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o Aol BALe] 7 A

FOLLOWF-UP STUDY OF THE TIC DISORDERS

AZH - AT A

Zong Hun Shin, M.D.,** Chul-Ho Jung, M.D.,** Hee Cheol Kim, M.D.**

2 °f:o] Ay gAodA vehte 384 54& nodstn B H dFE o] A5t
Yale Global Tic Severity Scale(YGTSS)& ©]-8-3ted 1984 194 19943 8¥717] S4B A
ARE FETY 154 olat §F o EAte T F4 AP 7Hed 3082 Yo = 3.1~18.1d ZALSHA
OS5 Ze ZES AT B AR 75244000, 3L WEVIAX "Aeld) A% vike
2.332.2¢d01%0. A& HE HEA 54 B9 NEe £(66.7%), &4 ©(43.3%), U(40%), Mz
(40%), 174(20%), ¥2(20%), 2(20%). B(16.7%), W(13.3%), Thel(13.3%)9] A QLm, 3
A2 29 (40%) 3 3 w2 (22t 20%) 94 @ol Webttt. A& 28A] 995 (30%) M= &
ERAAZE AU EFojst Tt thE Ao FAHAGRAY LT AN 97, FEFe 3, 45
EFFNET BAE7)), TR AT, AAEDGN, obnF, FAUAA 22 29, 2oiEr) 2 3
el 190] A&EAT A F2 308F 119 (36.7%) 14 SATH, 117(36.7%)°) FEEHE
for, Ui 83(26.7%)L 340l AEHAY 4FHAT. 8§ T4 FL o3 Eoly} &2
UM AR AEE T U= AT 4513.3%) 0l $39] AT I o], g WA A
@, FH2AL 710 FAHLE FAE o7t YRAT Ueld] Frtd ute} FAe] TAEE el
#EHAG

B4 01 g Fo - FHZA}

DSM-Tielgr $H{APA 1980)3% A13%9]

A g
1987)9 A&

AR
(DSM-II-Revised : |3} DSM-II-Relgt ) (APA
< W Feln, AT wET,

golgis T2 A& FY&A 2(E)S B F
Re o FFAYE BAR] 98 ARSHA o 19417
of 218 gol2 =S UT(Corbetts} Turpin 1985).
u)= BA12)83] (American Psychiatric Association
1 0]8} APAolZ} 3heolA AT ANFoe] A &
S48 A 3®(Diagnostic and Statistical
Mannual of Mental Disorders, Third Edition(®|3}

a1, g EA0l Y, AFHY ARGl 4
9 214 oldol s AR oSt 3t 47)
4 A Qe Ao FYHY A7 AT
T o0 2Ed X 3 oAstHu Ao EFE
£ g9ad ZasE 540 v 7j&He] A g
Fole 4 F¢ R A% 712 w2t ERHed, 9
R0l 2Fold, 1d Tk A9E d3g g3

Yol =9 A= 19959 10¥ 14¢Y UigtA AR A0l eks] FAgtE i3l A DX E QS Presented at the Annual A-
cademic Meeting of the Korean Neuropsychiatry Association Oct. 14, 1995, Seoul
ARG e )& AN 8t Department of Psychiatry, Keimyung University School of Medicine, Taegu
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(transient tic disorder), 1'd ol £5¢ Z2 £4€
Z & 7R A&HE 398 w4 D4l (chronic tic
disorder), 13 o4 thre] E5E 3 st o)) 34
8g Fulsls 398 539 (Tourette disorder), &
7] Ag 7|80 TFHA P AT o= WFE ¥
g4 %= 71et EFol(tic disorder, not otherwise
specified) 2t A@et=E =0 glc}, A2 vl AA
ojgtglol A A Aol It d BAUF A 4H
(DSM-IV)(APA 1994)d4e SAAYEF A10%
(WHO 1992)3} 23=0] 3 & 184 migte] o2 )
gela, g F40] ddRos FoE Fouy ERztol
Ae Ag AhEtged 8 49 542 DSM-Iv
DSM-II-Rs} A9 5YEAt. o] Al 74x| € Fof7} &
e Jar FglA oA g AwFow 7 Fx9
Ao FFgko] &ol7l e AAAE WA o}
gxle] EAo|y} A5 Qlojr FEHo| Bol &7 tF
E d771E°] 9rHCorbett$} Turpin 1985).

