ME P EH KA FEFR 2026 4 5 145 46 455 5 ]

952 Journal of Hunan University of Chinese Medicine May 2026 Vol. 46 No. 5

ASCHI L BRJ1h, ARUESR, AR, ARTRL, ARERAET. IR TR AN S I HG LB SRR D] IR P B2 RS, 2026, 46(5): 952
956.

NGahEmE EEEYHS I L EMmEIERS

A1 A V2 MR IR AR R 4 R F AL S AR A o
| AR P R RAF S — IR R B4 B, A R 350122; 2 4R P ES 25 R 2B m B I T S e, fRE 50T 361000;
3ARM TSR X R AR R T BE | 1SR AR AN 350003 ;4 AR E h BE 25 R 2B R 52 Be AR AR M 350122,
SARB R 2GR BE AL T2, R R 350003 ; 6. M@ E H R 25 K2 I E BE R S e, R 81 350003

(HZE) LEWs R 2 LERE LW AL AR ERE, mETE FREKE, BEFEHES N HRNAZ L,
— BB 3k IR R ENG R, EEFIERERE REXE FERT R EERS NERL A8 TH
B E T B R AN CRE &), RO IBE PRI IE T R, RS R R IR TIRE R, T TR R

5 }}’w FEe AT EARNIKE T, LB, BBk B MBI A BB L U AUA PR R AL EL X 5 51 30 T
R AT o B R AR P R— AL B R A 3 - %mﬁﬁé”é’zﬁﬂfﬁﬁ& o T, ASUAAILER BN G Fikz
T I B P L E o BEAR B IR 5 I R BB AR IR B R A AL SR TR /D,#ﬂfé@w%‘ﬂ?m%
WU R B e T IR R Fn s B AT AR TR SR 4 A B AL IS 52 R ELIR N ] DA R L E dh 20 s oy R SN R Bl K 54

(RER) JLEW R 6 By, N LS & EHE50E; AINA K

(FEDHESIR244 (XEFRERG)A (X EHS )doi:10.3969/}.issn.1674-070X.2026.05.011

Differentiation and treatment of pediatric tic disorder with tuina therapy
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[Abstract] Pediatric tic disorder is a common neurodevelopmental and neuropsychiatric disorder in children with a
prolonged course and frequent recurrence. In Chinese medicine, previous pattern differentiation and treatment have often been
based on internal stirring of liver wind. Although this perspective can explain wind—movement symptoms such as tic, head shaking,
eye blinking, and throat clearing, it cannot fully elaborate the clinical characteristics of recurrent onset, intermingled phlegm—
dampness, emotional disturbances, and spleen and stomach symptoms. The therapeutic principle of "Treating the Middle Jiao as a

Balance" originates from Wen Bing Tiao Bian (Treatise on Differentiation of Warm Diseases) by WU Jutong Although it was initially
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formulated as a therapeutic rule for middle—jiao patterns in warm diseases, its core implication is not confined to the category of
warm diseases. Rather, it emphasizes the dynamic regulation of cold and heat, deficiency and excess, dryness and dampness, and
ascending and descending movements, thereby restoring the pivotal balance of the middle jiao. In children, the spleen is often
constitutionally insufficient. When the transformation and transportation functions of the middle jiao are impaired, phlegm—dampness
may arise internally. The obstruction caused by phlegm—dampness further disrupts the ascending and descending movements of qi,
while disordered gi movement may in turn stir liver wind. Consequently, it forms a pathological evolution chain: middle —jiao
imbalance —latent phlegm—dampness —adverse qi movement—internal stirring of liver wind-tic attack. "On this basis, the article
discusses the theoretical rationale and clinical approach of applying" Treating the Middle Jiao as a Balance" to the pattern-based
management of pediatric tic disorder, focusing on the evolution of pathogenesis, therapeutic principles of pediatric tuina, and the
application of manual techniques. It proposes that cases characterized by spleen deficiency with latent phlegm should be treated by
combining supplementation with unblocking methods to resolve phlegm and free the collaterals; cases with middle jiao stagnation
should be managed by regulating qi movement and restoring the proper ascent and descent of qi; and cases with liver—spleen
disharmony should be treated by simultaneously moistening dryness and harmonizing the liver and spleen. A representative clinical

case is further presented to illustrate the practical application of this approach, with the aim of providing a clinical reference for

the external treatment of pediatric tic disorder from the perspective of Chinese medicine.

(Keywords] pediatric tic disorder; Treating the Middle Jiao as a Balance; pediatric tuina; TCM differentiation and treat-

ment; phlegm—dampness; ascent and descent of qi movement
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Table 1 Tuina differentiation and treatment scheme based on "Treating the Middle Jiao as a Balance"
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