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Therapeutic observation of thumbtack needles at the sensitive spots around points plus Chinese medication for
Tourette syndrome DING Jinlei', LIU Huosheng', WANG Hong?, HE Tianfeng', MA Jie', ZHANG Lina', TAO
Shanping'.  1.Shanghai Jiading District Hospital of Traditional Chinese Medicine, Shanghai 201899, China;
2.Shanghai Baoshan District Zhongye Hospital, Shanghai 200941, China
[Abstract] Objective To observe the clinical efficacy of thumbtack needles at the sensitive spots around points plus
Chinese medication in treating Tourette syndrome (TS). Method A total of 150 TS patients were randomly allocated
to a treatment group, control group 1, and control group 2, each consisting of 50 cases. The treatment group received
thumbtack needles at the sensitive spots around points plus Chinese medication, control group 1 was treated with
thumbtack needles plus Chinese medication, and control group 2 received oral Tiapride hydrochloride tablets. The
Yale global tic severity scale (YGTSS) scores and traditional Chinese medicine (TCM) symptom scores were observed
before and after the treatment, and the clinical efficacy and adverse reaction rate were compared among the three groups.
Result The total effective rate was 89.6% in the treatment group, versus 80.4% in control group 1 and 69.6% in
control group 2; the treatment group had a significantly higher total effective rate than control groups 1 and 2 (P<<0.05),
and control group 1 was markedly higher than control group 2 (P<<0.05). In the three groups, the TCM symptom scores
and YGTSS scores all dropped significantly after the intervention (P<<0.05). The TCM symptom scores and YGTSS
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scores were notably lower in the treatment group and control group 1 than in control group 2 (P<<0.05). The scores of
motor tics, irritation, lassitude, and poor appetite and YGTSS scores were significantly lower in the treatment group
than in control group 1 after the intervention (P<<0.05). During the treatment, the treatment group had an adverse
reaction rate of 6.3%, and it was 8.7% in control group 1 and 26.1% in control group 2; the rate was lower in the
treatment group and control group 1 than in control group 2, both showing statistical significance (P<<0.05).
Conclusion Chinese medication plus thumbtack needles at the sensitive spots around points can produce satisfactory

clinical efficacy in treating TS due to spleen deficiency and liver hyperactivity. This method can improve clinical

symptoms in TS kids with good safety rating.
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