35 7] obEel 5~25%9A €Foje] HAHo| gtk
¥ B 1(Shapiro®} Shapiro 1989)7F & A== €4
o &3] BEHT Y Hof PG| F shjo|t} £
e A9 44 gy Byggos TR 9l
oy o F9L AgsA BAH| A o} Ed v
gL 7387, A7, Ae &8(barking),
2282 g5+ 48 (throat clearing) 7} U1 2% &

B2 9315 (coprolalia), ¥HFo15(echolalia) 2
o] 2t Ag adi2 d8ks o wES(FEERE
fE : palilalia) B°l Ut} £5€& & guAY, &
2§ ASAY, g o AY $34 Y 9 ¥
89 d2AY Ae 9%, He 5, 249 ¥NE
T= g5 5o B 25go® yerh

3t A# 2 F2 5~104 Alojd} 71 o] Ueh}a
4A) meka} 154 o] F el Eh= o= I3 2R Ao
Z d2iAd gen die A vlge 3.7: 12 gl A

Table 1. The summaries of Tic disorder follow-up study

2} (Corbett 5 1969).

3 gaoe) 33 2R o Fd g A7
%t} Boenheim(1962)2 319 #AZ A3 T3
I 2~3d T 3 TALE 3t 65%A4 € 4ol 8l
oJHI YR B8 3] H3idn BuZ sy
Mahler 5(1945)& 1899 € o}5& 53 A=
109 9] golrt Fdlo] & yol7A] FAFo] A&
o]F 3 o} o] g R FldN ARHUG T B
23Tt Zausmer(1954)3= 539 9] €] ofE oA
d&Hog A7 NA B} 7] HAXBE e o}F
& H|wste] FAA B 7|zholut WEH X 29 7)7ha}
T 588 F R BER 5Yd ot e Ao
HAE ot o] oFs g 19 YA 5d B¢ F3 FAR
A 25%014 F3 A F2do] 1d o} glojxitkn
B3k, Torup(1962)0] FHAY Lolate} 4ol
ABE W 23739 oFsE FoA 2207 (93%)S
2~6dE 38 2AF fed, "ol 50%94 Algbin
YA g E e Aert gagion 6%yt
o] Wslyt Atk Hugch W 7 739
(1981 Metehdd 2ok g $E3 307
9 g @2 F 1892 1~114% B¢ &7) 38 2418}
o] 70~80%04 4ol 54 WA 28L Ayt
I $H(Table 1).

8 ol g F3 2AR=dde 2 714 of2ig o
A, F, gk 4 WA Yolel R §riAlg) Yol
7t M2 gax, g9 X& 71 4 959 7|z
o] 2o, A8 Fo AFLA gL Fo fg ¢
2 2 34 AEE oA FF AQRA 0 g 71F
38814 ¢F11(Shapiro®t Shapiro 1989), Lel}= &
A= A9 AAE £ gl 3 ARANM Hgshed
g zdghe A A= dgstd 33 AP} off
< AAo|HLeckman % 1989). t9-7] $elviatolA
= A7 7] 4 2AHE2 1981) & Hvke] B

2

Studies Sample size Duration of follow-up Results
Boenheim(1930) 31 2- 3yrs 65%‘were free of tics and the remainders
had improved
Zausmer(1954) 53 1- 5yrs 25% cured
Torup(1962) 220 1-15yrs Disapperared in about 50%
" .
Corbett et al(1969) 31 1-18yrs Over 50% had improved to some degree
and 2/3 of these were recovered
Hong(1981) 18 1 - 11months 70 -80% were improved or cured
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18 Aot

o] dFelME FARY A Wi BAE F
AN G 33 2ADL 7HeE G RS 3.1d40A
18. 1430 =8 2|3l &Fole] 25 E4g mhe}
3 A 2 %S Prisla] 3% goje] 5 D
g g 7z ARE AFstna} go| Z2 o},

T

1o A

19843 14956 19949 84714 Aulgtn 5419
249 343 998 2 164 ol8) o5 5 DSM-II
(APA 1980) &2 DSM-II-R(APA 1987)¢] €3}
A 7z AYE oFF 5693 FAZAL S5
30% (3 279, i3} 3%) & o2 sgict.

