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CLINICAL CHARACTERISTICS OF CHRONIC MOTOR
TIC DISORDER AND TOURETTE’S DISORDER

/‘]/‘é%** . O]Uéi‘_*** . {'{‘:]_EHO.::}**** . /‘S]O]:'{’?'**** . }—‘fr‘ié**

hBS A= o

Sung Woong Shin, M.D.,** Myung Ho Lim, M.D.,*** Tae Young Hyun, M.D.,****
Yang Sook Seong, M.D.,**** Soo Churl Cho, M.D.**

2 90000 000 U000 U000 D0000 D000 0OOO0. 00 DODObC 00D 00 Oboo
0 000 00000 OoUoo ooob. 0 00000 19980 40 1000 19990 40 1000 O0OOO
ooo ooooo ooo oo oo o 0o 0obo boo 0o 0oo obo oo boboo o oo o
00 000 opoooo ooooob.ob0 000 boob0O o0 oboo0o oboob Ooo booooo.

00 o000 OO0 00, 00,00 000@e=13)0 000 00 Oom=29)0 OO0 ooooo oo
7.3+ 25,72+ 220,000 000 00 11.7+ 27,115+ 260, 00000 57+ 54, 11.0+ 87000
00 D000 00 00 000 000.00000 00 0000@2+190)0 00000 000 000
00 00 00(@8+320)d 00D0. 00 ODDO 000 OO0OOO0O e0O0O 90O OO0 OO DOOO
00 00 O0o ooo. o000 oooo 00 1003,2603, 110500 00 00 000 OO0 O0O0.
ooo ooo oo bO00 Ob0b o0 0 0 OO OO0 ooo. 00,0000 o000 00 oo
0O00 000 00D D000 00 241%, 46.2%, 56.3%00. 000 OO0 000 000 00O OO0
0000 000 0000 1112%0 357%00 00 OO0 000 0000 o000 oo00(G6.3%)0
oooo ooo. oo, 00 oooo oo oo, 000 oooo ooo booobo oo ooo oo
92.3+ 10.7, 94.7+ 14.9, 94.3+ 13.8000, OO0 OO0 93.0+ 20.5, 97.5+ 13.0, 95.0+ 1690000,
00 000 91.9+ 201, 958+ 14.5, 93.9+ 15100 0O O OO0 OO OO 000 0O0OO.000 OO0
0O 000 CT/MRI OO0 0%, 27.3%, 6.3%, 00 000 8.3%, 17.2%, 125%00 0000 000 000
0 oooo.0o0,0000 000 OO0 000 OO0 0000 OO0 00 oooo 00 84.6%, 77.0%
0O o0ooO0o00 0oob 0o OO0 obo OO0 Obbob 00000 bob Ooo.o00,00 oo
ooo ooo oo oooob- boooooo ooboooo o0 00 OO0 o0 oooobo O O 00
0 00000 oo oo 0oo ooo ooo.

oo 0o ooo ooo 0o oo bobooo boo obo oo Ooooo booobo ooooo oo
0ooo0 00 ooob 000 bo00 OO0 boooO OO0 OO0 O0Obo0 0o Oo0ob oo oooo.

s Oo0000 OO- O0O0- OO0 OO0- 00O OOd.

‘0 000 19990 100 280 OUO U 420 UOOOOOO O00OOOOO OO0 00000,
“0000000 00000  Division of Child and Adolescent Psychiatry, Seoul National University Hospital, Seoul
0000000 OO0 Department of Psychiatry, Dankuk University Hospital, Cheonan

“Ooooooo BaekSang Neuropsychiatry Clinic, Seoul

! Corresponding author

0 1030

O0O- 0000000 0120 O10 2001
Korean J Child & Adol Psychiatr 12[0103~114



N E

000 000 OO0 ogd(moetor tic)d OO OO
O 000 O0O0O(vocal tic)d O O OO OO OOO
0000”0 000 18850 OOOO Gilles de la To-
uretted OO OO OO0 OOO,00,00,00 0
o0 00 00 0bduo obob b oo.

