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Objectives : It has been reported that higher percentage of B cells react with monoclonal D8/17 antibody in patients with
rheumatic fever, childhood onset obsessive-compulsive disorder, Tourette’s disorder, or prepubertal anorexia nervosa. The pur-
pose of this study is to replicate the previous studies in a Korean young population with tic disorder and to identify any relation-
ship between D8/17 and clinical symptoms.

Methods : The binding of D8/17 to B cells was determined in patients with tic disorder (N=21) and healthy controls (N=9) by
Fluorescence-Activated Cell Sorter analysis.

Results : In the sample examined by this study, the average percentage of B cells expressing D8/17 in tic disorder was 2.05%;

healthy controls was 3.15%. No statistically significant differences were found in the mean percentages of D8/17 between the
two groups.
Conclusion : The expression of D8/17 in B cells was very low in this study. No subjects with tic disorder or healthy controls

was above 12% in D8/17 positive proportion. Further studies, including higher number of patients and control group members,
should be performed.
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Table 1. Variables of subjects with tic disorder
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Children’s Yale-Brown

Yale Global Tic Antistreptolysin O

Subject Age Gender Diagnosis  Obsessive-Compulsive . D8/17
Severity Scale (0-50) (quan.lu/mL)
Scale
1 5 M Tic 0 8 3.1 1.72
2 5 M IN 0 8 11.1 0.58
3 7 M Tic 0 9 96.7 1.25
4 7 M Tic 0 9 62.5 0.88
5 7 F TS 0 19 500.1 0.03
6 8 M TS 2 23 989.2 1.88
7 9 M Tic 0 31 21.1 3.45
8 9 M TS 0 32 152.2 0.1
9 9 F Tic 0 10 54.3 9.24
10 9 F TS 0 14 550.1 8.83
11 10 M IN 0 9 7.1 1.54
12 11 F TS 0 21 729.8 2.37
13 11 F TS 36 11 101.1 0.05
14 12 M TS 0 16 147.7 0.76
15 12 M TS 0 23 74.4 0.18
16 12 F IN 9 92.9 2.52
17 13 M IN 37 14 32.9 2.19
18 14 M TS 20 9 127 0.41
19 15 M IN 44 27 63.4 4.05
20 15 M TS 0 21 138.2 0.79
21 16 M TS 0 24 297.7 0.37

M :male, F: female, TS : tourette’s disorder, Tic : Chronic motor or vocal tic disorder or Tic disorder NOS

Table 2. Variables of controls

Subject Age Gender D8/17

1 6 M 1.50

2 7 M 3.81

3 7 M 6.95

4 8 M 1.96

5 10 M 9.38

6 12 M 0.75

7 12 M 1.08

8 14 M 0.66

9 14 M 2.29
M :male, F: female
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Fig. 1. Percentage of D8/17-positive B cells in two groups
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