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Abstract

Treating different diseases with the same therapy requires more than a shared disease label or a
similar motor phenotype. It requires a testable pattern-level structure that is present in different
disorders at defined stages. Chaihu Changpu Gouteng Decoction was developed for epilepsy with
the wind-phlegm obstructing the orifices pattern. Existing evidence comprises studies in the original
indication, pattern-formula reasoning, and pharmacological findings on individual constituents,
but no confirmatory evidence is available in tic disorders. This hypothesis article organizes the ev-
idence by directness and proposes that epilepsy with wind-phlegm obstructing the orifices and tic
disorders with hyperactive liver-wind accompanied by wind, phlegm, and fire may share a pattern-
level chain involving impaired liver regulation, constrained fire, internal wind, ascending phlegm,
and dysregulation of mental and motor functions. Their clinical outputs nevertheless differ in con-
sciousness, motor expression, and the depth of functional disturbance. The prescription is inter-
nally consistent with the candidate pattern, whereas existing pharmacology only identifies three
exploratory routes involving dopamine-related action gating, excitatory-inhibitory and synaptic
regulation, and neuroinflammation. To make the hypothesis falsifiable, we propose a research-ori-
ented pattern framework, a fixed-core-formula intervention, and a staged validation pathway. Chaihu
Changpu Gouteng Decoction may therefore enter exploratory evaluation as a candidate hypothesis
for a defined tic-disorder subgroup, but the present evidence does not establish efficacy, mecha-
nism, or clinical recommendation.
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Table 1. Evidence hierarchy and interpretive boundaries for extending Chaihu Changpu Gouteng Decoction to tic disorders
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Table 2. “Same mechanism with different clinical outputs” in epilepsy with wind-phlegm obstructing the orifices and tic
disorders of the candidate pattern
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