0o0 000 ooobo oo ooo ooo oo
19800 DSM-020 OO0 goooo, o oo og
00 DSM-0O-R(1987)%, DSM-0(1994), ICD—
10(1994)”000 00 0000 000,00 000
0 db0oDbdbobod.0obobob b boo b
00 oooo o ooo oo ooo gooare oo
ooo/ooo oo odd odto ooo oo. o
00 (motor tic)O O OO0 (vocal tic)D 10 OO0 O
00 ooo* ooo oo oo oo, oogoog o
U0 00 0bo 1b b0 oouo* oo booro
0 00.0000 Oobo oo ooooo, o ogo
10 000 0dbo* 0o ob"ob oooo oo.
000 O000O(nvoluntary)1 0O, OO0 OO0 O0OO
00 0oobO oobobo oo oooo oooo o
0 00 00od.ob 0obd 0o 0o oboo go
dodo.0bob bobo oo oooo ooooo
O0o0o. 0000 od ogd(simple motor tic)O
OO0 OO0 (complex vocal tic)O 0 OO O OO.

goobo obb 0o0ob oub ooob oo oo
0 000 00 00 0ogo. 2000 ood oogd
000 0o0o O ObobO obobo obo ooo o
J0o0dd oobdo boo oob. oo oob oo
O 0000 000 0000 04, haloperidold O pi-
mozide 00 OO0O0O0O0OO OO OO OOOO O
00 OO00O0O0ODO 000 00 OO(dopamine over-
activity)l 00O OO0O0O 0O0O0O OO0 OO OO
0°". 0 000 clonidined 00 o —adrenergic ag-
onistd O 000 OO0O0O O0OO0OO ODOOODOOO
(norepinephrine) 00 00 0O0%0 0OOD. 00O
O OO0O0O(serotonin)00 OO OO0 OOOO OO
00000 000 0000000 000 000090
god.

do00d 0obo 0bdo oo ooo boo ooo

000 19810 0000 000 0000 OO 00O
(1990)™, 0000 0OO(1995)”, 000 O(1996)™,
000 0(997)®0 000 0ooo.

00 0O0,000000 OO0 000 00 00 O
000 000 0000 000 000 OO0. Corbett
(19710 00 00000, 00 DODO0O OO0
0 000 OO0 00 00 0000 00,0000
00,00 00 000 OO0 000 0000 000
00,000 0(996)®0 0000 000 O 00
00 00 OO0 OO0 0000 0000.000 O
000 0000 000 000 0000 00 000
D00 00 000 00000.0,0 0 00 000
000 OO0 00 000 000 000*. 0000
0 00 OO0 000 OO0 00 000 000 000
0 000 000 00 0O0.0 0 000 00 000
0 000 OO 000 000 0000 00 000 O
noo.

00 0O 000 19980 40 1000 19990 40 1
000 0000000 00000 000 000 00
0 00 000 000 00 000 0000 00 0
0,000 00,00 00 O 000 000 00 0O
0 00000 00000.000,00 0 000 O
00 000 00 000 00 0000 0 00 00
0 000000 0oOO.

1. 97 OHY

19980 40 1000 19990 40 1000 OOOO
ood oboooo ooo ooo oo O oo ooo
O 0000 ood ooob 0 00 oo oo boo
oood ocooodg. ooo oooooob oobobob 12
O 00000 o0 oobo boo, b oo ooo
000 oood 10 00 00 ooog o0 ooo
o0 ooodo ooooo, obooo oooob 10 o
O 00 00 000 000 ooo ooooo. ooo
ood oboooouo oo booobo boo boobo
0. 00 000, oob oo, oooob ooo oo
ooo0 bsm-0O0O OOO. 000 boooo ooo
Table 10 OOOOO.

0 104 0



2. A7 ¥Y

00 0000 000oooO0oO0 ooooo ooo o
0,0000,0000 OO OO0 OO0 O OOOO
00000.000 00O 000 oooo 0o, o0, o
0 0000 0000, 000 00,0000,0000
000 0000, 000 D00 00,00 oo/oo
00 00,0000,0000,000 00,00 OO0,
0000 00 OO 0oooOoo. oo oooo, oo
00,000 00O OO0, 000 OO0 OO, 000 OO
000 00 000 0000 ooooo. ooo oo
O 000 OO0 00, 0000 (Wechsler Intelligence
Scale for Children—Revised)d 00000 OO0 O
0,00 000 0000, 00-0000 OO0 0O, o
0000000 (computed tomography), 00000
0O 000 (magnetic resonance imaging) 0000 O
00 00 000 oooOoOo. 000 oooo ooo
00 00 0000,000 00 000 ooooo. o
00 OO0 0oO* 0000 (complete remission)’, O
000 (partial remission)’, OO0 000 (non—-res-
ponsive)’ 00O O0OO0O. 00 OO0 ODOOOO O
00 00 00 0O 000 000 000 Oooo oo
000 000,00 000 00O O ooo ooo
00000 0U000,0 000 oooo oo oo

