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[ Abstract] Tic disorders are the common neuropsychiatric disorders in children,and some children with
TD show no improvement after standardized treatment. Repetitive transcranial magnetic stimulation (rTMS)
is gradually being used as a safe and non-invasive new type treatment means for TD in clinical practice. Some
studies have found that rTMS can significantly reduce tic frequency and severity,and improve their quality of
life. However,how rTMS is specifically applied to children with TD and its effectiveness have not been sys-
tematically summarized. This article reviews the clinical studies on rTMS treatment for children with TD to
provide reference for its clinical application.
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