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Study on the Treatment of Tourette Syndrome Based on Immune Mechanism From

"Spleen Deficiency Produces Phlegm and Dampness"

Liu jun', Zong Chenxu’, Ge Meifei’, Ma Yuexiang'
(1. College of Traditional Chinese Medicine, Shandong University of Traditional Chinese Medicine, Jinan
250000, China ; 2. College of Acu—moxibustion and Tuina, Shandong University of Traditional Chinese
Medicine, Jinan 250000, China ; 3. Longtianjingiu Women & Children Hospital, Qingdao 266000, China)

Abstract: The incidence of tourette syndrome is increasing year by year, which seriously affects the growth and mental
health of children. Chinese medicine treatment of tourette syndrome (splenic asthenia and phlegm—damp type) has
achieved remarkable results, but the mechanism of action is still unclear. In recent years, many studies have shown that
there is a close relationship between spleen deficiency and phlegm—dampness and immune system, and also revealed
that immune mechanism plays an important role in the onset of tic syndrome. This paper summarizes the relationship
between the pathogenesis and immunity of tourette syndrome (splenic asthenia and phlegm—damp type), and finds that
the immune state of tourette syndrome (splenic asthenia and phlegm—damp type) is closely related to the abnormal
cortical-basal—thalamic—cortical circuit, and the cellular immune damage is involved in the occurrence and
development of tourette syndrome. The potential mechanism of treating tourette syndrome with traditional Chinese
medicine of invigorating spleen, resolving phlegm and removing dampness was analyzed, which provided relevant
scientific basis for treating tourette syndrome with "spleen deficiency producing phlegm and dampness".

Keywords: Immune, Tourette’s syndrome, Spleen deficiency, Phlegm dampness, Traditional Chinese medicine
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