Table 1. Demographic data of the patients with chr-
onic fic disorders and Tourette's disorder

Chronic tic  Tourette's

. . LD(3) Statistical
disorder(1) disorder(2) _ L "
(=13) (=29 (n=16) significance
Age 11.7+x 279 115+26 98+32 (DOD@=(3)
Male  10(76.9%) 26(89.7%) 11 (68.8%) NS

Female 3(23.1%) 3(103%) 5(31.2%) NS

LDO learning disability

ald Values are mean+ standard deviation.

*0 Values are significantly different based on Kruskal-
Wallis test and x %test(p <0.05)

NSO Not significant(based upon Kruskal-Wallis test,
p<0.05)
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Table 2. Age of onset, duration of illness, age at admission, duration of hospitalization

Chronic tic disorder(1) Tourette's disorder(2) LD(3) Statistical significance*
Age of onset 73+ 2.5 7.5+ 22 42+ 1.9 (MO @=x3)
Duration of iliness 48.4+ 26.5 42.9+ 26.1 67.2+ 31.2 MO @<
Age at admission 1.7+ 2.7 11.5¢ 2.6 9.8+ 3.2 MO @=3)

LDO learning disability

*0 Values are significantly different based upon Kruskal-Wallis fest and x 2-test(p <0.05)
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Table 3. Birth order, season of birth, illness, drug exposure during pregnancy, birth trauma, birth weight, parental

age at birth, types of labor

Chronic tic disorder Tourette's disorder LD bSTCTT.ISTICO|
Significance
Birth order First 8(61.5%) 20(69.0%) 13(81.3%) NS*
Second 4(30.8%) 6(20.7%) 2(12.5%) NS
Third or higher 1( 7.7%) 3(10.3%) 1( 6.2%) NS
Season of birth  March—May 5(38.5%) 9(32.1%) 3(18.8%) NS
June—August 2(15.4%) 2( 7.1%) 4(25.0%) NS
September—November 2(15.4%) 10(35.7%) 5(31.4%) NS
December—February 4(30.8%) 7(24.9%) 3(18.8%) NS
Birth weight(kg) 3.2+ 0.4 3.2+ 0.5 32+ 0.4 NS
Paternal age at child’s birth 322+ 3.2 33.3+ 5.0 33.3+ 4.5 NS
Maternal age at child’s birth 27.3+ 2.9 28.3+ 6.7 30.8+ 4.6 NS
NFSVD! 13 18 12 NS
Types of delivery FD?2 0 3 0 NS
CSEC3 0 4 4 NS
*[ Not significantly different based upon Kruskal-Wallis test(p =0.05)
10 NFSVDO normal full-term spontaneous vaginal delivery
20 FDO Forcep delivery 30 CSECO Cesarian section delivery
Table 4. Familial environment profile
Chronic tic disorder(1) Tourette's disorder(2) LD(3) Statistical
(n=13) (n=29) (n=16)  significance*
Family history of psychiatric disorder 6/13(46.2%) 7/29(24.1%) 9/16(56.3%) NS
; None 3 2 7
Number o
brother sibling One S 16 ? (MO @)=
Two or more 5 11 0
None 5 15 11
Number of One 4 9 4 NS
sister sibling
Two or more 4 5 1
One 6 7 5
Number of Two 5 20 8 NS
generation
Three or more 2 2 3

*[J Results are based upon Kruskal-Wallis test x 2-test(significance level=5%)

NSO not significant
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Table 5. Marriage of parents, familial conflict and precipitating factors