2.4 9y

19943 9¥oA 1995 3¥7A F4 =AY, o
FAR= FEH o2 o|Fo] Hon Y ZFAlY HRE
FZ B 7158 o831 3 AR d7AL 199
Box9} Ay WAy A8 E it v xsd WY
(semistructured interview)o 2 ¥4 o8 vy 2
Ale] o], A7 717 F F4e W, /1EE, g 3
o] B FF L X5 FY 5 YRE Atk € F
ofe] % HrH= Yale Global Tic Severity Scale
(Leckman % 1989)% ©] 839t} 3 ¥ FAY A
WE A Hrle HEX Y RE3 AL #x JHE
71 & @3 Q' BeAs HgS g 718 S
The Yale Global Tic Severity Scale® %% (motor
tic)® 243 € (phonic tic) 2.2 Pro] 7 Zkhe oA A
4 (number), ¥E(frequency), 7=(intensity), 2%

3{complexity) 2 w4 (interference)s] o=z
TF239 2zt FEoe S fle 0-olA w¢ 43
BxQ 5HoE FEEe APE b Ay R
o7l g3z Q3 YA o)A o2 Ql Bl
& T2 AR, g, AF L A A FojE
zse A9 Fo] AZ(overall impairment)E
0~50% Alo]2 FE3}o] o|E& U3 A E FHo=
gt} oA S 15U o2 ARG A FAE Hrisl
5 32 gioh 23U B A3 e Bl ofalgol
ol BFFLE A3t 3EH S48 E 47 AHe
Tk B¢ FAY 34 FeE F440) sl &
Ad ol thA Yeld = oi4 (Shapiro9t Shapiro
1989) ololl thg Aol & =]7] o Hel oy, £
A E A0 4 1d o) Qe AL 9HzA
olglz s HrH(Zausmer 1954). FEFHE 34
Alo] W HEARD T4 BEY shi Agoz <l
3 A galite A2t A4 Ao FYEAt

3. =X uy

£ Aol A" SANES 4 B4, Pea-
rson ¥ #7% % chi-square trend testo]t}.

4
1. Q& EA
e ARe HFE 75+24401AtHE S 1 1.5~12.

5A)). BXE B 54 o]3t7} 39, 5MelA] 104] Ale]
7} 22822 7P Bkm 10~154] Aol 5ot
Fie] el gt 279, o2 39 oR gt AN ¥
A gych H9S PE] A9 g Folo FF A&
712k 2.3:+2.2901 0489 1 0.1~8.19). 4 ZA}

Table 2. Demographic data of tic patients according to the diagnosis at initial hospital visiting

Diagnoses

Data Transient(n=8) Chronic(N=9) Tourette(N=13) P value

Age at visit{years)Mean+S5.D.) 8.751+3.64 9.88+1.73 1055+2.94
Age at onset{years)Meanx5.D.) 8.38+3.60 6.594+1.09 7.691+2.00 0.296
Sex(Male) 7 9 11

(Female) 1 0 2
Duration of symptoms(Mean+S.D) 0.38+0.37 3294204 2.86+2.51
Family history 1 1
Birth order(the first) 4 8 6
EEG abnormality 4
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Table 3. Identifed precipitating factors of tic patients

Table 4. Distribution of tics at visit and follow-up

. Diagnosis . . At visiting At follow-up
Precipitaing factor - Location of tic
At visiting At fllow-up Number (%) Number (%)
Traffic accident Transient  Recovered Eye 20 (66.7) 6 (20.0)
Scolding Chronic  Recovered Vocal 13 {43.3) 12 (40.0)
Scolding Tourette  Tourette(Improved) Mouth 12 (40.0) 2(6.7)
Head 2 (40.0 6 (20.
Scolding Tourette Tourette(Not ca (40.0) (20.0)
improved) Shoulder 8 (26.7) 2 (6.7)
Living with grand Tourette  Tourette(Improved) Face 6 (20.0) 1034
parent , . Nose 6 (20.0) 2(67)
Separate fr.om parent Chror‘nc Chronic(improved) Arm 5 (16.7) 0 ( 0.0)
Sc'>und of jet plane Transu.ent Recov?red Abdomen 4 (13.3) 0 (0.0
Birth of brother Chron!c Chron.lc(lmproved) Leg 4(133) 1 (34)
Enter kindergarten Chronic  Chronic(improved) Others 10 (33.3) 7 (23.4)

