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Table 1. The frequency of D8/17 positive B lymphocyte rate
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Age Diagnosis WBC Lym Bcell D8/17 D8/17 ASO
(year/sex) (count) (%) (%) (%) /Bcelt (%) (IU/ml)
Casel 13.4/ M D 7600 2910 11.5 7.5 65.2 242
Case?2 53/F D 6400 3200 12.6 124 98.4 25
Case3 30/F D 7700 3927 10.3 10.2 99 =)
Cased 9.8/ M (o) 7900 2512 13 6.9 61.1 123
Cases 147/ M [»] 9600 2285 13.7 13.7 100 188
Caseb 1H.9/M D 7100 2741 34.2 34 99.4 107
Case?7 102/ M D 9200 4636 53 2.7 50.9 583
Case8 67/ M D 13300 7608 10 6.1 61 125
Case9 99 /M D 6000 2274 28.2 18.7 66.3 51.6
Casel0 13.7 /M ADHD 6300 2507 8.2 4.4 53.7 =)
Casell 6.7/ M ADHD 9800 2146 11.3 28 248 39.5

TD : Tourette's syndrome, ADHD : attention deficit hyperactivity disorder, Case 2—3 : mother-child relation, M : male, F : female

(=) :nodata



B U578 countdlel M &S S ¥ A7)

At o}E oA anti—streptolysin O(ASO) titerE &4}k

ofefjoll AlAE WHE AMEEH] YA BlotolA] =3 &
A7} E3tste] D8/17(+) B 437§ IF (immunofluores-
cent) flow cytometric analysis B2 AHESl] BR8-S
ARzl

1) 300ml¢] (ACD)EHE 7ARE 12X 75mme] 2B
FA9] A @)

2) 300mle) helq 100miZ F&3 D8/17& vhAle &)
A EE7h1 147 HES 4T 1A B2t 34 A7

3) 4ColA 582 52 1,000rpme] £52 PBS ¢AE
o] &3l 13 Hojdr},

4) 300mI7HA] BA] Edsict

5) U—chain®l £°14%] goat anti mouse IgM3} Z%HEl
FITCZ 30ml 3713 3 4TollA 30% 5t EEoh

6) 3Alel A9} o] 13] Hlojitk

7) Anti-HLA DR(%& tE HIFITC B A% 34) ¢k
A= Phycoerythrin 30mlE 2713 & 4TColld 208 &
¢t EFsich

8) &3l &34 3mgE 13 F7ksty ¢A8] 4 F 3~4
ot 32 wi7kA] fRISEAY 3gAlA g 2ol
EEdL= 4

9) PBS—BSA 2~3mlZ 23] #ojuit],

10) AIE 2 Ak

4, NN

Mann—Whitney U test® AMg-31] A3 2 A}
o]} D8/17 FA ¥4 B Ya+ vl&S vl digien] g
S A=) D8/17 A o B fuh vlEAole] A
BBAE Spermann rank correlation coefficientS AM&-3}

.

¥

2 b

1. D8/17 UM ¥ AMT | (Table 1, Fig. 1)

Telgolo] B¢ B 77.9% (n=9)F™ 50.9~100%
BIS ¥tk TSR F 90% ©13e w2 FduES
Hole A7} 49(44.4%) ik £3] Tl 2, T8 3& &
WEAZ 242 98.4%, 99.0%H & X8 B3k W
Hell )= ADHD 299] 3% 3+ 39.3% (n=2) 1o+
2}t 53.7%, 24.8%%F Rt BAFHCE fosHe &
koLt ol FH tl2Fte D8/17 ¥A 4 B dut
T 8l&9 2olE BATHp=0.059).

120
100
S
2
o 80 4
s}
<
€
> 60 4
=]
N
~ 40
~
2
a
20
0 T T
N= 2 9
ADHD ™
Group

Fig. 1. Number of D8/17(+) B cells in patients with aftentic~
deficit hyperactivity disorder and Tourettées disorder.
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and anti-streptolysin O titer.

A PRELIMINARY STUDY OF B LYMPHOCYTE ANTIGEN D8/17
IN TOURETTE SYNDROME CHILDREN WHO SUGGESTED PANDAS

Young-Sik Lee, M.D., Ph.D., Yoo-Sook Joung M.D., Ph.D.
Department of Psychiatry, Chung Ang University College of Medicine, Seoul

Objectives : We examined whether D8/17 expression in Touretté syndrome children who suggested PANDAS
were higher than comparison group, and there was any clinical difference by D8/17 expression.

Methods : Nine Tourette’s syndrome children suggested PANDAS and two ADHDchildren without tic disorder
were evaluated for percentage of D8/17 expressionpositive B cells by immunofluorescence flow cytometric assay

Results : The frequency of D8/17 positive B lymphocyte rate was significantly highein Tourette’s syndrome
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than ADHD, whose average rate were 77.9 and 24.8, respectively. Among 9 TD patients, 4 patients showed above
90% D8/17 expression. There was high concordance expression rate between mothef98.4%) and daughter
(99.0%) . The significantrelation between percentage of D8/17 expression and tic severity were not detected. The
significant relation between percentage of D8/17 expression and antstreptolysin O titer were not detected,
however in 66.7% TD patients showed above 100IU/ml.

Conclusion : We concluded that subgroup of TD children are streptoccocal infected tic disorder, so called
PANDAS.

KEY WORDS : PANDAS - Tourette syndrome - B Lymphocyte D8/17.




