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The effects of Bifidobacterium triple viable combined with thiabendazole treatment on clinical
symptoms, immune function and intestinal flora of children with tic disorders
WANG Mei-ling, WU Guo-lian, SI Yong-hua, WANG Xue, LI Hong-na, WANG Li-li
(Department of Pediatrics, Cangzhou People’s Hospital » Hebei Province» Cangzhou 061000, China)

[ Abstract] Objective To observe the effects of Bifidobacterium triple viable combined with
thiabendazole treatment on clinical symptoms, immune function and intestinal flora of children
with tic disorders. Methods In total, 104 children with tic disorders admitted to the Department
of Paediatrics of Cangzhou People’s Hospital in Hebei Province from March 2021 to March 2023
were selected and divided into the control group and the observation group using the random
number table method. The control group was given thiabendazole hydrochloride, and the
observation group was given Bifidobacterium triple viable combined with thiabendazole. The Yale
Global Tic Severity Scale (YGTSS) score, American Spinal Injury Association (ASIA) score,
immune function, and « diversity of intestinal flora before and after treatment were compared
between the two groups. The incidence of adverse reactions in the two groups was calculated.

Results Before treatment, the differences in each index between the two groups were not
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statistically significant (P>>0.05). At 12 weeks after treatment, the total scores of motor tics,
vocal tics, social function deficits, and YGTSS of the two groups were lower than those before
treatment, while the motor and sensory scores of the ASIA score, CD3", CD3"CD4", CD4"/
CDS8*', Shannon index, Chaol index, Sobs index, and Ace index were higher than those before
treatment. The total scores of motor tics, vocal tics, social function deficits, and YGTSS of the
observation group were lower than those of the control group, while the motor and sensory scores
of the ASIA score, CD3", CD3" CD4", CD4" /CD8", Shannon index, Chaol index, Sobs
index, and Ace index were higher than those of the control group, showing significant differences
(P<C0.05). The total effective rate of the observation group [94.23% (49/52) ] was higher than
that of the control group [80.77% (42/52)7], suggesting no significant difference (P<C0.05).
The incidence rates of adverse reactions, such as dizziness, gastrointestinal discomfort, loss of
appetite, and drowsiness, between the two groups [13.46% (7/52) wvs. 3.85% (3/52) ] showed
Bifidobacterium triple viable combined with

no significant difference (P >0.05). Conclusion

thiabendazole in the treatment of children with tic disorders regulates immune function, improves
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the o diversity of the intestinal flora, and repairs damaged neurological function.
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Table 1 Comparison of general information
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pUR -S| 8(15.38) 30(57.69) 14(26.92) 2(3.85) 50(96.15) 21(40.38) 31(59.62)
X2 /t/Z A8 1.177 0.210 0.369
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* P fH<C0.05 5IA Y7 A LA (FExE ¢ K56
25 2 AUTAILE  WBCHL M BOR T T AL £7 2AFRRELE
ZRAESTFE L (P<<0.05), WLE6, Table 7 Comparison of adverse reactions
K6 2HITTHEEE between the two groups
Table 6 Comparison of efficacy between the two groups (n=52, 1%, %0
=52, 6%, Y | e ey = R
(n =52, 6180, %6 gu kB EBEAE SWORR EE At
2150 R AL H T SH R SRRl 1(1.92)  1(1.92)  4(7.69)  1(1.92)  7(13.46)
YL 5(9.62)  20(38.46) 17(32.69) 10(19.23) 42(80.77) WAL 1(1.92)  0(0.00) 1(1.92)  0€0.00) 2(3.85)
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