8 717 W 1243440195089 1 3.1~18.19).
79l o AoiRio} 199) WA AoholA Wz 2
A7k AR, olFNN Falael BA 4ol v
Sol42l 3t olge] AT 34 P9 vl HiE
1483 7dolglth. 14 7154 ol ggelz} 814 7
3 omolgich, 24 A0l oIA A WA} 18902
537 Bter 1 % 19 EATHTable 2).

S A7} B A9 9% (30.0%)0140HTable

Ao BAZe] # Wold A7l B9

A BEA 119(36.79%), FAZAA 29, QA A7)
2 o] gl 717ho] 5~108 ol AEHA) oh= A9}
4

A 1078(33.3%), 4 AR 1801300

53 F-9PE WIEE B HE A 2(66.7%), &
€ (43.3%), 94(40%), »2}(40%), °174(20%), 42
(20%), 2(20%), B(16.7%), ¥(13.3%) 181 T
(13.3%)°] Aol eH, 71gk #97} 33.3%°1}.
8 FHRAL Alde S48 40%), £(20%), E
(20%) 52l B2 A o= YehsttH(Table 4).

(3424 Sk deel gE BeE TP 4

G CXPIE LR PR ESER-UE
U7k Q= H 97 902 g BT o) B
Yohuct 44T A02 ekt 1 9o 5%

o

Table 5. Associated disorders in tic patients

Associated disorders Number

Atttention deficit hyperactivity disorder
Sleep disoder

Nail biting

Developmental language disorder

[{=]

Overanxious disorder
Enuresis
Mental retardation

Stuttering

—_e— NN NN NN W

Obsessive compulsive disoder

of 3%, ok, FYEETN, TRYANEN, FAA
Az} ¥zt 2%, epgel § griFo] 2z 196lM #
ZHUtHTable 5).

5. SMNo|Z oML X|B

oﬂ% WES JAre 13 89 39t 104,
2~53] 87l 59, 10~208& 29, ynxE 203
offolfln M ¥ AEE e AL 19231(18.
)2 st 8 Xas oFE Ag¥q 0}‘4"»}
R 2§ R AES gysigrt. A8 FEe g
2 haloperidol& A& stgom £ 0.25~2mg/
day2 AMR3le] A} FPsiglon], F4bo] &4 3
$-91A 4L clonidineS H7}alA ALt A
o 82l 272 FEAAE AME3l) S0 Ao
ATt A XBE W A= 450l Fate] A

&8 399 ¥ES B 147 BT
B9 PR U o8t 34 140 4 A3

._71_
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Table 6. Outcome and diagnosis at intitial visit

Table 8. Qutcome and age of onset

Diagnoses Improved(recoverd)  Not improved Age(years) Recoverd or improved  Not improved
Transient tic 4(4) 4 2-5 1 2
Chronic tic 8(3) 1 6-8 12 3

Tourette 10(4) 3 9-15 9 3
X’ for linear trend=1.335 P=0.248 X* for linear trend=1.335 P=0.248

Table 7. Outcome and age at follow-up

Table 9. Outcome and duration of follow-up

Recoverd or

Recoverd or

Agelyears) improved Not improved Duration(years) improved Not improved
<15 10 <6 8
15- 17 7 6-6 9
>17 5 1 >8 5
X? for linear trend=0.557 P=0.327 X? for linear trend=1.769 P=0.183

$(11%), 2 ¥ N2 HT vl g F5(5%), ¥
& HEY AT 977t fe BF6R), = F
Z4(2%) R AvA7E vk B5-(2%), 718 o8 B
oA Agg LI JAAY A8E ¥7|8 3¢ T FFst
Aot

