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ABSTRACT OBIJECTIVE: To systematically evaluate the efficacy and safety of Clonidine tansdermal patch for child tic disorders
in children, and to provide evidence-based reference for clinical treatment. METHODS: Retrieved from Medline, Embase,
Cochrane library, CNKI, VIP, CBM and Wanfang database, randomized controlled trials (RCTs) about Clonidine tansdermal
patch (trial group) versus other therapies (control group, including placebo group, thiopride group, haloperidol group) for child
tic disorders were collected from datbase estallishment to July 2018. The literatures met inclusion criteria were summarized. After
quality evaluation with Cochrane system evaluation manual 5.1.0, Meta-analysis of reduction rate (amount) of YGTSS, the

incidence of ADR and response rate was performed by using
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placebo in control group; 2 RCTs involved thiopride, 3 RCTs
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haloperidol. Results of Meta-analysis showed that reduction
rate of YGTSS in trial group were significantly higher than
haloperidol group [MD=21.94, 95% CI(21.03, 22.86) , P<
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0.001], but there was no statistical significance compared with thiopride group [MD=10.66, 95% CI( —15.68, 37.00), P=0.43].
The incidence of adverse events (mainly including skin itching, redness, dry mouth, dizziness, decreased blood pressure,
abnormal electrocardiogram) in trial group were significantly lower than thiopride group [OR=0.42, 95% CI(0.22, 0.82), P=
0.01] and haloperidol group [OR=0.17, 95% CI1(0.09, 0.32), P<<0.001], but there was no statistical significance compared with
placebo group [OR=0.61, 95% CI(0.29, 1.29), P=0.20]. There was no statistical significance in response rate of trial group
compared with thiopride group [OR=1.29,95% CI(0.38, 4.39), P=0.69] and haloperidol group [OR=1.63, 95%CI(0.89, 2.96),
P=0.11]. The results of descriptive analysis showed that reduction rate (amount) of YGTSS in trial group was significantly higher
than that of placebo group (P<<0.05), and response rate of trial group was significantly higher than that of placebo group (P<<
0.01). CONCLUSIONS: For child tic disorders in children, Clonidine tansdermal patch is better than placebo and haloperidol in
reduction rate (amount) of YGTSS, and is similar to thiopride. Response rate of Clonidine tansdermal patch is better than that of

placebo, and is similar to those of thiopride and haloperidol. The safety of Clonidine tansdermal patch is better than those of

thiopride and haloperidol, and is similar to that of placebo.

KEYWORDS Clonidine; Transdermal patch; Children; Tic disorder; Meta-analysis
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Fig 1 Forest plot of Meta-analysis of reduction rate of

YGTSS between clonidine group and thiopride
group
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Establishment of Checking TPN Prescription Algorithm Based on Excel vba Technology
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ABSTRACT OBIJECTIVE: To improve the efficiency and accuracy of checking total parenteral mutrition TP SChiption.

METHODS: Excel vba technology was used to edit vba code and construct TPN prescription algorith: icators and

standard of TPN prescription checking were determined. Established algorithm was used to c@ﬂsel‘ptlons from PIVAS of
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