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ABSTRACT Objective: To investigate the effects of Zuojin Pingmu combined with Jianpi Huatan therapy on muscle function,
kidney damage and serum gamma-aminobutyric acid (GABA) and norepinephrine (NE) in children with tourette syndrome (TS).
Methods: 83 children with TS who were admitted to our hospital from February 2017 to February 2019 were selected, and they were
divided into control group (n=41) and study group (n=42) according to random number table method. The control group was treated with
haloperidol. The study group was treated with Zuojin Pingmu combined with Jianpi Huatan therapy on the basis of the control group.
Clinical efficacy, muscle function, kidney damage and serum levels of GABA and NE were were compared between the two groups.
Adverse reactions during treatment were recorded between the two groups. Results: The clinical efficacy of the study group was 90.48%
at 3 months after treatment, which was higher than that of the control group 73.17% (P<0.05). 3 months after treatment, the Yale
Comprehensive Tourette Severity Scale (YGTSS) scores of two groups decreased, and that of the study group was lower than that of the
control group (P<0.05). 3 months after treatment, the levels of serum urea nitrogen (BUN) and creatinine (Scr) of two groups decreased,
but those of the study group were higher than those of the control group (P<0.05). The levels of serum GABA and NE of the two groups
increased at 3 months after treatment, and those of the study group were higher than those of the control group (P<0.05). The incidence of
adverse reactions in the study group and the control group were 16.67% (7/42) and 24.39% (10/41), respectively, there was no significant
difference (P>0.05). Conclusion: Zuojin Pingmu combined with Jianpi Huatan therapy can effectively improve the muscle function and
levels of serum GABA, NE in children with TS, at the same time it can reduce kidney damage, drug safety is better, clinical application

value is higher.
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F 1 AAIRKTREEE [n(%)]
Table 1 Comparison of clinical efficacy between two groups [n( % )]
Groups Control Markedly effective Effective Invalid Total effective rate
Control group(n=41) 8(19.51) 15(36.59) 7(17.07) 11(26.83) 30(73.17)
Study group(n=42) 12(28.57) 20(47.62) 6(14.29) 4(9.52) 38(90.48)
2 2.209
P 0.041
* 2 A BINAEIEIRIEE (s )
Table 2 Comparison of kidney function indexes between two groups(xs )
BUN(mmol/L) Scr(mmol/L)
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=41) 4.62+0.81 2.26+0.62* 41.38+5.92 29.56+4.83*
Study group(n=42) 4.58+0.97 3.42+0.81* 41.41+6.06 35.28+5.97*
t 0.204 7.314 0.023 3.604
P 0.839 0.000 0.982 0.001

Note: Compared with before treatment, *P<0.05.

2.4 FLAME GABANE KFEHIELE
P JLIRIPRTILGE GABA NE JK-F 825 57 L GE i

B (P>0.05); AL B ILIRYT 3 M HE I GABA NE /KF-34
TtE, BAFSEHE T HRZH (P<0.05 ) 3R L3 3.

% 3 WA MFE GABANE KR L xs)
Table 3 Comparison of levels of serum GABA and NE between two groups( x:s )

GABA(ng/mL) NE(ng/mL)
Groups
Before treatment 3 months after treatment Before treatment 3 months after treatment
Control group(n=41) 1.42+0.39 1.97+0.44* 23.22+4.73 29.32+5.41%*
Study group(n=42) 1.45+0.46 2.53+0.39* 23.17+5.64 34.58+3.53*
t 0.320 6.140 0.044 5.258
P 0.750 0.000 0.965 0.000

Note: Compared with before treatment, *P<0.05.
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