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( Abstract )

Effectiveness and Safety of Auricular Acupuncture for Tic Disorders in Children
and Adolescents: A Systematic Review and Meta-analysis

Choi Boyun' + Kwon Suo' - Lee Jihong'”
' Department of Pediatrics, College of Korean Medicine, Daegu Haany University
Objective
This study assessed the efficacy and safety of auricular acupuncture in treating tic disorders in children and
adolescents.

Methods

Eight databases were searched for randomized controlled trials published between November 25, 2020, and
November 25, 2025. Trials evaluating auricular acupuncture for tic disorders were included in this study. The study
quality was evaluated using the Cochrane risk-of-bias tool. Meta-analyses were performed using Review Manager
software for outcomes such as tic severity assessed with the Yale Global Tic Severity Scale, total effective rate, and
adverse events.

Results

Five studies were included in the meta-analysis, of which four reported the total Yale Global Tic Severity Scale
score and were included in the quantitative synthesis. Auricular acupuncture significantly decreased tic severity when
compared with control interventions (mean difference 8.90, 95% confidence interval -14.31 to -3.48, I2 = 97%).
Two studies reported the total effective rate, with meta-analysis revealing a significantly higher rate in the treatment
group than in the control group (risk ratio 1.21, 95% confidence interval 1.06 to 1.37, I? = 0%). Adverse events
were documented in two studies; no adverse events were noted in the treatment group, while five events were
observed in the control group. Pooled analysis indicated a reduced risk of adverse events in the treatment group
compared with the control group; however, this difference did not reach statistical significance (risk ratio 0.17, 95%
confidence interval 0.02 to 1.35, p=0.09).

Conclusions

Auricular acupuncture may reduce tic severity in children and adolescents. Although no serious adverse events
were reported in the included studies, safety outcomes should be interpreted cautiously because the number of
studies and reported adverse events was limited. Further large-scale, high-quality randomized controlled trials are
required.
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I . Introduction
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II. Materials and Methods

ATt A4S 7} HlolEjHo] 220] EAJel] glao]
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Med 9| A= “Tic Disorders”[MeSHJ, “Tourette Syndrome”
[MeSH} 5 E] ol 8 MeSHS} tiab 7|H =2 35}
9&9.“:], “Acupuncture, Ear’[MeSH], “Auriculotherapy”,

« : » o« » = O &=
auricular acupuncture , ear acupressure oo = ?‘2-‘15:1]'01'93\

Running Head: A0t ™A El 0|E! X|& 3

o EH ofE A4S e 37 S8 “child’
[MeSH], “adolescent”{MeSH1, “pediatric”, “young people”
S ZlalT, Wb, Al e 5 e
& 282 NOT 7|9 EE ALt Th Cochrane Library
o] A= (tic OR tic disorder OR Tourette)?} (auricular

acupuncture OR auriculotherapy OR ear acupressure) S
ANDE Agtslal, obs td =25 TSR “child
OR children” 719/ =5 83ty = HloJEful|o]
2= (OASIS, RISS, KISS, KCDOllA= 4oF, ‘E] Zof,
o)F & Z3tste] AAER M, KISSE A= (Title)
AFHE, 1 9] DBE 78 A4S F-88ith 24
2 20251 1149 259019, 2020 11€ 25U HH
2025 119 25974 288 A7 A =
gk 2 A%1-2 PROSPERO (URL: hetps://www.crd.york.
ac.uk/prospero/display_record.php? ID=CRD420251239547)
o A7 TEEFS I3 0H, ol et & AT
& TYSIAT (Table 1).
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Table 1, Search Terms and Search Formula Used in Database

Database Search Formula
(SU="/I>) LHHERE) OR (SU="JLEHHEHE) OR (SU="HIEHE) OR (SU=HHEIFEIT) AND (SU="E$t) OR (SU="H/X)
CNKI OR (SU="H7U#%) OR (SU="H7CHiER) OR (SU="H/CBEE) OR (SU="H H#F) OR (SU="auricular acupuncture’)

OR (SU="auricular therapy’))

Wanfang Med Online =ERE: (“FHEWE” or /)N LIMEHE") and £ CHRANEE or “H/HR or “HRX” or “HEH)

(“Tic Disorders”[Mesh} OR “Tourette Syndrome”{Mesh} OR tic[tiab} OR tics{tiab} OR “tic disorder”[tiab} OR tourette]tiab}
OR “tourette syndrome[tiab} OR FlHiEltiabl OR BN ciabl) AND (“Acupuncture, Ear"[Mesh} OR “Auriculotherapy”
[Mesh} OR auricular acupunctureftiab} OR ear acupuncture[tiab} OR auriculotherapy{tiab} OR auricular acupressure{tiab}

PubMed

OR ear acupressureftiab} OR auricular therapy[tiab}] OR E#{tiab} OR E 7[tiab] OR H 7 ciabl OR H /<R tiab])

