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—| ABSTRACT

bjectives : The purpose of this study is to investigate the relationships between premonitory urge, tic se-
Overity, and comorbidities in children and adolescents with chronic tic disorders.

Methods : In this study, scales for tic symptoms, premonitory urge, obsessive-compulsive symptoms, and
ADHD symptoms were repeatedly measured twice in 26 children and adolescents aged 10 to 18 years with
chronic tic disorders. Correlations between scales were confirmed through repeated measures correlation analysis,
and causal relationships between scales were confirmed through regression analysis using a linear mixed model.

Results : The degree of premonitory urges showed a significant positive correlation with the severity of tic
symptoms, the severity of obsessive-compulsive symptoms, and the severity of ADHD symptoms. The ADHD
symptoms showed a significant positive correlation with the severity of tic symptoms. These results were the same
even in children and adolescents with tic disorders who were not diagnosed with obsessive-compulsive disorder.
Additionally, premonitory urges were found to have a significant positive effect on the severity of tic symptoms.

Conclusions : These results may be helpful in treating tic disorders and can be used in future tic disorder re-
search considering developmental trajectory.

KEYWORDS : Tic disorders; Premonitory urge; Comorbidity.
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Table 1. Sociodemographic characteristics, diagnosis and Treat-
ments (unit: mean+SD or n)

Subjects (n=26)

Age 12.15 (+2.46)
Sex
Male 24 (92.31)
Female 2 (7.69)
Diagnosis
Tourette's syndrome 2 (84.62)
Chronic motor or vocal tic disorder 4 (15.38)
Comorbidities 9 (34.62)
ADHD 6 (23.08)
OCD 2 (7.69)
ADHD+OCD 1(3.85)
Treatments
Medication (Tic) 16 (61.54)
Medication (Tic+ADHD) 3(11.54)
Medication (Tic+OCD) 2 (7.69)
Observation 5(19.23)

ADHD, Attention-Deficit Hyperactivity Disorder; OCD, Obses-
sive-Compulsive Disorder
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Table 4. Regression analysis using linear mixed model
B S.E. Df t p
(Intercept) 30.56  2.774 25.6 11.01 <0.001
YGTSS PUTS 1.15  0.422 52.0 2.72  <0.001

F=7.38 (p<0.05), R>=0.125. YGTSS, Yale Global Tic Severity Scale;
PUTS, Premonitory Urge for Tics Scale

Table 3. Repeated measures correlations between clinical characteristics of subjects

CYBOCS ARS

YGTSS PUTS
YGTSS - 0.454* (0.538**)
PUTS -
CYBOCS

ARS

0.286* (0.395%) 0.403* (0.424%)
0.397* (0.423%) 0.601** (0.589**)
- 0.154 (0.140)

Values in parentheses refer to non-OCD subjects. *p<0.05; **p<0.01. YGTSS, Yale Global Tic Severity Scale; PUTS, Premonitory Urge

for Tics Scale; CYBOCS, Children’s Yale-Brown Obsessive Compulsive Scale; ARS, ADHD rating scale
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