Chronic tic disorder(1) Tourette’s disorder(2) LD(3) Statistical
(n=13) (n=29) (n=16)  significance*
Marital status of Living together 10(76.9%) 26(89.7%) 16(100%) NS
parents Divorced or dead 3(23.1%) 3(10.3%) 0C 0%)
. . Intrafamilial’ 3(23.1%) 15(51.7%) 9(56.3%) (HO (2)<1?d)
Familial conflict o
Extrafamilial? 4(30.8%) 15(51.7%) 7(43.8%) NS
Precipitatin Present 1(11.1%) 10(35.7%) 0( 0%)
focﬁt)or N (MO @=x3)
Absent 8(88.9%) 19(64.3%) 16(100%)

10 intrafamilial conflicts include parental conflict, financial problems, harsh rearing, neglect
20 extrafamilial conflicts include conflict between members of nuclear family and extended one
*[J Based upon Kruskal-Walllis test and x 2-test, significance level was 5%.

LDO learning disability

NSO not significant

Table 6. Developmental delay prevalence of chronic fic and tourette’s disorder

Chronic tic disorder(1) Tourette’s disorder(2) LD() Statistical
(n=13) (n=29) (n=16) significance*
Developmental Present ]( 7.7%) 5(]7.2%) ]0(62.5%)
ey ()0 D<)
elay Absent 12(92.3%) 24(82.8%) 6(37.5%)

*0 Based upon Kruskal-Wallis test, significance level was 5%

LDO learning disability
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Table 7. Intelligence and bender-gestalt test, computed tomography, magnetic resonance imaging, electroen-
cephalography Profile

Chronic tic disorder(1) Tourette's disorder(2) LD(3) Statistical
(n=13) (n=29) (n=16) significance*
vIQ 92.3+ 10.7 94.7+ 14.9 943+ 13.8
Intelligent quotient  PIQ 93.0+ 20.5 97.5+ 13.0 95.0+ 16.9 NS
FSIQ 91.9+ 20.1 95.8+ 14.5 93.9+ 15.1
Bender- Abnormal 6( 47.0%) 7(31.8%) 10(62.5%)
talt Test MB@=1®)
gesialr 1es Normal 7( 53.0%) 15(68.2%) 6(37.5%)
Abnormal 0 0% 3(27.3% 1( 6.3%
CT/MRI ( ) ( ) ( ) NS
Normall 13(100.0%) 26(72.7%) 15(93.7%)
G Abnormal 1( 8.3%) 5(17.2%) 2(12.5%) NS
Normal 12( 91.7%) 24(82.8%) 14(87.5%)
*0 Based upon Kruskal-Walllis test and x 2-test, significance level was 5%
LDO learning disability NSO not significant
VIQO verbal intelligence quotient PIQO performance intelligence quotient
FSIQO full-scale intelligence quotient CTO computerized-tomography
MRIO magnetic resonance imaging EEGO electroencephalography

Table 8. Prevalence of comorbidity

Chronic tic disorder(1) Tourette's disorder(2) LD(3) Statistical
(n=13) (n=29) (n=16) significance
o Present 10(76.9%) 20(69.0%) 16(100.0%)
Comorbidity (MO @<
Absent 3(23.1%) 9(31.0%) o 0%)
ADHD 4(30.8%) 6(20.7%) 14( 87.5%) (1O (Q<?)
OCD and other anxiety disorders 3(23.1%) 9(31.0%) o 0%)
CD, ODD 5(38.5%) 3(10.3%) 2( 12.5%) NS
Depression 1( 7.7%) 3(10.3%) 5( 31.3%) NS
Enuresis 3(23.1%) 1( 3.4%) o 0%) NS
MR 1( 7.7%) 1( 3.4%) 2( 12.5%) NS
Epilepsy 2(15.4%) 0C 0%) 0 0%) NS
SiB 1( 7.7%) 1( 3.4%) o 0%) NS
ADHDO attention-deficit/hyperactivity disorder OCDO obsessive compulsive disorder
CDO conduct disorder ODDO oppositional defiant disorder
MRO mental retardation SIBO self-injurious behavior

ad Values are not significantly different based on x 2test(p =0.05)