AND (child[Mesh} OR adolescent{Mesh} OR children{tiab} OR pediatric{tiab} OR paediatric{tiabl OR “young people {tiab}
OR /)N Utiab} OR JL#EJftiab)) NOT (“Autistic Disorder”[Mesh] OR autism[tiab} OR [ FffiE[tiab] OR & HE tiab]
OR “Cerebral Palsy’[Mesh} OR Jlii/ff[ciabl OR NM:HE% ciabl)

(tic OR tics OR “tic disorder” OR Tourette) AND (auricular acupuncture OR auriculotherapy OR “ear acupressure”)

Cochrane Lib
rane Library (child OR children)

OASIS 2o} E4e) AND ©]%
RISS 2o} gA¢l AND ©]3

KISS A B= “ob YAl and AE - <o)
Ka 20k AND ¥4l AND °|3

CNKI: China national knowledge infrastructure, SU: subject, Mesh: Medical Subject Headings, tiab: title/abstract, OASIS: oriental medicine advanced
searching integrated system, RISS: research information service system, KISS: Korean studies information service system, KCI: Korea citation index
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II. Results
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Figure 1, A flow diagram of the literature screening and selection processes

2 2024 ARE] 2025714 HEHY
111 025601] Z 3H7Y 20240l 2H* V] A7}

jatal
¢

o [N
N

)
i 38

g Hlwatth o] F o3 W¥aet
= L%_EL_% ]_1—]7_‘_ oq:rLﬂ_ 43:]17182021)_& Vi
or, o]y W5 FEASTE vlagt A7t
0] AT} (Table 2)

3) A+ WA+

EE A7 184 FITe] Aok HAES e w
A= o, thdAt = Ha seHellA Hoi 1207
72 BESIITE ©] F 1007 oe TS A=

1TOIROw, sH A AT thAe] FEe 3879

o]t} (Table 2).

4) F7HA=

Zghe AT 7 Bol A8H BAEE |
e TFEE H7I8k= Yale Global Tic Severity
Scale (YGTSS), swl”'z“fﬂ BE AFeA FEHoRE
ARGETE 0]9] F-FrEES 2o A ARBERN S
™, o dRkE A 2%”’2”01]/‘1 B Y54
¥4 7t AEZE Child Behavior Checklist (CBCL)F
9 Morisky Medication Adherence Scale-8 (MMAS-8)'®
<=, Traditional Chinese Medicine (TCM)ZA HA<¥),
Pediatric Self-Consciousness Scale (PHCSS)*”, Wechsler
Intelligence Scale for Children (C—\WISC)ZO) Short
Form-36 (SF-36)"” &°| Z 134 &gx|glomn, A
AAFEZ+= 5-Hydroxytryptamine (5-HT) 2 Dopamine
(DAY, Cluster of differentiation 3 (CD3") - Cluster of
differentiation 4 (CD4")'” AHX|F7} 1H7e] A9
A AHEEI{T (Table 2).
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Table 2. Basic Characteristics of the Articles

First C Gender Mean a Adverse
Author  Sample distribution ( ea.r)ge Treatment Outcome measure Result ev::lts
(year) T w™p i
60 Haloperidol 1) Total effective rate L T>C 2 (333%)
L 2) YGTSS scores 2. T<C'
u *
12 49:11 42 + 1.1 i -HT & DA . T
(2025) "0 P 742+ L6y Haloperidol P AT & 3 TC 0 0o
+ Auricular acupuncture 4) CD3+ & CD4+ cell 4. T>C
S) Adverse events 5. T<C
45 Cognitive-behavioral 1) YGTSS scores 1. T<C'
Wane'® therapy group 2) CBCL scores 2. T<C'
al - &
(2025;) 90 5139 901+ 194y Cognitivebehavioral  3) MMAS-8 scores 3. T>C NR
45 therapy group 4) TCM scores 4. T<C'
+ Auricular acupuncrure 5) Parental satisfaction 5. T>C'
Hua'” 28 Sulpiride .
57 45:12 10.28 + 2.08 y 1) YGTSS scores 1. T<C NR
(2025) 29 Auricular acupuncture
32 Gameplay health education 1) YGTSS scores 1. T<C
Zhangzo) 4 35:29 790 + 1.02 2) Self awareness (PHCSS) 2. T>C NR
: 90 + 1. i .
(2024) 3 ¥ Gameplay health education 3 1 cijicence level (CWISC) 3. T>C
+ Auricular acupunceure 4y oy jics of life (SF-36) 4 T>C'
Wang® 28 Sulpiride 1) YGTSS scores 1. T<C" 3 (10.71%)
ang T
47:9 04 + 24 iri 2) A 2. T
(2024) 56 - 7:9 7.04 + 247 y Sulpiride ) Adverse eve.nts <C* 0 ©.00%)
+ Auricular acupuncture 3) Total effective rate 3. T>C

