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Abstract

The purpose is to explore the efficacy of Fupi Zhidong Tang combined with acupoint application
in the treatment of tic disorders in children with spleen deficiency and liver hyperactivity. Method:
70 pediatric patients of this type were selected from the outpatient department of Qiqihar Tradi-
tional Chinese Medicine Hospital and randomly divided into a treatment group and a control
group, with 35 cases in each group. The treatment group adopted the methods of tonifying the soil
and suppressing the wood, calming the liver and calming the wind, and was given Fupi Zhidong
Tang (containing 10 g of Codonopsis pilosula, 10 g of Atractylodes macrocephala, etc.) combined
with acupoint application (using medicines such as Taizi Shen and Yam, selecting acupoints such
as Zusanli and Hegu) for treatment; The control group took orally Shenling Baizhu Powder and
Changma Xifeng Tablets. Both groups were treated for 4 weeks and were advised to maintain a
regular lifestyle during the treatment period. Observation indicators include safety indicators
such as general physical examination, blood and urine routine, as well as efficacy indicators such
as symptoms, quantitative indicators, and symptom syndrome quantitative scores. The efficacy is
evaluated based on the criteria for disease and syndrome efficacy, and the safety is evaluated in
four levels. Result: According to SPSS 25.0 software analysis, the treatment group was superior to
the control group in improving symptoms and increasing the reduction rate of syndrome scores.
Conclusion: The combination of Fu Pi Zhi Dong Tang and acupoint application has significant ther-
apeutic effects on children with spleen deficiency and liver hyperactivity type Tourette syndrome.
Based on the physiological characteristics and clinical experience of children, this method is
highly feasible and provides a new and effective approach for the treatment of children with Tou-
rette syndrome.
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Table 1. Results of therapeutic indicators
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