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Abstract

This paper explores the application value of the “Blood Stasis Causing Tics” theory in the diagnosis
and treatment of Pediatric Tic Disorders (TD). By tracing the origins of this theory in classics such
as the Huangdi Neijing and Wang Qingren’s Yilin Gaicuo, it elucidates that “chronic disease entering
the collaterals and latent blood stasis” constitutes the core pathogenesis of refractory TD, and inte-
grates modern pharmacology to reveal the scientific underpinnings of using blood-activating and
insect-based “searching and eliminating” drugs to improve cerebral microcirculation, regulate neu-
rotransmitters, and stabilize membrane potentials. Clinical studies indicate that the “Treating from
Blood Stasis” protocol significantly reduces the frequency and intensity of tics in children with su-
perior efficacy compared to conventional therapies, effectively reducing the side effects of western
medications and lowering recurrence rates. Consequently, “Treating from Blood Stasis” offers a novel
perspective for tackling refractory TD, though clinical application must strictly adhere to pediatric
physiological characteristics, insisting on syndrome differentiation and protecting the spleen and
stomach to ensure that eliminating stasis does not damage healthy Qi.
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/)Lt B 5 (Tic Disorders, TD)/& — Mg T )L IREVE R ZRG M A B BRAS VRSN, KA H
EL RA PUE. EE NS S B0 (E0) A By BRI, H A R R SR £ B[RS (ADHD)
SRIA G (OCD) A B LT Jy i W A LU [1] . Ik, MR O HE ) LR S5 i 355 2 L
Wi, TD MR FREBE ETHES, HWETE. 5&E, MEPM LK SO, LRI R
AR

FEPEEAERE A, TD ZHET “1B 1R . “BIK” o “HFR7 &6l . AASRPHERIEZ LT “ K.
Ry K K2 WONHAZOIRHL “ERNED ", ¥697 ER PRPPIFE R BRITES « THFAE KA
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TEA B ETEAEAE (EARSES) rhiREABHIR T “HRAZ X7 BRI 6L I8 5535 17
TR TEAE, B UCRE R BRSO EER B ORBER AL, e TR RS T R [3]. BRI IAN,
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TERGRE L. I N2, — TR IR LR, “IWBUBIKRTR . 222, AT 51 At 4
Z[4]. Beht, DRI FUIR AL, & TD B)UAAENN S MIEARERG . MR AR 5 S e A
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2.2. RS : THE “WMRAER” HFERSRH
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