C: Control group, T: Treatment group, M: male, F: female. y: year, YGTSS: Yale Global Tic Severity Scale, 5-HT: 5-Hydroxytryptamine, DA:
Dopamine, CD3™: cluster of differentiation 3, CD4" cluster of differentiation 4, CBCL: Child Behavior Checklist, MMAS-8: Morisky Medication
Adherence Scale-8, TCM: Traditional Chinese Medicine, PHCSS: Pediatric Self-Consciousness Scale, C-WISC: Wechsler Intelligence Scale for Children,
SE-36: Short Form-36, NR: Not reported [ p < 0.05]

5 A=71Zt R FABE 717 6) A= A
ol A& 7Rk 4 4500A A 37 L7A = o]3& x3re AFrelA AUF == Nole F
Uehton] 472 A4E A 1EY, pFE A4 25l 94 A §A% 5 wEow qhsss
& Q177} 4770l AL (Table 3). SR e sUT RE ATdH BEHOE A
Table 3. Details of Auriculotherapy
First auchor Acupoints Stimulation Total treatment
(year)
- ints: Sh " . o heti
Liu'” rr@n a(ip/:; 1)‘1ts Shenmen (fi["]), Subcortical (K2'& T), Sympathetic Compression: Applied alternately to Total 12 s
point (AJ& . . 0 wee!
202 . both s 2 N /day
(2025) - auxiliary acupoints: Brain (fff). Endocrine (53 th ears; 2 min, 3 times/day
- main acupoints: Liver (FT), Spleen (8, Kidney (&), Heart (L)
Shenmen ("), Brainstem (Ji§5%), Subcortical (FZE ) Liver Yang
(HF), Occipital nerve (1| NiHE)
- auxiliary acupoints (selected according to symptom patterns): Compression: Pressed 3 =5 times/day,
Wane'® ® Poor sleep — Occiput () 2 min each; tapes removed after 3 -5  Total 3 months
(20;5) ® Excessive blinking — Eye (fIF) days, 10 cycles, with 5-day
® Sniffing — External nose (V52 followed by 2-day rest; reapplied intervals.
® Throat-clearing — Throat (M%) once/week.
® Marked head/face tics — Cheek (%), Forehead (4H)
e Upper-limb tics — Shoulder (J§), Elbow (I
® Tower-limb tics — Knee (), Hip (i)
Hua” - main acupoints: Sympathetic point (28/%), Subcortical (B2 ), Compression: Needles retained 3 days;

- R Total 12 ks
(2025) Shenmen (i[']), Heart (:L), Liver (JF), Kidney (%), Spleen (1), pressed 3 times/day, about 10 presses of wee




Running Head: AOf &AM

i
am
=
o2t
]
Hu
~

First author

Acupoints
(year) .

Stimulation Total treatment

Brainstem (i)

® FEye blinking / frowning: Eye (fE), Vision (H)

auxiliary acupoints (selected according to symptom patterns):

® Nasal twitching / nasal squeezing: Lung (fif), Internal nose (A&,

External nose (Y}5%)

® Mouth twitching / pursing / grimacing: Mouth (I7), Tongue (%),

Teeth (F)

® Abnormal vocalization / throat itch / phlegm: Lung (fifi), Throat

(W), Trachea (RA)

® Limb tics / neck twisting: Occiput (¥F), Neck (%), Cervical spine

(S5t

eN7)

Shoulder shrugging — Clavicle ($#15), Shoulder (J8)
Leg shaking — Hip (), Knee (), Ankle ()
Irritability / agitation: Heart (-0, Shenmen (i)

per point; both ears treated alternately;
avoid water exposure.

Poor appetite / loose stool / abdominal distention: Large intestine

® Susceptible to colds: Lung (i), Posterior ear - lung point (5 /i)
® Sparse hair / nocturnal enuresis: Kidney (&), Sanjiao (=)

Zhang™

- Subcortical (B2’ T), Liver (If), Heart (.9, Brain (Jlff), Shenmen — Compression: Retained 5 -7 days;
(2024) (MhFY), Adrenal gland (% Ef#), Endocrine (1734

Total 4 weeks
pressed 2 times/day; alternating ears. o wee

Wang™ - Liver (), Shenmen (ii["]), Heart (L), Spleen (I, Subcortical
(2024) (KZE'T), Sympathetic point (32E%)

Compression: Pressed 1 -2 min per
point until soreness - distension
occurs; 3 times/day; single ear treated ~ Total 3 months
at a time; alternating ears; tapes
replaced every other day.

BEQTE 283 A5 315 33] AldE S AE
Wi R Hggt A 1379 AFeA] Bk
287 A= 8 3 - 53] Aldsta, HlojZE 3 -5¢Y
AR £ 293 FA71E AA T 13] AR
212 13199] ATl A AREATE RS 3Y B
o

AL, 5% 38 2 10314 hukshs WA 13

7 23] ehkel = AE wolE 283 A2 13
o] A A AREEHATE 1 - 283F ket §Hsol
e mi7bA] AASstal, s 33 Aldsh AE alth
2 Agsta, Hlo| 25 AYE wAsh= B2 139
o] Aol A BAHRAT (Table 3).

gzTA AME XE= GFEXR (haloperidol,
sulpiride)7} 35172V o & 71k @gkom T 2je] H
o= X]=?] Gameplay health education 13, Cognitive-
behavioral therapy (CBT) 138'9ell A Z}7} T2 SAIZ
AHEEIATH (Table 2).

