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Abstract:

Tic disorder(TD) is a common neurodevelopmental disorder in children, and psycho-behavioral intervention

is the first-line treatment for it. This paper reviews the neurophysiological basis of psycho-behavioral intervention for TD,

and discusses the psycho-behavioral intervention methods and their effects. By integrating the latest research results, it aims

to provide a scientific basis for clinical practice and a reference for future research directions.
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