6. & Fojjo| Zxt

B YEAY AdE 2 434 ggeirt 81, 7
4 = £F 89307 93, Tzt 1350l

A €l 89 F 48(50%)2 S8 454,
YA 49(50%) T8 A2 $o) ASHNL
U B E AR $39 A= FEEEEHAT.
TR 29E A= AU

thd gidz 2dd 99 F 4d3sd A7t 3%
(33.3%)°1 2L, 59 (55.6%)< FEEH| YA, 18
& FFgE FEHR e F4] GFHUT

Sl 139 F 47(30.8%)01 FAHRAF 34 &4
A& BAY. 63(46.2%)0A 49 FE3H0] 3
A olF 192 Fill 4L gAY @Gl
7 Aol WYAR L 244 +& 718 e A
Sl ol go] Btor 1799 A A=t o
€ 182 35 Fol7t A 2o] vebwtt. &8 T 34
o ¥zt @A odstE 497t 3%8(23.1%) 1=
o]F 232 N&AHY HA A8E T3 o 194 A
BE I3 A ¥ FHE AU A iF-EE
el g s Wgkout Y R8s B 9= 49
o)t AN 1olA Sl A oF 15
A ABE LI 3} 340 AT F3 A

8ol 3AH g AgE TA olE @ FEFL
o AbE A= 2 AT WA 37 FaAFf
gAges 18e FFoe S0l st A4z,
232 24 & 7185 AHg] A9 ofEges 4
¥ ARE Eoirh 292 HY A S8 340}
ARATE HYE Foll= 9A] A5t A4S wHEE o
Ay oz HrtE fAe sdo| fle A2 FUEN
o

AA g3 308 AN FH ZAR] T4 30|
e B 88(26.7%) 0102 YA 228(73.3%)2
SAZAIDHAAAY FEEA(119) 22 Yeigd
gol Faol ¢ E@Holn A&Holn| YF A
BAGSAL A Ao JgHos A
£ 3 XY AER A8 A e 430U

7. 35% SZn} €| B4ol W

€ 49 3H7(22%)5 ¥ERE(8F)Y F I
Zrl A Q) W ZA 9 A 2 o], WA yo]
gz 4 7]k 2ol7t = AE chi-sqaure trend
test(Table 6, 7, 8, N=ZA ZAMATH 549 ZA W
7 3A9 Ag g o], AyAe Yol 24 7|dahE
SAH Auizt Qm dA FH ZAM A Yolrt F7t
3ol we} F40] SAEE A ved

i }

AR gAoje &Y A (a disease entity) 22
A5 718t due] $3F (syndrome) 2.2 ¢14]H

- 72 -

AHoHStn | 1P 114.71.5.213 | Accessed 2016/06/29 14:24(KST)



T Ut g9 A 4 g9AiAE A 1
Ehgrizt AA S S0 gk A Q) gk Bl ol o} B
oo Me TAH7E s, 3449 Bl ofske i
715 shed AT Sl ALEE Aol 2T
gt B2 SAEL 8 NS olFrld daA gellA
AZEFe] O IR Tl TR Byt d&d48
Qe Aoz AG3ta Itk (Corbett 5 1969 1 Golden
1978 ; Kidd % 1980 : Shapire 5 1978).

w d3e A giRFo] 2~154 Alold A7|x
(Corbett, % 1969 : Shapiro 5 1978) 93+ &3
9] A= BF Aol TR A= o 12 10.
5~164] Atolol #rg3ln 0|72 ofn} Ay €A of7}
Egaojel AZ Fado7] odEY Aolgm Fr}
(Golden 1977 : Shapiro ¥ 1978). ¥ A Az
5~124) Afolell AY @ol W& A e Ao} vl
3 248 Byt aeu B3ele] A(dAA E, T
A g Sl w2 2y ddds $AHY 9
3 Zbo)7} QlTh. ol ol ZALA FAE U ]
APE IAFAME FHERAL Vs #AHEHE
A7) i Arle oFY & JAoy gF o
Z Aol SAAA 7t 9asteletn 4gdn