7) AHEE old A HlE

G sA00] ATl ASH oY TAE
BA% A, AF )] 6512 714 Bol A8l

o, Adst (FE ™) A (ol A2 s3], 1 (BFel
43] AREEATE Al (B), Bl (), 27t ), #H ()=
742} 33 AREAAL, (), HER (R, H3E
(5D, =7 (Fh), <t BR), 219 ¢t&), U5 (RHYE), A
(B), € ®), 2 B 27} 23] ARHAT (Table 5).

E3E AT F 2370 AFellA] YA TIkE
B o kgl HuEQlom, ymz] 370 o
TolAE ol 3Rk thell HEE AFEHA LUTH
BuE o] dukg-o] FFEE 9 (drowsiness), 91X
¥ (dizziness)©] AT} (Table 4).

3. X2 21t 2N

= =
0 &
Aol 23 50| AT F 4N YGTSS
%209 Rsle] vEREA] ¥FEAY. Ui 17
We] A7E YGTSSe] Bl A= ke Ak
FAo] HarsA] edof, wEREAolA Alstt 2
TR 4A 0] AT mRAA, 0L TPF A8

T& 71E A7 gET vig) X5 F YGTSS 57t

3)
=

i
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Table 4. Adverse Events of Control Group and Treatment
Group

First author
Adverse events

(year)

Liu'” C: Drowsiness (2)
(2025) T: None
\Wanglg)

(2025) NR
Hua'?

(2025) NR
Zhangzo)

(2024) NR
\Wangm C: Dizziness (1), Drowsiness (2)
(2024) T: None

C: Control group, T: Treatment group, NR: Not reported

#2NA o

—

o IA Zads AES Bt ddan e
83 vleREY Ax}, F 7 3 HERRlE MD = 8903
(95% CI -14.31 to -3.48)2.2 YEPgom, A X &

I:T

= FARCE FY8IAT (Z = 3.22, p = 0.001).

Table 5. Frequency of the Acupoint

AT T olAELe 2 - 97w E vl E=A UERTH
(Figure 2).

~

29888 (Total Effective Rate)
FrEEL 2979 AFoA RuEnh F 4
FolA oS H83 x| Jto] thxTol Hish
AAA T4 HES BYth F AFE it
ARy vekEAS AR A A 8T
FTHEES dxzaol vls) FolehA &4 RR -
1.21, 95% CI 1.06 - 1.37), AA| EI= TAXCE
AT (Z = 2.90, p = 0.004). AT 1 o]FHL 12
= 0%2 ]$- LEUTH (Figure 3).

o\

.‘?_

ﬂ E—'i—%

m

tzl

3) o]AHHlS (Adverse Events)

E3HE 5] A T 2 VolA] o]
H91om, UnlA) 3EE Do ol kgl tiek
AU B o] dikg-2 BT tizolA] &

A%l &9 (drowsiness)jll' o) x| 2] (dizziness) 59 74n]

Argol B
o

R

s
2

Frequency Acupoint
6 Shenmen (jifi['])
5 Subcortical (KZE{ ), Heart (L)
4 Liver (}F)
3 Kidney (), Spleen (J#), Sympathetic point (&), Lung (fili)
, Brain (fIff), Endocrine (N73#), Brainstem (Ji§54), Occiput (£1), Eye (IR), External nose (9}-5%), Throat (WEHE), Shoulder (/B), Knee
(%, Hip (#%)
Liver Yang (FFF5), Occipital nerve B INiR), Cheek (TI%H), Forehead (4H), Elbow (1), Vision (H), Internal nose (N£), Mouth
1 (1), Tongue (), Teeth (5), Trachea (), Neck (¥8), Cervical spine ( SAME), Clavicle (388, Ankle (), ILarge intestine KI5,
Posterior ear - lung point (5 #5ifi), Sanjiao (Z4£), Adrenal gland (& L)
Experimental Control Mean difference Mean difference
Study or Subgroup Mean sD Total Mean sD Total Weight IV, Random, 95% CI IV, Random, 95% CI
01_Liu (2025) 20.22 2.37 60 2597 293 60 278% -5.75[-6.70, -4.80] u
03_Hua (2025) 6.69 6.95 29 11 7.81 28 246% -4.31[-8.15, 0.47] =
04_Zhang (2024) 12.67 1.42 32 2843 275 32 278% -1576[-16.83,-14.69] L]
05_Wang (2024) 6.57 10.18 28 15.96 14.72 28 19.8% -9.39[-16.02 , -2.76] -
Total (Walda) 149 148 100.0%  -8.80 [-14.31, -3.48] ¢
Test for overall effect Z =322 (P = 0.001) 400 20 0 50 100
Favours experimental Favours control

Heterogeneity: Tau® (REMLD) = 27.15; Chi* = 195.59, df = 3 (P < 0.00001); I* = 97%

Footnotes
aCl calculated by Wald-type method.
bTau? calculated by Restricted Maximum-Likelihood method.

