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[Abstract] Pediatric tic disorders are common neurodevelopmental disorders originating in children and
adolescents, characterized by involuntary, repeated, sudden and rapid motor tics and/or vocal tics, and
are often complicated by a variety of comorbidities such as attention deficit hyperactivity disorder,
obsessive—compulsive disorder and emotional disorders, which seriously affect children's physical and
mental health, academic learning, social interaction and long—term psychological development. In recent
years, with the rapid development of neuroimaging, molecular biology, intestinal microecology, and
clinical evidence—based medicine, breakthroughs have been made in the interpretation of pathogenesis,
improvement of diagnostic evaluation system, optimization of individualized treatment plans, and
construction of long—term full—cycle management model of this disease. The clinical diagnosis and
treatment concept has shifted from simple symptom control to functional repair and comprehensive
management. Based on the latest domestic and foreign clinical guidelines, expert consensuses and
research achievements in Chinese core and SCI journals from 2022 to 2026, this paper systematically
sorts out the latest research progress in etiological mechanism, precise stratified diagnosis,
pharmacological and non—pharmacological treatment, comorbid collaborative management, treatment of
refractory cases and long—term follow—up of pediatric tic disorders, deeply analyzes the clinical diagnosis
and treatment difficulties and coping strategies, so as to provide a comprehensive reference for
standardized and precise diagnosis and treatment in pediatrics, help improve the overall diagnosis and
treatment level of pediatric tic disorders, and improve the long—term quality of life of children.

[Key words] Children; Tic disorders; Tourette syndrome; Advances in diagnosis and treatment;

Precision treatment; Comorbidity management; Full—cycle management
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