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Adjuvant Treatment of Tourette’ s Syndrome with Jianpi Pinggan
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[ Abstract] Objective: To explore therapeutic efficiency of Tourette’ s syndrome by therapy of combining
traditional Chinese and western medicine. Method: The patients with Tourette’ s syndrome were randomly divided
into two groups, the control group was orally treated with haloperidol 0. 05 g-kg ™ '+d ', tid. the integration group of
traditional Chinese and western medicine was orally treated with haloperidol 0.05 g-kg™'-d ™', tid on the basis of
Jianpi-pinggan After 2 Course of treatment, the yale global tic severity scale ( YGTSS) and treatment emergent
symptom scale ( TESS) were applied to assess the efficacy and adverse reaction of treatment. Result: The total
effective rate were significantly different between two groups( P <0.05). TGTSS score for the two groups was lower
(P <0.01) compared with prior treatment. For the integration group of traditional Chinese and western medicine
score was lower than the control group (P <0.05) after the treatment. For symptoms of Chinese medicine score

showed a significantly different after treatment for two groups( P <0.01). After treatment, there are was significant
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difference between the two groups (P <0.01). Conclusion: Jianpi-pinggan has effects on TS.
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