gatole] i JARARE 7HE BA), Al A Z7]E A,
A AAAJA Fof T 433 hFEA BuEz ok
(Torup 1962). 21}t ol A 2EE ol &
AH 2EFH27 A "X F238t1 Tyl
Ae 5838 $A7F ks 2a7t At Creakst
Gutmann 1935 Eisenberg ¥ 1959). Shapiro$}
Shapiro(1989)c BA o] ¢gloz B& M3 Q&
Bagoy FA A, FRo ojdol o]F, AH
Ay, B9 Apt 531 22 9903 BRle] glrka 8t
Ak =8 E5g ZAAY AL oA Agoxet 2
A9chs Ruk 9o AT Zolrt JrkCorbett
9} Turpin 1985). o} A1AlME 71Eo v xl7t B
e feha.glo] 93(30.0%)004 BEHYeH ol
Areld Bud 73% (3734 1981 R 4 @it
olE9] T dFA Egolr} 298, WA €307 47
2 FAert 3802 A 12 FEH AN
o 189 A 934 g3l e g5
Aot yoAE F4 AR 34 AU F4ol
ol itk f2aglo] o] d gl A Bt B o] f
B AT £ AFZ o]FoiA FA ZAAlY 7]

Fof 277t AL F= AA2T T FAE /L &
otz AZET o] Azbo] e Foll=

42 A £ AAUE Aotk T4 o]He A7M
gz, @2 4 2527 AHAA Qo] | &
QAR o Fr 9o dAun o @A Bn
ARG 7Fe = A

of d7olA FA T Mo} ofFolAY A WA 3
7H18H o2 58] B2 AL o]0 o] HAA 7]
7t 23 7P fhEs gl e HAlERe AE AR

EHERY 1981). el A=v AW d5elu A
AAE A 2EH2F e A7) ASANE st F
4 22 HAH HAMH SR mel HE 71 IR
ok & 4do] A&H ofFolgtk Wty ATET
B e 40 gort FRE I AEe 2 o
ZAbo] atglE e B S-S €o] A&t 3¢ Al
A2l "ol Fasithe AL Aud £k A
ool FutE ABE TN FlPAYAY S
o7l 98 (30%)08 JHF Bkl ZFA o
4 8 SR AgE. o9 Ay E
g ddAE el dFEe] BauFHdoen
{Walsh 1962 : Pauls ¥ 1986), tits g5 &
go] o Ag3lgint. Egof] FAEL FFHYH|n
FEAolH 259 10| F7tE 1 BEA o] FrhE
AEE) o # g FAEL Y} THE SlojA 7)
Ao 7144 A S Jehd ¢x Uth(Lukest
Daltroff 1945). 7oy} F-o] gAY 1t) -5 o7}
Feaolu ghA Egoel FHF oz dgo] gl
£ 7Mool dIF 592 (Comings®t Comings 1984 :
Pauls®} Leckman 1986), & @A A& 4+
o] BtstA A ai= 2 9 ch(Shapiro 5 1978 Nee
1980). Hth 2 g3l o} ZutEale Aol glon 79
AP 5ot AT FAEA] Yruske
F24% 2)o]M (Shapiro$t Shapiro 1989) ATFAtel o
& 2olE Yehn gick mEkr g d3ele) olE
Folle] d@Ae] g ATt Basi e Ag€c)
Aol E3olg] 7152 tig &g AR Qe 9
oJtH{Corbett} Turpin 1985). AR &= BL oF 10~
40%2 BE 1 9hHZausmer 1954 Torup 1962 :
Corbett % 1969: Abe®} Oda 1978). Shapiro$}
Shapiro(1982)9] AT el Bx} 4% F
14 A& A Fgole AT 4H(11.8%)02 B3

ol

fo ofn ot
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. 8 S ol uT w1442 (1989)2 S
oo} 5672 U2 & AN 1A} 71F Fol T3
it g EFelE 7R 7150} e B9t 21.4%%
T B2E 3o A7 g} ggs Aolst gl
29] 8o Ao 13} 715 oA 8 Fole] o]&
£o] 14.4~23.7%% Ru¥3 JuHKidd 5 1980
Pauls 5 1981). o] d7A= 298(6.7%)9 12 7+&
oA o7t Ao o]He AFRT} ¥}, ol
#2708 B At 3 O Ay didvg =Y
AFH7] el g A4 /2 A = glog &
HOZE 7159] ojghgo] o]H9 AFERT} ¢ Y&
7Hs8 % Az B 4 QoA FF ol Wi & 1t
" a7 4988 Ao Ayzper

