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Abstract:  Tourette’s syndrome (TS) is a common neuropsychiatric disorder of childhood onset characterized
by multiple motor and phonic tics. Tic symptoms are often improved in late adolescence, but some children and
adults with TS may experience significant tic-related morbidity. When the conservative interventions are not
successful, and when certain psychiatric comorbidities further complicate the clinical profile, treating TS with an
atypical antipsychotic medication may be a reasonable second-tier approach. However, the evidence supporting
the efficacy and safety of the atypical antipsychotics for treatment of tics is still very limited. The current
studies show that risperidone is considered to have the most robust evidence for tic treatment efficacy in TS and
aripiprazole is a promising therapy. Although ziprasidone, olanzapine and quetiapine can improve tic symptoms,

the efficacy is needed to be confirmed in further studies due to the lack of randomized controlled trials. The
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evidence for metoclopromide and clozapine is limited and the side effect is obvious, so they are not recommended

for the treatment of TS.
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