Figure 2. Forest plot of YGTSS scores except 1 trial



Experimental Control

Study or Subgroup Events Total Ewvents Total Weight M-H, Fixed, 95% CI
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Risk ratio
M-H, Fixed, 95% CI

Risk ratio

01_Liu (2025) 55 60 46 60 676%
05_Wang (2024) 27 28 22 28 324%
Total 88

Total events: 82 68

Test for overall effect: Z = 2.90 (P = 0.004)

Heterogeneity: Chi*= 0.04, df=1 (P =0.84), =0%

88 100.0%

1.20 [1.02 , 1.40]
1.23[1.00, 1.51]

1.21 [1.06 , 1.37] (]

0.01 0.1 1 10 100
Favours control Favours experimental

Figure 3. Forest plot of total effective rate except for 3 trials

o

/eI, o)F A JTe A ol dihgo] By
SUTH (Table 2, 4). F AFollA BaL
A A4S FARE A o)F X5l 1%
I g zTdAE F sxlo] BEES
& vl o s Al vﬂElﬁJ“fﬂlH A 5o o 3wk
A 91382 tizatoll vigl o] W AS Bo
RR = 0.17 (95% CI 0.02 - 1.35)% SAA frelAdel
TSR] EsHATh (2 = 1.68, p = 0.09). AT+ 3
1AL 12 - 0% 2 A YEPIT} (Figure 4).

R
o

cgls
ol

oo %

o] 0zl

o

rr & op

o

4) 718 F7HA &

(1) 5-HT ¥ DA % W3}

1372] AFolA EF 5-HT % DA FX5 B43%
Ay}, o]3 X Fo] tETFRT} 5S-HTSF DA $4]7}
O & Zo= ZHA3I9Y (Table 2).

(2) YA FE (CD3*, CD4") W3}

131'79] Ao AYAE7F BAEUTE CD3Y,
CD4" FA| B o]F A ol frolg 27t gl
AT} (Table 2).

(3) 3% 2 A E (CBCL, MMAS-8, PHCSS,
C-WISC, SF-36)

t‘sgi =i /\]E]X]EE_ E§7].8]. ?j?TLEoﬂ/ﬂ o]i] ;‘qe
o] FAZA FIr} AnkH o7 A1FUT}: CBCLS
ARERE 130 e] Aol A= o] A FEolA WF E
A H57t frofstA hasteor, MMAS-8-S X8
ATFVAAME A8 =57t sl FFE T =
gk PHCSSS} C-WISCE B7HAIEZE AR A0 A]
o|F] A8 AN FEH A5 A 3olA Fof
F7He BAth akel AS Wrek sF367 Al R
ATl A Freoldk AAde] TEEATE (Table 2).

() FoHA 24 B4

17ive] Aol B4 A BR1S7] 919 F
oA S A (TCM syndrome score)E 713153 T
2] o= 5 7 7 1 Aol gigtent, 2] 5ol

O]Z] 7(]_‘_‘_-;’—0]]/(-] (_,£/H /H E]) 73] (7%]/\]
=84 94 5, 2eal A A gl A
7 frolsha 24319 (Table 2)

Experimental Control RiskK ratio Risk ratio

Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI

01_Liu (2025) 0 60 2 60 417% 0.20[0.01, 4.08] =

05_Wang (2024) 0 28 3 26 58.3% 0.14[001,264] +——1—

Total 88 88 100.0%  0.17 [0.02, 1.35] -

Total events: 0 5

Test for overall effect: Z = 1.68 (P = 0.09) 0.01 0.1 1 10 100
Favours experimental Favours control

Heterogeneity: Chi#=0.02, df=1 (P=0.87); = 0%

Figure 4. Forest plot of adverse events except for 3 trials



10 Running Head: Auricular Acupuncture for Pediatric Tic Disorders

(5) ¥m A

1YY ATlAE AE Y D Astel UF BE
Ae] HIKE B3] 9P Fm BEEE 2ASC
0 A, FE mF wEETt A Uekon,
o]F ABTE W WEEIL AAPEAE HETH
oo e Mg Btk 53], Wl wE uEg
Y 5 DEEIA o] BAR M52l Fols

Al =T (Table 2).

4. H|=2 & m™I} (Risk of bias)

B ATl 23k sV FAL] gj:A ol )
3l Cochrane Risk of Bias (ROB 1.0) ET-2 83}
HIEY QS HUIIAT (Figure 5).

