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Clinical value of Jianpi Xifeng Decoction combined with tiapride tablet in treatment of children
with tic disorder and its influence on serum neurotransmitter and T lymphocyte subsets”
SHI Ji,XU Xin, XU Jinxing «ZHANG Wanchen ,ZHANG Qiuying ,
YANG Xue ,.ZHU Jing .WU Dongmei
Department of Pediatrics ,Daqing Hospital of Traditional Chinese
Medicine sDaqing s Heilongjiang 163311,China
Abstract: Objective To investigate the clinical efficacy of Jianpi Xifeng Decoction in the treatment of
spleen deficiency and wind-induced tic disorder in children and its influence on the levels of serum neurotrans-
mitter and T lymphocyte subsets. Methods Retrospective analysis was performed on 80 children with spleen
deficiency and wind-induced tic disorder in Daqing Hospital of Traditional Chinese Medicine from January
2021 to January 2022, who were divided into control group and observation group according to the difference of
the treatment programs,with 40 cases in each group. The control group was given tiapride tablets for treat-
ment, while the observation group was treated with Jianpi Xifeng Decoction combined with tiapride tablet,and
both groups were treated continuously for 8 weeks. The Yale General Tic Severity Scale (YGTSS) scores and
clinical efficacy were compared between the two groups. The TCM syndrome scores and serum neurotransmit-

ter [dopamine (DA) snorepinephrine(NE) ,5-hydroxytryptamine(5-HT) ] and T lymphocyte subsets (CD3",
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CD4",CD4" /CD8 ") were compared between the two groups before and after treatment,and the occurrence of
the adverse reactions were analyzed between the two group. Results After treatment, the motor tic scores, vo-
cal tic scores,social impairment scores and YGTSS total scores of the children in both groups were lower than
those before treatment,and which in the observation group were significantly lower than those in the control
group,with statistically significant differences(P<C0. 05). After treatment,the total effective rate of the obser-
vation group was 97. 50% ,which was significantly higher than 85. 00% of the control group (P<C0. 05). After
treatment,the scores of all Chinese syndromes in the observation group were lower than those in the control
group (P<C0.05). The results of repeated-measures ANOVA showed that there were interaction effect, time
effect and intergroup effect for DA,NE,CD4" ,CD8" levels and CD4" /CD8" ratios in the two groups (P <C
0.05) ,and time effect and intergroup effect for 5-HT and CD3" levels (P<C0. 05). Further analysis of individ-
ual effects found that CD4" levels and CD4" /CD8" ratios in the observation group on 4th week and 8th week
after treatment were higher than those in the control group, while the serum levels of DA, NE,CD8" were
lower than those in the control group,with statistically significant differences (P <C0. 05). The serum levels of
DA,NE,CD8" in both group on 8th week after treatment were lower than those on 4th week after treatment,
while the CD4 " level and CD4" /CD8" ratio were higher than those on 4th week after treatment,with statisti-
cally significant differences (P <C{0. 05). During treatment, no obvious adverse reactions occurred in both
groups. Conclusion Jianpi Xifeng Decoction has clear curative effect on tic disorder of spleen deficiency and
wind-induced children,and it can significantly improve the clinical symptoms of children, which may be related
to inhibiting the secretion of dopamine and norepinephrine and regulating the immune function of the body.

wind stirring due to spleen deficiency
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Diagnostic value of serum serum FGFRZ and Leptin in children with idiopathic
dwarfism and correlation of their levels with bone metabolic indices”
LI Lizin' sFU Zhiwei*® ,ZHAO Shengzia®
1. Department of Genetics ; Department of Child Healthcare ,Shijiazhuang Maternal

and Child Health Hospital ,Shijiahzuang , Hebei 050000,China
Abstract:Objective To explore the correlation between serum levels of fibroblast growth factor receptor
2 (FGFR2) and Leptin and bone metabolism indices in children with idiopathic dwarfism,and their diagnostic
value. Methods A total of 138 children with idiopathic dwarfism who enrolled in the hospital from September
2021 to September 2023 were collected as observation group.while 141 healthy children who underwent health
checkups in the hospital during the same period were selected as the control group. Enzyme-linked immu-
nosorbent assay was applied to detect serum levels of FGFR2 and Leptin;the automatic biochemistry analyzer
was used to detect the levels of bone metabolism indices,including 25-hydroxyvitamin D,type [ precollagen
amino acid prepeptide (P I NP),osteocalcin (OC) and bone-specific alkaline phosphatase (BAP) ; Pearson cor-
relation analysis was applied to examine the correlation between serum FGFR2 and Leptin levels and bone me-
tabolism indices levels in children with idiopathic dwarfism;multivariate Logistic regression was applied to an-
alyze the factors influencing the development of idiopathic dwarfism;receiver operator characteristic (ROC)
curve was plotted to analyze the diagnostic value of serum FGFR2 and Leptin alone and in combination for idi-
opathic dwarfism. Results The body mass, height and levels of 25-COH)D,P [ NP, OC, BAP,FGFR2 and
Leptin in the observation group were obviously lower than those in the control group,and the proportion of

sexual development stage [[ — V was greatly higher than that in the control group, with statistically significant
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