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Clinical study of Qingjie Zhichou Decoction for childhood provisional tic

disorder of wind invading the lung and stirring liver wind pattern

LI Fan, SHU Lan, TAO Hong*

The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China

(Abstract] Objective To observe the clinical efficacy of Qingjie Zhichou Decoction (QJZCD) in treating children with
provisional tic disorder (PTD) of wind invading the lung and stirring liver wind pattern and its effect on immune—inflammatory
markers. Methods A total of 54 children with PTD of wind invading the lung and stirring liver wind pattern, who attended the
Pediatric Outpatient Department at the First Hospital of Hunan University of Chinese Medicine from July 2024 to September 2025,
were enrolled as research subjects. They were divided into an observation group (28 cases) and a control group (26 cases) using a
random number table. The control group was treated with oral haloperidol tablets, while the observation group was treated with oral
QJZCD. Both groups were treated for 2 consecutive weeks. After treatment, the Yale Global Tic Severity Scale (YGTSS) score,

TCM pattern scores, clinical efficacy, levels of interleukin (IL)-6, 1L-2, IL-10, tumor necrosis factor-a (TNF-a), homovanillic acid
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(HVA), as well as T lymphocyte subsets (CD3*, CD4*, CD8*, CD4%CD8"), and adverse reactions were compared between the two
groups. Results Compared with the baseline, YGTSS scores, TCM pattern scores, as well as levels of 11.-6, IL-2, TNF-a, and CD8*
were reduced (P<0.05), whereas levels of IL-10, HVA, CD3*, CD4*, and CD4%/CD8" were elevated (P<0.05) in both groups after
treatment. Compared with the control group, the observation group showed reduced YGTSS scores and TCM pattern scores, lower
levels of I1L-6, IL-2, TNF-a, and CD8" (P<0.05, P<0.01), and higher levels of 1L-10, HVA, CD3*, CD4", and CD4/CD8" (P<0.05). The
total effective rate was 92.86% in the observation group and 76.92% in the control group, with no statistically significant difference
between the two groups (P>0.05). No severe adverse reactions occurred in either group. Conclusion QJZCD may alleviate clinical

symptoms of children with PTD by down-regulating the levels of 11-6, IL-2, TNF-a, and CD8*, and up-regulating the levels of 11—

10, HVA, CD3%, CD4%, and CD4%/CDS, thereby regulating the balance of cellular immunity and inflammation.

(Keywords]) Qingjie Zhichou Decoction; wind invading the lung and stirring liver wind pattern; provisional tic disorder;

immune—inflammatory markers; homovanillic acid; T lymphocyte subsets
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