01_Liu (2025)
02_Wang (2025)
03_Hua (2025)
04_Zhang (2024)
05_Wang (2024)

= | = | = | =2 | -2 | Seledive reporting (reporting Has)

. . . -y . Incomplete outcome data (attrition bias) All cutcomes

. . . . . Blinding of participants and personnel (performance bias): All outcomes
. . . . . Blinding of cutcome assessment (detection bias): All cutcomes

=~ | = | = [ |@)| Random sequence generation (selection bias)
=y | |y |y |y Allocation concealment (selection bias)

w3 |3 | | e | 3 | Other bias

Figure 5. Risk of bias summary

1) 7&9 WA &4 A (Random sequence
generation)
15172 ATl M FEE EE FARE 7219 uljg
WS ARG AL WAISk HIER Yo B (low
risky O & F7HE T BHA, U R] 43711520 ] Ao

A T2 w7 Aol gk A1 QL 7)o glo]
HIEY 9|3lo] B3 (unclear risk)y F AL 2 Hrls}

At

2) WA €A &9 (Allocation concealment)
BE AFolA i oA 23 ol gk dgol
YRomz A ST BT wEY 9Io] HE

(unclear risky 2. %2 H7}35}5TE

3) A7 ol % AR B £719 (Blinding
of participants and personnel)
STVl ATt BFol| A Fod At gl Aol tigk
w7H Rlo] BalEA] skt wietA BE At
A HIEY 9o =5 (high risky &2 BV AT

4) A3} F7}o] 3k £71 (Blinding of outcome
assessment)
B2E ATl Ax} Frpatel tigh w7k o Rt
B2 et olel| wet AA| s B vlEY
o] &S (high risky &2 H7}3It)

5) 2¢-A%F 231} A& (Incomplete outcome data)
Y Ao AR Glol TE AT 1)
Ao A7} sl Baslo) nEg slgo] o
o (low risky © & F7}=| Uk 22y 139'99] Ao
Me TE A B off 9l A5 A o] 74

risky 3+ A0 2 WrletTh

6) A92 A3} B (Selective reporting)

0] A= AR &9 7t 35S BT
Baskck 1Hv 23 A7 diellA] ZeEZ
T e AR AgE AFA Tl iz A Bavt
o] BEGE FActo] ofH9)7] wioel sH B A
=9 9go] ‘B3 (unclear risky &2 FI7FSFATH
7) 7]€} ¥]%E2 (Other bias)
5] AF BFA AP e I AF

>



A vlEHe]| A3 HRI} F538] AAEA] o, 7]
E} HIZE (other biasy FEoAE thFEe] A4S &
&4 (unclear risky 2= H7sF3ch

IV. Discussion

Tl vig) B 34 T55 (YGTSS) & Folskl A4
A7l B9 HAoH, SHEE A AsTA
LBEA = vERgt ol2f’t Aak= ol X &7t
ol Had © gole] 24k Dol o} YpHow
ofn) Q= ARA 247 D e AN,
YGTSS A48 o] 8% WEREAl N BE 23 o
s gate) wao] Ampol felehl Lherst
ouf, AT 7 olWAL wS B BAAUT @ -
97%). ol @ = oA LT ATSe] YA
8 R Afolo] U 7|Q1e Ho2 Weker) A
A2 2T FA= haloperidol, sulpiride, cognitive-be-
havioral therapy, gameplay health education 2= TH%F
sl TAE 0] Ao, o3 A8 b m=3E Aok
I IR ARG o, A= R, 2] 71, Gk =
g SollA AfolE BT T3 A7 7I7E QA 474
A 12F7HA] BeFsiAl A E o] AT olek B2 F
A 5 AT AAe] Aol A axke] A7l Y
M3E 7ol floH, =& ojdAe 8 djle
2 283 o ok webd 2 vekE e S5 23
71 A g Fart ok ol BE 3
Aol A EFke] ko] dHEA A 5ol frElsHl
Yepgton, g aaiwye 283 Ao s S
Ao fFogt a3t ERIFTE A2 o]F 257t
Tefet B 2R 9 Y AR afE B
d T AFS AR ey 23k AT o AR
HoloA shefT EAjolu RIZtE #4e T3] 3
A Felgong % Nl FF3lE FA Z2E
=3 A7 2AE A&7 vitrE A7 asit
THESS Bug d7EAMR o] A 5T
o] thETHY w2 g T vleS HioH, o

= 34 AR 9oll= ARl A5 Hhes Wrgshe

Running Head: A0t MAE El 0|E X2 11

AFol A sAHRJ] A7t Yehgae AR 18
U /88 (total effective rate)S T2 S YA
N AREE A2, IAZ R wESHE AR R
7} ofyehs AL itk =3 Fraee] B e
< A7k el = ol A 3 AR AL Hlaet
A} s Aol Fo)71 F sttt wEkA B AgtollA B
1H FREE e Bl o AR M
dart

