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Abstract:

Tic disorder (TD) is a chronic neurological disorder in early childhood. Its incidence has been on the rise in

recent years. and there is no specific effective treatment. With the further study of brain-gut axis interaction, more and more

attention has been paid to the influence of intestinal flora on TD. On the basis of basic research and clinical trials, this paper

discusses the current situation of intestinal flora and tic disorder, discusses the possible mechanism of intestinal flora

changes in the pathogenesis of TD and the potential therapeutic value of microecological agents, aiming to provide some new

ideas and methods for the treatment of TD.
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Tab. 1 Changes of intestinal flora in tic disorder
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