B o] ARE HY JFe YutHo g Fon F
ol 71 dslHE Al7le 10~154] Atoleln] A417]
o He] A oig Tt diREe Sxle 49
=7} A2 ZastEA 3313 o skE wiEgcka o)
(Corbett®} Turpin 1985). ¥ d72] A3 224 (73.
3%)A F4e) RESH F& fdsHE 2y F
9] 3.4 A} FHTAIA Y] Yol A I AjY] dF,
A2} 71 R A G 9] A 2o} QlEAE
ARG T HTFE Aolde BF FAHLE &9
g zolzl QIAch 23y A WAl dHA F4 5
Aztel Alold|l X dEo] F7He 5 F4 T g2
28-S BAWEE for linear trend=0.557, P=0.
327). Corbett 5(1969)-& 7399 A& 1~18d =
AR A 50%0] 800l A F2dol BRI AFY e o|F 2/
A= FATAFHUT EH 6%A T S0 HM3lH
A gun g AFHRen gEs odstd A9 §l
ttx &9ith Shapire$t Shapiro(1989)= €& 713
ALE 24~61%004 ¢H A 26~68%%A REZ
A 23 3~24%AR =M W3}t gAY skt
B sl gFefe] Ae YoF o Frie 28
2l ok FE ol tiFty o B& FH AL t
o digh A7 X5 7o} AE WA G Fo gig
A7t g esteE A=

o] Aol A= TH Bgelo| A g2 FgYd &
A 29, YA g ofolA v 832 Hsgd 3
& 4g0Iirt, 3089 gRolz Fof Alg S £
AEZ ANt A &L A4 A5 02 TPt
AE 4%(13.3%)0 EFstdn UrRle S0 A

U E43 Apolut Ar)a AR A G8E F = A
o2 eyt o] g Ao 2= HHzog
AlF GFo} HEA, wo] B0 L XA ¢gn
2314 02 FAASH &) Fofl, AlFH = ¢ A
3 Ao QS vHU 2 ¥EE oo Ao nag
U3k Ae]HShapiro%t Shapiro 1989).

o] AT AR ZE AT Ao B HET
FAEH 3 2P 7Fed $AETE HAYssn,
o Al 71 Aes #Au BERe] 7194 g&
3 TA A7 Holth EF & FAd g it
TYS A7 HF 08 FAH 02 o] Foj7 Ao] oli}
F4 ZAIN G 3 A HE HEsle] 3 Hnto g o]Fo]
A71 G&el 54 Hrlol oA #ARzte] dF@Alo] ¢l
& F ok dolnt. g ojd FAHE Bl
o B $AES ez A 2AP Hag A
o2 Az
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——— ABSTRACT Korean J Child & Adol Psychiatr 7: 68~76, 1996 ——

FOLLOWF-UP STUDY OF THE TIC PATIENTS

Zong Hun Shin, M.D., Chul-Ho Jung, M.D., Hee Cheol Kim, M.D.
Deparmment of Psychiatry, Keimyung University School of Medicine, Taegu

30 DSM-II or DSM-TI-R tic patients were assessed by hospital records and Yale Global Tic
Severity Scale to study the common characteristics, clinical course and longterm outcome of dc
disorders after 3.1 -18.1 years. 73.3% of the patients(treated or untreated) have recovered or
partially improved. Identifical precipitating factors were found in 9 patients. Associated
disorders were ADHD, sleep disorder, and so on. The outcome according to age of onset,
duration of follow-up and diagnoses have no statistically significance. Increased age at follow up
was influenced improvement of tic symptoms, though statistically not significant(p=0.327).
These results suggest that the outcome of tic disorder is not ominous and they are relatively
good social adjustment inspite of carrying the tic symptoms. But this study has some limitations
such as retrospective study and sample size. Studies designed prospectively with large sample
would be needed to generalize theses results.

KEY WORD : Tic disorder - Follow-up.
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