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[ Abstract] Tic disorder is a common childhood neuropsychiatric disorder
characterized by motor tics and/or vocal tics. The pathogenesis of tic disorder is related to the
increase of local dopamine level in the brain. Aripiprazole is a new third-generation atypical
antipsychotic drug and one of the effective treatments for tic disorder. However, the use of
aripiprazole is off-label administration in the treatment of tic disorder, and the therapeutic
window is not yet clear. In addition, there are large individual variabilities in pharmacokinetics.
In order to improve the efficacy and safety of aripiprazole in the treatment of tic disorders in
children, it is of great significance to investigate the pharmacokinetics of aripiprazole and to
explore the mechanism of individual differences. This article reviews the current study status
and significance of the pharmacokinetics for aripiprazole in the treatment of children with tic

disorder.
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