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[Abstract] Objective To investigate the clinical efficacy of Jingling oral solution in the treatment of
transient tic disorders in children. Methods A total of 60 children with tic disorders treated in the Pediatric
Outpatient Department of Shandong Provincial Maternal and Child Health Care Hospital from September 2022 to
September 2024 were enrolled as research subjects and randomly divided into an observation group and a control
group, with 30 cases in each group. The observation group was treated with Jingling oral solution, while the control
eroup received tiapride hydrochloride. Both groups were treated for one course of treatment (3 months). The
clinical efficacy was evaluated using the Yale Global Tic Severity Scale (YGTSS) and standardized traditional
Chinese medicine (TCM) syndrome scoring scale, and the safety of the medications was assessed. Results: There
was no statistically significant difference in the total effective rate between the two groups after treatment (P>
0. 05). The YGTSS scores of both groups after treatment were significantly lower than those before treatment, with
statistically significant differences (P<0. 05); there was no statistically significant intergroup difference in YGTSS
scores before or after treatment (P>0. 05). The TCM syndrome scores of both groups decreased after treatment,
and the scores of the observation group were lower than those of the control group, with statistically significant
differences (P<0.05). No obvious adverse reactions were observed in the observation group after treatment,
whereas mild adverse reactions occurred in the control group. Conclusion Jingling oral solution can effectively
alleviate tic symptoms and TCM syndromes in children with transient tic disorders of Yin-deficiency and

wind-stirring syndrome, with favorable medication safety.
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