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Abstract

To investigate the association between “Autumn Dryness” and the onset and seasonal exacerbation of
tic disorders in children, and to elucidate its etiological and pathogenic characteristics within the
framework of traditional Chinese medicine (TCM) and provide a theoretical basis for clinical preven-
tion and treatment. Based on classical literature on “Autumn Dryness” and the physiological charac-
teristics of children, including “juvenile yin and juvenile yang” and “the liver is often in excess”, the
pathogenesis of tic disorders was systematically analyzed and summarized according to the patholog-
ical sequence of “fluid consumption by dryness — yin deficiency generating wind — internal stirring
of liver wind,” with consideration of the interactions among the liver, spleen, kidney, and heart. Au-
tumn dryness may consume body fluids, leading to yin deficiency, insufficient liver nourishment, and
internal wind, thereby triggering or aggravating tic symptoms. Dysfunction of the liver, spleen, kid-
ney, and heart may interact and contribute to the development and recurrence of tic disorders. “Au-
tumn Dryness” may be an important external factor contributing to seasonal fluctuations in tic symp-
toms. Its consumption of body fluids, stirring of wind, disturbance of liver wood, and involvement of
multiple zang-fu organs may aggravate the disease. The TCM perspective of “Autumn Dryness” may
enrich the understanding of tic pathogenesis and provide new ideas and a basis for the use of tradi-
tional Chinese medicine in the seasonal prevention and intervention of tic disorders.
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BRI LB A DA B WA K G AT ARG 2 —, HEZERHEARE. ZIlk. dEA EMiE
ek A, RRRDUONIZAR . Wi, W, sk, #RME. 28, Sk, Bk T BR. B 5
IR BE. CIHRRR AR BRI, HMahBais it SR ER T B, N 2~21 %, {HLL 5~10 & NEK
W, 10~12 BB RS RE . HarRE)LEL R RN 2.68%, B RE T, HHRIT
W, PEEER) L] AR SOOI 2] IRk, BEAE SR JIHIN . A B R A S
BRI R, /N LAhBhBERT R BB ETHES, IA R 2R T L 5 M. Rk
RNE LSO BRAL S RIS T, T T DR 2R 0 A2 2= AR A o el 20 B i i R 30 R 52 ) A AR AS
Ao BEIEBIZH RIS )L T KIS I, KA maneE ., & BEIE, HEHET
k= N BRI S RS RIDRREALO AL . RORE TR, BAERGER. SRR
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FRERER D) NIRDT /N LI s G A 2= M B AL, AR RR LS AL — R rT BRI AR, 167 fe ot
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WARIABIIA” [4]0 X iR 4R TN R JEw i “FERI O - B A X - AFRAIE” LR % 5
BRIz s, e, i, BUEAE . W B R0ER CRE I, AREEAR” , MK SR
& @RS, BMURAS R YRR TUT EESEI A R BRI R L VAR, mTE AR
ks P, MBS SE. PR ERIL, X5 )LEMSIEE AN 5. BE s R
—EMHURIE . DRI E S BT - i - B LR ) LB I Eh RS, TR AR I D RESR I
AMRAN R TR SRR O [5]. BhAh, HBor SBL BAEKZ T B AMEER, (B3 75 B &
Wesh, PORHTRESEANBPIRAA K. gia RN BRI, KRR T RENEM < 18, PR E0m
AR BRI ZRIG T SIERN, TR “HRSHRIM . RKURAR” I EARES  ARXCS XU LUK
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HEEIAA, DU SRS A JUR 45 m, M By W B TESEANT ALl A [F) i A2 R i N\ A4 E I
UL, ETMS SHRMERE R EFERIEL, REEED, SRR ERRBERAN, &8ILRAERT
REy BAIMASE, KUARWTRESIZNAT I, INE L fAdhsl; HF2 e, KERSRE, BRAAL. Ao
MBS RO LRI . BEARAS 22 Sghah e . ARBOTT &, ARG A FE R 400 5 9T I P 5 AR
moo MTEIBARTE. HFHARENIL, HORERATEEBA L. HilkRTR: HRA M. PRSI EA
W, WITTRETE R AL BT KB R BRAS,  BETT 5 A SO Bl SR . JeH 2 LRI H B 5
TR WESANE BT DR BN, MRS A ISR IR (4 BT HOE R A A, B
SE PR P IR M PR AR AL -

5. BRER - BT - XS /N LHEFERN R E R RKRHR

REBGEAE CRIF I « LAY hde fe: “/NJLMERRTE, MERIARKA. 7 8T CNLZIEE )
gt TSI, R o NUULEARH R Fe Rk, IEMDIRE R e, PRI AR AR AR AL
L A AN RICE U [6]. KR i R R B FE A — R, AR Z i, N LS KRR
2%, MO, PEEhEAR, ROIXED.
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DOI: 10.12677/tcm.2026.1511626 82 HRE 2


https://doi.org/10.12677/tcm.2026.1511626

T,

s
4
i
Q‘B;

6.3. BRTIFEE - EFEHFNAEER I

I ROAT BEIE I T i - FEAR - B R R HPA)Y RS RLEOR T RGN M A i AR, it
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