2018 4F5F 46 555 3 # 2018, Vol. 46, No. 3

FETHELERHEHZERNIRRTHIIE

BRE (WNHE—ARER LESENR SR 423000 )

HE: BN AWNEKETHRELEE - FEMIRBTR. HiE KE2016456 AF 201746 AMMTILEERITLHEH N ILERF
BBy E)L0 M, Ml bty At A, WARATURE S A "EREERTOHNE - FE. BTATURETHHE
M, ABAFUORAmSFI BT 2 AR TUNEE AWM TEREERIT 0T, WERANTAMARR N, 558 5 B4 K,
BITARAMEE, THEZMEY (P> 0.05), ERRRRAN., Fi8 % - FEILEHEBRTHATURETH, FETHD G
WEMILEH QR BB, ERERE LA,

KT W EE FXETH HeSeMsTEEEESX

FESZES (R749.94 IEMRRES A MEZRS : 1009-5187 (2018) 03-177-02

the clinical effect observation on the family intervention of mild-to-moderate tic disorders in children

Jiang Youxin (Department of Child Neurology, The First People's Hospital of ChenZhou City, ChenZhou, Hunan 423000, China)

Abstract : Objective To explore the curative effect of the family intervention in children with mild-to-moderate tic disorders.Method 90 cases
of children with mild-to-moderate tic disorders were randomly divided into the treatment group and the control group from June 2016 to June 2017 in the
hospital outpatients department.and both groups were scored with mild-to-moderate with conventional of the severity scale of Yale’ s Tic syndrome.The
treatment group was treated with family intervention and regular follow-up after 2 months. The control group was treated with oral treatment of Sulphur.
The severity scale of Yale’ s Tic syndrome was evaluated to observe the efficacy and adverse effects of the two groups.Result Compared with the
control group,the overall response rate of the treatment group was higher, they had similar effect(P > 0.05 ) .it had small adverse reaction.Conclusion
Mild-to-moderate tic disorders could be routine family intervention, helping to reduce drug abuse,and reducing the impact on children’ s physical and

mental health.It was worthy of clinical application.
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