Table 9. Clinical response to medication

Chronic tic disorder(1) Tourette’s disorder(2) LD(3) Stafistical
(n=13) (n=29) (n=16) significance*
Complete remission 0C 0%) 0C 0%) 0oC 0%)
Partial remission 11(84.6%) 23(79.3%) 10(62.5%) NS
Non-responsive 2(15.4%) 6(20.7%) 6(67.5%)

*0 Based upon Kruskal-Walllis test, significance level was 5%

00000- D00000O00 00 40,60000.0 7. %48 i3

0od oo, 0bdbo oo ooo oooo. oo o 000 OO0 000 0000 (complete remission),
00O 0000 000 OO0 000 ooo ooooo 0000 (partial remission), OO0 (non—responsive)
00 oo ooo ooo. 00 boboob. oooboo oboo o ooo oo o
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0000 0000 0000 000 4019, 59019,
7301, 901", 1401® OO0 OOOO0O DSM—
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000 OO0 100 OO0 OO0 000 000 00 00
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0D000. 000 000 000 00 000 o040,
00 0000 000 OO0 000 000.00 000
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000 00 O 000000 00 00 oooo?®,
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000 00,00 000 000000 000 00 0
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dala)0 00000 0OOOOO 00000 0000 O
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0,00 0000 000D 000000 000 00
0 000 000000 00?0 ooo.

00 OO0 0 000 000 0000 0000 00
000 00 00 000 00 000 000 000 O
000,0 00000 00 0O 00 0000 0000
00 OO0 000 0000 00 000 6/450000.
000 000 00 32kg000 0000000, 00
020 000 000 00 000 00 0000 00
0 000 000.00 0000 00000, 000 O
000 00 00,00 000 0000 000 0 00
0 000 00 00,0000 000 00 0000 O
0 00,000 00 00,00 000 00 00,00
0 00,00 00 000 000 000 00 000 O
00 OO0 000 000000 OO0 000 0 000
000 711%00 000 O 000.0000 00 00
0 0000 000 000 482%0000 0O00O00.

00 OO0 00000 00 000 00 00000,
19810 000 000 00 O 73%0 00 00 OO
000 0000 00.00 000 00 0000 00
000 36%00 0000 00, 0000 000 00
0 00 000 20%, 00 000 00 000 13%0
0.00 0000 000(993)0 000 000 00
0 0000 00 000 000 000 89.9%0 00
0, 0000 0000 00,0000 000 000
00,00 000 00,0 00 00,000 0000
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000 0000, 000 00,0000 000 00 O
00 000 00 OO0 00 0000.0000 000
0 00000 OO0 0000 00 000 0000
0 000 000 654%, 00 100 00000 00
00 000 000 566%0 0000 00.000 O
00 000 000 0DO00O0 OO0 00 00000
000 000 00000.

0000 000 0000 0000 000 000 O
0*-*¥g ppoo, 00 00000 0000 DOO.
00000 OO0 OO0 OO (family study technique)
0 0000 000 00000 0000 0 00 00
00 00 00 0000 00000, 000 00 00
00 0 000 O 000 000 00,000 000
00 000 O 000 000 000.00 00 00
O 0000 (family history technique)d OO0 OO
0 00 OO0 000 000 00 00 0000 000
00O (reverse ascertainment bias) 00O 0O 00O
0Doo 0oo®*. 0 00000 000 00000, O
D00 00000 000 0000 000 00 00
0 000 0000 000 000 0 000 000
0Dooo.

000 000 00000- 0000000 0000
00 00 00000 000 000 0000,0 00
D00 00000. 19930 00000 000 00
00 000 46.7%0 00000 0000000 O
00 00, 17.7%0 00 000 000 000.00
00 0009950 00000 O0000- 00
00000 250% 00000 13.9%0 000000,
D00 OO0 00000 00000- 000000, O
000, 00000 OO0 0000 00000 000
00 00000 0000 0000 000,00 00
0 0(1996)”0 0000000 00 OO0 00 O
32%00 00000. 0000000 0000 000
0, 18%00 00000 00 OO0 O 000.00 00
0 Comingsd Comings(1987)0 0030 0OO OO
00000 0000@0%®, 329%™, 50%™, 28%*°0
0000 0000. 000 0@997)™®0 oooo O
0 0000 0000 000 00 00000 75.1%
00,0000 293%00, 0 0000 000 60.5%
00 00000, 00 000 350%00 00000.
0 0000 000 00 000 350%0 00000

0 000 0000, 00 00 00000 000 O
D000, 000 000 000 0000 00 000
0 000 000, naloxoned O naltrexoned 0 00
0000 000 000 000 000000 (endoge-
nous opioid system)d 000 0O0O% .

