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Therapeutic Effects and the Safety of Integrative Medicine in the Treatment of Tic Disorder:
A Meta Analysis

GUO Ning, LI Yaping®, ZHANG Yingying, LI Zheng, WANG Chen
First Teaching Hospital of Tianjin University of TCM/National Clinical Research Center
for Chinese Medicine Acupuncture and Moxibustion, Tianjin 300382, China

Abstract Objective: To analyze and evaluate clinical effects and the safety of integrative medicine in the
treatment of tic disorders. Methods: Clinical controlled trials on integrative medicine in the treatment of tic
disorders were retrieved from CNKI, Wanfang, VIP, PubMed and EMbase via computer between January 1st, 2010
and December 31st, 2020, literature screening was conducted in light of Cochrane systematic evaluation method,
in order to assess the quality of literature, software RevMan 5.4 was adopted to perform Meta analysis. Results:
Ten articles that met the criteria were included, involving 969 cases in total, including 496 cases in the integrative
medicine group and 473 cases in the single Western medicine group. Clinical total effective rate of the treatment of
tic disorders in the integrative medicine group was higher than that in the single Western medicine group (OR=
3.43, 95%CI:2.51 - 4.68, P<0.000 01), while the cure rate and markedly effective rate (OR=2.91, 95%CI:1.99 -
4.25, P<0.000 01), the Yale global tic severity scale (YGTSS) scores were improved (MD=-3.67, 95%CI:-4.19 -
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-3.16, P<0.000 01); in terms of safety, the incidence of adverse reaction in the integrative medicine group showed
(OR=0.19, 95%CI:0.11 - 0.34, P<0.000 01). Conclusion: Clinical effects of integrative medicine are better than
these of single Western medicine in the treatment of tic disorders; the adverse reaction occurred in the two groups,

but the integrative medicine group presents lower incidence of adverse reactions, demonstrating that herbs could

help reduce the occurrence of adverse reactions. further research with large samples, multiple centers and high

quality is needed due to the low quality of the included literature.

Keywords tic disorders; integrative medicine; Meta analysis; systematic evaluation; clinical effects
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