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Abstract

Objective: Pediatric tic disorders (TD), as a common neuropsychiatric developmental disorder in
childhood, are characterized by prolonged course, high recurrence rates, and comorbidities, imposing
significant burdens on affected families and society. Although dopamine receptor antagonists remain
the mainstream treatment in Western medicine, they frequently induce adverse effects such as seda-
tion and metabolic syndrome, while long-term use carries risks of drug resistance and dependence,
failing to meet children’s urgent need for safe and sustained interventions. This study aims to eluci-
date the clinical value of Traditional Chinese Medicine (TCM) nursing techniques in managing pediat-
ric TD, addressing gaps in existing research. Methods: A systematic review combining theoretical anal-
ysis and literature synthesis was conducted to examine the application of TCM nursing techniques in
TD management, assessing current research status, controversies, and limitations. Results: TCM nurs-
ing techniques, leveraging their advantages of being “simple, convenient, effective, and cost-effective”
along with their syndrome-differentiated care approach guided by holistic principles, demonstrate
unique efficacy in alleviating tic symptoms, improving emotional and behavioral outcomes, and en-
hancing patients’ quality of life, making them a growing clinical focus. However, existing studies still
exhibit significant shortcomings in standardizing intervention protocols, elucidating underlying mech-
anisms, and generating high-quality evidence-based findings. Conclusion: It is essential to systemati-
cally review the current application of Traditional Chinese Medicine (TCM) nursing techniques in the
management of childhood TD, analyze the controversies and bottlenecks in existing research, and
propose evidence-based optimization strategies. This will provide a theoretical foundation and prac-
tical reference for establishing a standardized and scientific integrated TCM-Western medicine nurs-
ing model.
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