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Research Progress on the Treatment of Childhood Tic Disorders with Traditional
Chinese Medicine by Regulating Dopaminergic Signaling Pathways
GONG Yuting, ZHENG Pan, CHEN Feng
College of Traditional Chinese Medicine, Henan University of Chinese Medicine, Zhengzhou, 450046, China

Abstract Childhood tic disorders (TD) are complex neurodevelopmental disorders, with core pathological mechanisms
closely linked to dopaminergic system dysfunction. In recent years, traditional Chinese medicine ( TCM ) has
demonstrated advantages such as holistic regulation multi — target and multi — pathway intervention in the prevention and
treatment of pediatric TD. The dopaminergic signaling pathway plays a pivotal role in the onset and progression of TD.
By regulating the functions of dopamine D1/D2 receptors, the expression of dopamine transporter( DAT) , the activity of
dopamine — metabolizing enzymes, and synaptic plasticity, TCM can restore the homeostasis of neurotransmitters and
thereby alleviate tic symptoms. Formulas such as Tianma Gouteng Decoction, Jianpi Zhidong Decoction, Ningdong
Granules and Chaihu Plus Longgu Muli Decoction can participate in reconstructing the homeostasis of the dopaminergic
system and relieve tics. Specifically, they act by balancing the function of D1/D2 receptors, modulating DAT
expression, regulating the activity of dopamine — metabolizing enzymes such as COMT and MAO - B, as well as
optimizing the expression of synaptic — related proteins and the function of neural circuits. This article reviews the
mechanisms of active ingredients of Chinese medicinal herbs, TCM compound prescriptions and proprietary Chinese
medicines in treating pediatric TD via regulating the dopaminergic signaling pathway, aiming to provide theoretical basis
and research ideas for the prevention and treatment of TD with TCM.

Key words Childhood tic disorder; Traditional Chinese Medicine; Dopaminergic signaling pathway; Receptor

allosteric modulation ; Neurotransmitter homeostasis; Integrated treatment
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