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Therapeutic Effect of Pediatric Intellectual Syrup Combined with Aripiprazole on Children with Tic
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Abstract: Objective To investigate the clinical efficacy of pediatric intellectual syrup combined with aripiprazole in the treatment of children with tic
disorder and its effect on children's immune function. Methods 64 children with tic disorder admitted to our hospital from January 2017 to January
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2018 were enrolled in the study. According to the random number table, the observation group and the control group were divided into 32 cases. The
control group was treated with aripiprazole. The observation group was treated with pediatric intellectual syrup on the basis of the control group. The
peripheral fasting blood was taken to detect the peripheral T lymphocyte subsets and serum immunoglobulin (lg) levels.The Yale Comprehensive Tic
Severity Scale Scale (YGTSS), Attention Deficit Hyperactivity Disorder Rating Scale (ADHD) and clinical outcome were compared between two groups.
Results The twitching, vocal twitching, functional impairment and twitching scores of the observation group were lower than the control group,the
difference was statistically significant (P<0.05). The attention deficit, hyperactivity impulse and total ADHD scores in the observation group were lower
than the control group,the difference was statistically significant (P<0.05). The total effective rate of the observation group was 96.87%, which was
higher than that of the control group 75.00%,the difference was statistically significant (P<0.05). The peripheral blood CD3, CD4, CD4/CD8, IgG and
IgA were higher than the control group, the difference was statistically significant (P<0.05). There was no significant difference in CD8 and IgM
between the two groups (P>0.05). Conclusion Infant intelligence syrup combined with aripiprazole can effectively improve the clinical symptoms and
immune function of children with tic disorder. The effect is better than aripiprazole alone. The clinical effect is exact.
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