 I 1 0 S TN 0 A TN I S ETDS
SRR 2 AN X R R R R AR, K SEUNG RGNS FST MEEAC A THRERREAT, 4 1M 52 m o 193 245,
ST« MR IGEERILA B R AR I B PR A A FIE I [14] . FLIR I FAAh £ 4055 1 Z4i(h). #1535 2 Zh(K)-
VU 25 & HAEHRIT[15], AR 2R e piE & BRIFE 280, 46 HeEFH R ERl. 290, e

DOI: 10.12677/acm.2025.15102729 82 I IR 2= =23t e


https://doi.org/10.12677/acm.2025.15102729

PEmERH, AR fH

B ASS 1 26 AT 0ot HAEAT B SS 2 2 DB IR o 5B 2 il IN e L ] e A g /Bl o o
BN BN, i S KIS R RTINS A R AL G E TR R
MR ZE ML . HTEF[L6ER 2 =B =B Ktk K &4 FFaTFRgr, #ERA LS,
fFHREMSILE Lk, BAALIEE 2 7080, % 3 RIEH—IK, BE 3 REEH, KRE 1R, #4498
57 8 Ji, KIMNMEZARIMTE 5-HT. DA KR T XL, GABA. ASIA #&INREVE o fm T X HRZH, UiBH
WEHRIT AT CE M A S &, e AThRE, WRESUET, A UHEAUN,  4ERFIEIE I BE A

3.2.2. N4t

KEFPEAREIR,  ATAEANRIATT S 2 1 R B AT A B K R iR B A LA A R XIS
E AN “Hh” <R FR, PAEAERIE, £ “S B #EM MU, KERAEIRgh <40, FaL IR HE.
P, RELE S AR, K2 Ea VUM R AN XU, BERE IR, A8 B EUR, AE7GEH] 2~3 £,
IR NERG 2 K 1k, B 2K, 3AMHAN—ITRE, “sER, BRUEsh” B ReE B LA
B WAEEZOREIR[17].

3.2.3. #\EE

JE B [18] M £ TR X “HARIR L HESIRIa T BB AT OB sl et , G = E L RS
BB, LR RGF SR, SR, JBHRIRRBESE, G =R IS, BERE. Bar.
Bar O ATA TN B e T, #E DRAT AR . S AE B s IR R . KU KUt
FRAEIEAT B s B HEIREE & B A NIRRT LI B RS, 45 20814 96.7%, BTt fi4H[19].

3.3. $t4HA

R 55 (2013 PR R4 T b A SR S0 0o K HE RS, 8550 L DA 1 NE 43
FA% 5-HT. HVA. GLU fil ASP 4, I M B IR . ERIAS[211H “MPUIR " 4 B AR
P67 I PR RLR P ) 36 2 5 93.1%.

4. PEELSE SHRNIGT

VAEE 2567 AR SALE TSR, AT 8iY), EARRMNKZ, & HIUEO. ka. WEHESHE
AN ZIEIR, FF HAREIMER, — BAF25 5 HIURBkILG . ML T, FBEMNEBAUE R, FHERTE, R
WEE WA ZE R RGBT TR, BEZHA. ZREEMMIME. T 2E[22]% 80 BilHhzh g & FEiL
5y G REZEL (40 ) RO FTL.(40 ), P REZEFRTSTORME B, A ST 4R AR b A B P R e B A 537 R
ki, WA 3 A A AT, IRIT IR IRALE RCR 77.5%, B FC4LEE BOK 92.86%, B FE4l
YGTSS A& TR HREH . B /N S5 [ 2315 0 R BN L Bl i 28 2 B ATL 20 okt HE AL RTW 82 40, R 2H 53 451,
Xof FRZH IR FIRIERE Fr, WA TIRFIRIERE r + BN + £HRlRYT, PART 3N, SR ER
P B FEIEITIE YGTSS 4. FEIEMEFS. DA K& 5-HT. GABA 7K°F-. CBCL J% SF-36 W4 S5 Al
W, HOWSRA ] B T XA, R PEER LS 41697 TS Al i oG B3 e AT NS, _THA
JT A, BRA RRNR ., Fik, RS EIRIT TS M2 4T it MEL sy 7R, BT
B .

5. &5E
g FRTR, HPEEERIT BB AR L AR, WA A Y. FEEE T, 82T 800 &

EEIERR, T2 IREIR T 5k Z KAEA R BEHL AT NI R a7 R IR B s S JHiE e . X ERiR
77, BAZeR. SRR, BERMEFERS, RMFEFAERKEARRD, 5REREA
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R 1 3 S8 . R PR 5 SR T AR T ISR A R IR T 20, HA R BARIA R N3, Hik
T2 B b SRR EUE R BOE G Wb e,  TOVEBEAT A B X BRI, R R YT Y
2 VERE AR A R R RIR R R . ARG P IRRPIUERIGIT TS KIS, 45
KRB, HE N T EEESEHEEORAE TS RSB HIEM, 22 UCRIE, RERIBIT N AR HRAER
Bl diahERBRREEGBNEENRERIT TR,

SE 3k
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