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Objectives: To examine the effect of complex Korean medical treatment on tic disorder in children who
visited the neuropsychiatric clinic of Korean medicine.

Methods: Medical records of 35 patients diagnosed with tic disorder based on DSM-V who received
complex Korean medical treatment (herbal medicine, acupuncture and Korean psychotherapy) were
reviewed. Tic disorder was then evaluated by Yale Global Tic Severity Scale (YGTSS) before and at 4, 8,
and 12 weeks after treatment to determine whether their symptoms were improved.

Results: 1) After the treatment, mean YGTSS was reduced from 35.54+14.77 to 23.20+12.65. There
were statistically significant changes between scores according to the time of treatment (p< 0.05). 2)
At the time of visit, symptoms of motor tics were in the order of eyes, neck and shoulders, mouth, head
and arms & hands, nose, face, upper body and other parts, and legs and symptoms of vocal tics were
in the order of sniffing, dry coughing and MMM, AA and whistling, and other sounds. 3) For 35 patients,
herbal medicine was prescribed every two weeks. The frequency of prescriptions used was in the order
of Shihogayonggolmoryo-tang, Gami-ondam-tang, and others. 4) The frequency of herbs used in 35
patients was in the order of Poria, Zingiberis Rhizoma Recens, Pinelliae Rhizoma and Scutellariae
Radix, Bupleuri Radix, Ostreae Concha and Bovis Ossis Fossilia, and others.

Conclusions: Complex Korean medical treatment including herbal medicine, acupuncture, and Korean
psychotherapy is effective for reducing tic symptoms in children.
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Tic disorder patients (n=205)
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Excluded patients

-Patients without complex Korean medical
treatment within a month (n=161)

-Patients without enough medical records (n=9)

Included patients (n=35)

Fig. 1. Flow chart of the study selection process.
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Table 1. Distribution of Sex, Age

Variable [tem Frequency  Percentage (%)
Sex Male 28 80
Female 7 20
Age 4 2 5.7
5 3 8.6
6 5 14.3
7 4 14
8 6 171
9 4 1.4
10 3 8.6
il 3 8.6
12 3 8.6
13 2 5.7
Mean+SD 8.23+2.56
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Table 2. The Frequency of Occurred Symptom of Motor Tic More than
Once Across the Type of Diagnosis

Type of diagnosis
Variable  Provisional Persistent motor  Touretts  Total
tic disorder  tic disorder disorder

Eye 7 5 11 23
Nose 1 0 3 4
Mouse 1 2 5 8
Face 0 0 3 3
Head 2 3 1 6
Neck 1 6 5 12
Shoulder 3 4 5 12
Upper body 0 2 0 2
Arm & hands 1 2 3 6
Leg 0 0 1 1
Etc 1 0 1 2
Total 17 24 38

Table 3. The Frequency of Occurred Symptom of Vocal Tic More than
Once Across the Type of Diagnosis

Type of diagnosis
Variable  Provisional Persistentvocal Touretts ~ Total
tic disorder  tic disorder disorder

Dry cough 2 1 3 6
MMM 2 1 3 6
AA 0 0 1 1
Sniff 2 1 10 13
Whistle 0 0 1 1
Etc 0 1 0 1
Total 6 4 18
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Table 4. General Characteristics of Patients and Changes of YGTSS

Duration of YGTSS
Onset Sex Age
treatment Before treatmnet  After treatment

Provisional tic 2 weeks ago Male 8 4 weeks 15 0
disorder 2 months ago Male 9 4 weeks 23 14
3 months ago Male 7 4 weeks 34 22

6 months ago Male 11 4 weeks 65 23

7 months ago Male 6 4 weeks 20 17

7 months ago Male 6 4 weeks 22 16

3 weeks ago Male 4 8 weeks 37 55

1 month ago Male 6 8 weeks 39 21

7 months ago Female 8 8 weeks 51 28

Persistent motor or 1 year ago Male 7 4 weeks 41 26
vocal tic disorder 1year ago Female 7 4 weeks 26 22
1 year ago Male 12 4 weeks 21 21

1 year ago Male 13 4 weeks 33 7

2 years ago Male 1 4 weeks 56 33

3 years ago Male 12 4 weeks 18 17

1 year ago Male 5 8 weeks 25 15

1 year ago Female 9 8 weeks 32 15

1 year ago Male 9 8 weeks 46 20

5 years ago Female 10 8 weeks 19 12

2 years ago Male 8 12 weeks 22 17

3 years ago Male 9 12 weeks 35 19

Tourett's disorder 1 year ago Male 5 4 weeks 52 24
1 year ago Female 6 4 weeks 31 17

1 year ago Male 8 4 weeks 33 15

2 years ago Male 5 4 weeks 29 19

2 years ago Male 6 4 weeks 29 17

2 years ago Male 10 4 weeks 86 53

2 years ago Male 12 4 weeks 33 21

1 year ago Male 4 8 weeks 35 61

1 year ago Male 7 8 weeks 23 15

2 years ago Female 8 8 weeks 56 43

4 years ago Male 13 8 weeks 47 38

2 years ago Male 10 12 weeks 36 33

3years ago Female 8 12 weeks 35 21

4 years ago Male 11 12 weeks 29 15
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Table 5. The Frequency and Percentage Across Treatment Periods

Table 8. Frequency of Herb Using to Treat Tic Disorder

Week Frequency Percentage (%) Herb Frequency
Period 4 19 54.3% Poria 109
8 " 31.4% Zingiberis rhizoma recens 105
12 5 14.3% Pinelliae rhizoma, scutellariae radix 102
Total 35 Bupleuri radix 93
Mean+SD 6.40+2.94 Ostreae concha, bovis ossis fossilia 96
Zizyphi fructus 65
Glycyrrhizae radix 56
Table 6. Changes of YGTSS between Before Treatment and After Treatment Agrantn perllcarplum o %
Cinnamomi ramulus, rhei rhizoma 54
Before treatmentll  After treatmentl k2 Aurantii immaturus fructus, cyperi thizoma 51
Mean of 35.54+14.77 23.20+12.65 12.34+12.10 Bambusae caulis in taeniam 48
YGTSS p<0.05 Polygalae radix 43
Arisaema praeparatus cum bile, gardeniae fructus, 42
coptidis rhizoma
- R Ginseng radix 18
Table 7. Frequency of Herbal Medicine Used in Tic Disorder Treatment '
Massa medicata fermentata 8
Prescription name Frequency Anggelicae gigantis radix, atractylodis rhizoma alba 7
Shihogayonggolmoryo-tang 54 Hordei fructus germiniatus, aucklandiae radix, 6
Gami-ondam-tang 48 crataegii fructus
Bopyeyangyeong-jeon 4 Paeoniae radix alba 5
Ukgan-san 2 Platycodi radix, ophiopogonis radix, adenophorae 4
Pyeongwi-san 2 radix, atractylodis rhizoma
Guipi-tang 1 Raphani semen, uncariae ramulus et uncus, ligustici 2
Baekho-tang 1 rhizoma, magnoliae cortex
Total 112 Oryzae semen, amomi fuctus, zizyphi spinosae 1
semen, gypsum fibrosum, longanae arillus,
anemarrhenae rhizoma
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