000 000 0000 Bender—Gestalt testd O O
00 000 000 57%, 000 000 000 000
000 1500 00 000 25%, 000 00000 O
0 000 19%0 000 0 00.000 0(1993)*0
00 0000 000 000 000 00, BGT 000
00 00 00 10.3%, 153%00, 0000 000 O
00 0000 00 0000 000 000 00 000
0000 00000 000 00 000 0000 00
0,000 00000 000 00 000 00 000
00 000 00000 000 000 0000 000
00000. 000 O 00000 00 000 0000
000 000 00 000 00 000 0000 000
0 000 000 000 000 0000 000.

0 000 000000 00 00,00 000 00
0 000 000 00 00 0000 000.00 00
00 0000 000 00 000 000 0 000.
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—— ABSTRACT Korean J Child & Adol Psychiatr 121 103~114, 2001 —

CLINICAL CHARACTERISTICS OF CHRONIC MOTOR
TIC DISORDER AND TOURETTE'S DISORDER

Sung Woong Shin, M.D., Myung Ho Lim, M.D., Tae Young Hyun, M.D.,
Yang Sook Seong, M.D., Soo Churl Cho, M.D.
Division of Child and Adolescent Psychiatry, Seoul National University Hospital, Seoul

Tourette’s disorder is a disease which manifests one or more motor tics and vocal tics for more than
a year. Chronic motor tic or vocal tic disorders are characterized by only one kind of tics for more than
a year. We intended to investigate the clinical characteristics of the patients with chronic motor tic
disorders or Tourette’s disorders who had admitted from May 1, 1998 to May 1, 1999 to Seoul National
University Hospital Child and Adolescent Psychiatry ward. In addition, we compared the clinical
characteristics of the patients in order to elucidate the relationship between the two disorders. The
patients with learning disabilities were selected as controls.

There was no statistically significant difference between the onsets of the patients with chronic
motor tic disorders (n=13, 7.312.5 years), and Tourette’s disorder (n=39, 7.2+2.2 years), but with
learning disability (4.2+1.9 years). Also, the patients with chronic motor tic disorder and Tourette’s
disorder showed similar age at admission (11.7 2.7 versus 11.5+£2.6 years) , duration of admission (5.7
+5.4 versus 11.0£8.7 weeks) , mothers’ ages at child birth (27.3 2.9 versus 28.3+6.7 years old) ,
and fathers® age at child birth (32.2+3.2 versus 33.3 5.2 years old) . We observed that those who had
learning disabilities were alike in those aspects, except for age at visit to clinic (9.8 3.2 years old) .

Family history of psychiatric illnesses (24.1% versus 46.2%) , recognized precipitating factors (11.1%
versus 35.7%) and response to pharmacological treatments (77.8% versus 76.9%) of the patients with
chronic motor tic disorders and Tourette’s disorders were observed and no differences were found.
Comorbid patterns of diseases were noted. Intrafamilial conflicts were more common in the patients with
learning disabilities than those with chronic tic disorders or Tourette’s disorders. Precipitating factors
were observed more frequent in chronic tic disorder and Tourette’s disorder than learning disability.
Neurocognitive profiles were investigated, and verbal 1Qs of the patients with chronic motor tic disorder,
Tourette’s disorder and learning disability were 92.310.7, 94.7+14.9, 94.3 = 13.8, performance 1Qs
93.0+20.5,97.5%£13.0,95.0 = 16.9 and full-scale IQs 91.9+20.1, 95.8 £14.5, 93.9 = 15.1, respectively,
which were found to be not significantly different. No difference was found in structural neurological
abnormalities and EEG profiles. The patients with learning disabilities showed more common Bender-
Gestalt test abnormalities.

In conclusion, we have not found any affirmative clues for the division of chronic motor tic disorder
and Tourette’s disorder in clinical perspective.

KEY WORDS : Tourette’s disorder - Tic disorder - Classification - Clinical study.
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