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ABSTRACT Objective To observe curative effect of Ningdong granules on tourette syndrome (TS) concomitant with
sleep disorder in children. Methods Eighty-three cases were diagnosed by diagnosis and statistics of mental-disorder ( DSM-
IV) TS criterion and diagnostic standard of traditional Chinese medicine, and then were divided into 3 groups: tiapride
hydrochloride group (n =25), Ningdong granules group (n =30) and tiapride hydrochloride plus Ningdong granules group (n =
28). Yale global tic severity scale ( YGTSS) and Athens insomnia scale ( Athens) were used for rating the clinical efficacy
before and after treatment. The enrolled children were treated for a period of three months. Results The therapeutic effective
rate of TS in tiapride hydrochloride group, Ningdong granules group and tiapride hydrochloride plus Ningdong granules group was
92.0% , 90.0% and 96.4% , respectively. The therapeutic effective rate of sleep disorder was 84.0% , 93.3% and 96.4% ,
respectively. After treatment, YGTSS and Athens scores were significantly changed in all three groups (P <0.05). Athens score
was significantly different between tiapride hydrochloride plus Ningdong granules group and tiapride hydrochloride group (P <
0.05). The total number of adverse reactions was 16, 1 and 8, with significant difference (P <0.01). Conclusion Curative
effect of Ningdong granules is similar to that of tiapride hydrochloride on treating TS, but Ningdong granules is more effective
than tiapride hydrochloride on treating sleep disorder with less adverse reactions. Combination therapy of Ningdong granules with
tiapride hydrochloride is the better choice for treating TS with sleep disorder, and it can also reduce the incidence of adverse

reactions of tiapride hydrochloride.
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