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Curative efficacy and impact on T lymphocyte of Jiannao Zhichou particles combined with haloperidol for tic disorders
XU Xiaoyan . J IANG Yanqging . XIAO Li LI Jiezhen .CHEN Feilong
(Department of Paediatrics,Shanghai Hongci Children's Hospital , Shanghai 200071, China)
Abstract: Objective To investigate the curative efficacy and impact on CD4/CD8 ratio of T lymphocyte of Jiannao Zhichou par-
ticles combined with haloperidol for tic disorders. Methods A total of 160 cases of tic disorders were divided into control group(70
cases) and observation group (90 cases). The control group was treated with haloperidol, while the observation group was treated
with Jiannao Zhichou particles combined with haloperidol. After six months, Yale Global Tic Severity Scale (YGTSS) was applied
to assess the curative efficacy. Curative efficacy, recurrence rate, occurrence of problems of behavior psychology.immunological
function and occurrence of adverse reactions were compared. Results  Therapeutic efficiency rate and recurrence rate of control
group were 72. 9% and 31.4% ,and those of observation group were 80. 0% and 17. 8%. The total efficacy of the two groups were
without significant difference(P>>0. 05) ,while recurrence rate of observation group was lower than control group(P<0. 05). After
treatment, cases with attention-lacking, aggressive behavior, sleep disorder, tensional emotion and irascibility in observation group
were less than control group(P<C0. 05) , while cases with flinch behavior were without significant difference between the two groups
(P>0.05). Ratio of CD4/CD8 in observation group was statistically higher than control group(P<C0. 05). During treatment, the
occurrence of adverse reactions in observation group was statistically lower than control group(P<C0. 05). Conclusion Jiannao Zhi-
chou particles combined with haloperidol could significantly reduce recurrence rate,improve problems of behavioral psychology and
promote immunological function with fewer adverse reactions.
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