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Efficacy and Safety Analysis of Massage Combined with Simple Liuzijue
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ABSTRACT Objective: To explore the efficacy and safety of Tuina combined with Simple Liu Zi Jue exercises in the treatment of
patients with tic disorder. Methods: From March 2021 to January 2022, patients who were diagnosed with tic disorder were selected for
treatment in the Tuina Department at Yueyang Hospital of Integrated Traditional Chinese and Western Medicine affiliated to Shanghai
University of Traditional Chinese Medicine. This study was randomly divided into control group (n=27) and joint group (n=31).
According to the Yale Comprehensive Tic Severity Scale, the children's motor tics, vocal tics and social behaviors were evaluated before
and after treatment. Results: (1) There was no difference in general clinical data between the two groups (P>0.05). (2) The total effective
rate of combined group was higher than that of control group (P<0.05). (3) Before treatment, there was no difference in vocal tic score
and defect score between the combined group and the control group. After treatment, the vocal tic score and defect score of the combined
group were higher than those of the control group, and significantly lower than those of the two groups after treatment (P<0.05). (4) There
was no difference in YGTSS total score and motor tic score between the combined group and the control group before and after
treatment, and YGTSS total score and motor tic score after treatment were lower than before treatment, and the combined group was
lower than the control group (P<0.05). Conclusion: Tuina and Simple Liu Zi Jue exercises have significant therapeutic effects on children
with tic disorders, and there is no difference in the effect, compared with simple Tuina exercises, Tuina combined with Simple Liu Zi Jue
exercises can reduce the defect score of children more, reduce the negative impact of tics on children's self-esteem, family life, social and
learning, worthy of clinical application.
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Table 1 Baseline comparison of general measurement data (xs)

Gend Severity Course of the disease
ender-
Groups n Age (Years) Height (cm) Weight (kg) Light/Medi- Below 12 months YGTSS score
Male/Female
um/Heavy /Above 12 months
Control group 27 8.00+2.24 133.63+14.43 30.28+9.62 24/3 14/13/0 13/14 24.56+10.53
Joint group 31 8.94+2.35 138.55+£16.81  35.13+15.40 27/4 17/12/2 7/24 27.74+12.45
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Table 2 Comparison of curative effect after treatment (n/%)

Groups n Invalid Valid Excellent Recovery Total effective rate
Control group 27 5 13 9 0 22(81.4 %)
Joint group 31 1 17 11 2 30(96.77%)*

Note: Compared with control group, *P<0.05, Compared with pretherapy, “P<0.05, the same below.
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Table 3 Comparison of vocal tics scores and defect scores between the two groups before and after treatment

Vocal tics scores Defect scores

Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 27 3.22+4.39 1.15+2.25% 10.74+7.30 4.07+5.01*
Joint group 31 5.55+5.91 3.97+4.74%* 12.26+7.62 1.29+3.41%
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Table 4 Comparison of motor tics scores between the two groups pretherapy and post-treatment

YGTSS total Score Motor tics scores
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Control group 27 24.56+10.53 9.59+6.17* 10.59+3.73 4.37+2.51%
Joint group 31 27.74+12.45 10.10+7.88" 9.94+2.59 4.84+2.48"
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