J0E 76kl R ATelMe TR 9
g AAR| ol A TR WS} A RaEATh
3% 2 4] A& (CBCL, MMAS-8, PHCSS, C-WISC,
SE-36), AR (5-HT, DA, CD3’, CD4"), 52|33
& A, FE ISR 5 TR ol Tiade] B
wEo], o]F X757t B S ot B3, A
HhE, Hazte] A% Q14 5 tRkdA Sl F&
n3 7hs/de AARITH
3 SETVE] Ao A ARRH o]F] dAEE
B4 23 7P Wi AHgE A e AR
(M), A8k (RET), A (), 2 F), 23 )
O]t} (Table 5). 71& A7 WZH auricular acu-
puncture= H|SF2174 2] ©]70A] (auricular branch of the
vagus nerve, ABVN)E &3t AR&AVA 243} Hed
7VsAdo] AAIE O] Yo, ABVNOA nucleus of the
solitary tract (NTS)E O] A= 417 AZo] o]2jgt =
o] s Feka] 7uko 2 A|Qk vl Itk B3 auricular
acupuncture”} vagal activity % parasympathetic activity
wstel HEE rhsAdol Bard vl o whebA
e ATEClA WHEH o E AR FAlE] 2§ A
SA 243} B9 7138S TNke s FAAEHIS
7FaAdol Atk vk FA7AIE o3 Eake] et
g il Hege ko] AR AR dvde AT
7= AFHo|nR, ol gk sl Fo7t 2
[3ith B AFoA THIER ARE o] g
3l 5-3H4] 91x]= At A Figure 601l ANASEHAT

7147 ZHolA AR Aol HuE s-HT 9
DA §59| 4, CD3'-CD4” AHA%9 7= o|F
A87} SFVEA T 24H AEAEA E WY
7150l S HH TFeAE R o E AR
ot olefdk A Wsh= A o] ATRollA
Hud Az, o)3] A7ef 28 71e WEs] 1t
sh7lolls 277F SEeHA fdoH, &% 71 T4 A

1 Basit

l_‘

flo X

T
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Figure 6. Location of the most frequently used auricular
acupoints in the included studies

The anatomical locations of the auricular acupoints were determined according
to the standard auricular subdivision system described in acupuncture and
moxibustion textbooks. Shenmen (") is located in the upper one-third
of the triangular fossa (region 4), Subcortex (KB ) is located on the medial
surface of the antitragus (region 4), Heart (.. is located in the central
depression of the cavum conchae (region 15), and Liver () is located in
the posteroinferior part of the cavum conchae (region 12).

Table 6. Diagnostic Criteria and Details

rx

il

FHG SR, o)
A AR S8 BT PR 0l
EE A7olA oldite2 tizgol vt BaE it
olgutgoll tigt WieREA Az AT 3t o] 1
= 092 vi¢- ol Ate] A2 A=, A
Al AR ot ok Btk A+ 5= AA7F o
Aol et webs B A7 Aante s o]y A5
o] k& FHA o m Adsroll= AT e
WG A= AFsA s dart ok ot =
| ATE0lM e AR of/dikge] HatER] 33k
71 FEABAAA £3] Hase AT ) €9,
A} ol Tl HAgt Hlwd wf FriFos g%
g A 73S AT

B ?i:r“ﬂ% 2 7 FAZE 2AR. 33 A
T7F AaL, 72449 v Bl erk el thek ®a
%%4‘%5P 77 o 43‘5101 Hl%‘“f‘ ﬁ@% 3]

I 5lE]

o

3-8 HIF AFETVo
o

r$£

¢

>

¢

o

M

+—H

First author X . L
Diagnostic criteria

Inclusion criteria detail

Exclusion criteria detail

(year)
1) Met the above diagnostic criteria for Liver 1) Presence of other severe psychiatric
Yang Hyperactivity with Wind Stirring disorders.
syndrome according to Guidelines for ~ 2) Contraindications to haloperidol or
Liu"” L SUAHIRIRES G |- HBhiE Clinical Diagnosis and Treatment of auricular acupressure.
(2025) &> Pediatric TCM - Tic Disorders (Revised). 3) History of epilepsy.
2) Aged 5 - 12 vyears. 4) Presence of intracranial space-occupying
3) Guardians were fully informed of the lesions.
study and signed written informed consent. 5) Diagnosis of malignant tumors.
1) No skin damage or infection on the
auricular area. 1) History of epilepsy, organic brain disease,
1) Met the DSM-5 diagnostic criteria for tic 2) Basic ability for language comprehension  or other neurological disorders.
Wang'® disorders. and expression. 2) Severe psychiatric disorders.

(2025) 2) YGTSS total score = 20.
3) Tic symptoms persisted for = 3 months.

4) Written informed consent obtained from

3) No severe cardiac, hepatic, renal dysfunction, 3) Allergy to auricular acupressure materials.
or other major systemic diseases.

4) Parent or guardian with severe
psychological or cognitive impairment.

a parent or legal guardian.

Hua"”
NR NR NR
(2025)
1) Intellectual disability.
21 fici .
1) Met both the Western medicine and TCM ) mmunode 1c1'ency .
. . L 3) Contraindications to auricular
diagnostic criteria above.
2) Tic symptoms occurred multiple times acupuncture therapy.
Zhang™  <SUEEAMEHESHTEGRE RIS d}; P ! ttp 4) Severe hepatic or renal dysfunction.
. r in a paroxysmal ern.
(2024) KBRS ber cay paroxy pa 5) Refractory tic disorder.

