
Placebo Effect in Randomized Clinical Trials of Patients with Tic Disorders –Results of Systematic Review and Meta-analysis

Background and Aim

1. One previous meta-analysis by Cubo et al.1 published 10
years ago systematically analyzed the magnitude of the
placebo effect in randomized controlled trials (RCTs)
including patients with tic disorders and demonstrated that
there is a small, but relevant placebo effect in patients with
tic disorders (Table 1).

2. The aim of this systematic review and meta-analysis was to
update these results considering new data published
recently.

Methods

1. We conducted a systematic review and meta-
analysis to examine the magnitude of the placebo
effect in RCTs including patients with tic disorders.
Tic severity was measured using the total tic score
of the Yale Global Tic Severity Scale (YGTSS-TTS).

2. The placebo effect was defined as an improvement
of at least 30% over baseline scores in the YGTSS-
TTS and was considered clinically relevant when at
least 10% of patients in the placebo-arm met that
benchmark.

Conclusions

1. It can be concluded that there is a significant
placebo effect in patients with tic disorders, but
it is still small.

2. Our next analytic plan will be to further update
the list of studies included in the meta-analysis.

3. New data considering the increasing number of
large and well-designed RCTs should be
constantly evaluated to better understand the
relevance of the placebo effect in this group of
patients, since this is of relevance for designing
and interpreting results from RCTs.
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Results 

1. In total, N=26 RCTs were included comprising
N=961 patients randomized in the placebo group
and N=1429 in respective intervention groups
(Figure 1).

2. Tests for heterogeneity showed tolerable results
(I2=28.41%).

3. According to YGTSS-TTS, there was a statistically
significant improvement of tic severity after
placebo administration (p<0.01), but the
magnitude of the placebo effect was small
(Cohen's d=0.35).

Figure 1. Forest plot summarizing the results of the meta-analysis. 
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Table 1. Meta-analysis of placebo effect in study by Cubo et a. 1


