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TIC DISORDER AND OBSESSIVE COMPULSIVE
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Fig. 1. Natural history of tourette’s syndrome ).
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Fig. 2. Hypothesized dysfunction of CSTC circuitry in Tourette’s disorder. It is proposed that activity in the normal inhibitory (GABAergic)
projections from shiatum to GPe is reduced in Tourette disorder, either as an infrinsic, pathogenetic ‘lesion’, or as a distal con-
sequence of some more proximal cause. Reduced inhibition of GPe inhibitory projection neuron to the subthalamic nucleus
and GPi/SNr would in turn decrease activity in thalamo-cortical excitatory neurons. Decreased activity in the thalamo-
cortical neurons then initiates movement, which in Tourete's d»sorder manifests as a fic. (cited from Tourette’s Syndrome. Ed

by Leckman JF and Cohen DJ, Wiley, 1999).
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Fig. 3. Modei of Pathogenesis of PANDAS. GABHS : Group-A 8-
hemolytic streptococcus.
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TIC DISORDER AND OBSESSIVE COMPULSIVE
DISORDER IN CHILDHOOD

Hyun Ju Hong, M.D., Dong Ho Song, M.D.
Department of Neuropsychiatry, Hallym University College of Medicine, Chuncheon

Tic disorder including Tourette’s disorder is a neurodevelopmental disorder that appears in childhood and cha-
racterized by the presence of motor and vocal tics. Childhood-onset obsessive-compulsive disorder (OCD) is
suggested to be a phenomenologically and etiologically distinct subtype of OCD, bearing a close genetic relation-
ship to tic-disorders. Tourette’s disorder and OCD are comorbid in 40—75% of patients initially diagnosed with
either disorder. Basal ganglia and cortico-striato-thalamic circuits are implicated in the pathophysiology of both
disorders and these disorders have similar clinical features. Over the past decades, the progress in research
on Tourette’s disorder and OCD has been extraordinary. This review describes some of important insights from
these work, involving these areas : 1) clinical implication 2) genetics and epidemiology 3) brain imaging study
4) neuroche-mistry 5) pediatric autoimmune neuropsychiatric disorders associated with streptococcal infection
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