3) Normal hearing and vision.
4) Guardians signed written informed

consent.

6) Cardiovascular disease.

7) Drug-induced tic disorder.
8) Psychiatric disorders.

9) Malignant tumors.
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First author

Diagnostic criteria
(year)

Inclusion criteria detail

Exclusion criteria detail

Western medicine diagnostic criteria:

Referred to DSM diagnostic criteria for

TID:

1) One or more motor and/or vocal tics

2) Onset before 18 years of age

3) Duration of symptoms less than 1 year

4) Tic symptoms not induced by medication
or other medical conditions

5) Does not meet the diagnostic criteria for
CID or TS

TCM diagnostic criteria:

Referred to <HEEHBMES criteria for

P45R, including:

1) Onset between 3 - 16 years;

2) Involuntary rapid contractions of the eyes,

Wangm
(2024)

face, neck, shoulders, or limb muscles
3) Stereotyped, repeated, arrhythmic
episodes that disappear during sleep
4) May present with abnormal vocalizations
5) Tics can be voluntarily suppressed for
short periods

2) No restriction on sex.

3) Yale Global Tic Severity Scale (YGTSS)
score > 25.

4) Guardians voluntarily agreed to participate 3) Allergy to Wang-buliuxing seeds used for
and signed informed consent.

1) Met both the Western medicine and TCM 1) Tic symptoms induced by other
diagnostic criteria for TTD:

medications or medical conditions.

2) Comorbid epilepsy, intellectual disability
(delayed developmental indicators), or
cerebral palsy.

auricular acupressure.

TCM: Traditional Chinese Medcine, DSM-5: Diagnostic and Statistical Manual of Mental Disorders-5, YGTSS: Yale Global Tic Severity Scale, NR:
Not reported, TID: Transient Tic Disorder, CID: Chronic Tic Disorder, TS: Tourette Syndrome

Wste]l Fo7k Fosith el BE 23 A7t T
ol RE o] X642 H/e rhed s asyoR k.
ol olF ARTE T FATE FoMoRdlA vl
2 as] F8HIL Urhs - Lls
FAR 5 glo, Sl A7
% zﬂfa she 847 E 5 ok AR =71

73el w}a} A Azl ik fAlek HaAe) 9l
71E A mete) ¥ ¥, w2
| ﬂ~ Al_ttl o]k Aol A5 Hjol
& A 7FsAdol nk B 5 A olA 3
ol A3} HFE B4 2 W9 7Heis
4] wiAsl] T mebM & A7 AIE The
=7F 8l o5 el AR dwslshe dell=
Tk B ast, &5 g =ik A BeIA
THE ATE Tl oA BAE T o U5

[ of |
ol

\:ﬂl ox, o

»
bru
Ay
Jn

oot
do

2
—L]

N

fo it of ox > 1o o
olr

;

HEAE Bol AR BT o) Ame &
HH9l AR gHOE TElsE & sl 7
A7t B 7PsAo] gtk 1S B Aol %
Az} Solis AV ERASA, oleid WA
3} QA Eenle TP wf o) Az Ao} ¥
gole] 4717 we] A YolA BYH 8 SO
2 289 oXE Adtkn Boe,

FRHOE B ATE o) NEs} dob Y g
Aol Z N b SHelA ARl Q4

2 718 AU Ye-e Ak gFels wx)
%

9 o) A eEZI} Pt ARE HE3 Ui
29 thxAdo] Hesltt E3] T2 i i
7 vjR oW E Weke] Busty, 2w HrEAjel gk
=7V (blinding) S #8514, 243 w8 4 243}
A zREZo| FIE X3 KB}y YAF AT

H7)E B8 o Azl &3
e Wast gk
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Zofoll thigk ]3] A 5o AAE A7e 52 RCTs

V. Conclusion

9] dlojEjHjo]AE HASte] Ao Had

it JKE

AEsI e, 1 dd= vt 2

1.

1. o)F AT 7|E A5 5Tl vl8] YGTSS
e Ta Zo| A YelY, /788 A =
£ ATl XJTo] tRFRY B3t o=
o|Ho] g FAte] Atd ST E |AEHE o

ot 'a3E 7H 7hsAdE HoET

2. 874 AR FE (5-HT, DA, CD3*, CD4")7}
MAEE ol BEEHNoH, P5-Ae] A&
(CBCL, MMAS-8, PHCSS, C-WISC, SF-36)°|A %
42 AsrF ERIFATE T g AFVA

=98 34 A4 (TCM syndrome score)’} 5+

ZAZ A 9 BRolA o 2] Pas,
$R WEE} gaEng ) Jehdd, Ba
H olyutge £Y, ofAelg 5 Arle ol

o, o4 ABTeAE ol hibgol BasA
Salth, J8I ol S0 A7 49 )

7k AR B R, Qe e sl
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e AT 47k Ao, 79 = S
HIEY 93 947 dJ AFA FE3] FA|
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