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X 3 e (Tourette’s Disorder)
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% 33 A e (Tourette’s Disorder)
m H I HIFEtIcS?

s A licis a sudden, rapid, recurrent, nonrhythmic motor

movement or vocalization
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%X 33 X e (Tourette’s Disorder)

b

2% . “living with Tourette’s syndrome” -7 5 %
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= living with Tourette’s syndrome :
https://www.youtube.com/watch?v=e8HtTb0OVK o
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# 355 B (Tic disorder)
DSM-3

» PN IE A B Provisional Tic Disorder 307.21
(F95.0)
A. Single or multiple motor and/or vocal tics.
B. The tics have been present for less than 1 year since
first tic onset.
C. Onset 1s before age 18 years.
D. The disturbance is not attributable to the physiological
effects of a substance (e.g., cocaine) or another medical
condition (e.g., Huntington’s disease, postviral
encephalitis).
E. Criteria have never been met for Tourette’s disorder or
persistent (chronic) motor or vocal tic disorder.

» The other specified and unspecified tic disorders



# 355 B (Tic disorder)
DSM-35
o R P e & BT R IEA

= Persistent (Chronic) Motor or Vocal Tic Disorder
307.22 (F95.1)
A. Single or multiple motor or vocal tics have been present
during the illness, but not both motor and vocal.
B. The tics may wax and wane in frequency but have
persisted for more than 1 year since first tic onset.
C. Onset 1s before age 18 years.
D. The disturbance 1s not attributable to the physiological
effects of a substance (e.g., cocaine) or another medical
condition (e.g., Huntington’s disease, postviral
encephalitis).
E. Criteria have never been met for Tourette’s disorder.
Specify if:
With motor tics only
With vocal tics only




# 455 B (Tic disorder)
DSM-5

P ¥rit g .

Note: A tic is a sudden, rapid, recurrent, nonrhythmic
motor movement or vocalization.

% 13 X e Tourette’s Disorder 307.23 (F95.2)

A. Both multiple motor and one or more vocal tics have
been present at some time during the 1llness, although not
necessarily concurrently.

B. The tics may wax and wane in frequency but have
persisted for more than 1 year since first tic onset.

C. Onset 1s before age 18 years.

D. The disturbance 1s not attributable to the physiological
effects of a substance (e.g., cocaine) or another medical
condition (e.g., Huntington’s disease, postviral
encephalitis).




% 3% g (Tourette’s Disorder)
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& xﬁg  JE (Tourette’s Disorder)
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LERNEIEBREE T £ 2. (TS alone is the exception
rather than the rule)

AR 4 B8 $ g ADHD:
= 30-50% of TS, % % ¥ {4 # i (much greater risk for a variety of
untoward outcomes)

= Less likeable, more aggressive, and ,more withdrawn than their
classmates

9¢. 18 OCD:
= More than 40% of TS experience recurrent OC symptoms

= Tic-related forms of OCD: 7 . 7 » 5 # ¥ 5 Ea *j“" B R LR
ek 4 ,- ERORIES ﬁ A tic disordertt | B

n G ¥R E o eh R dF - repeating rituals o
counting compulsions, ordering/arranging compulsions

= OC symptoms : more likely to persist into adulthood
BWILE B LWTSE *“ﬁ’ »reflect psychosocial
burden of having tics or shared etiological factors or both

BABE R Artic Bt R # &AM



(R: p760-761)

= Neurodevelopmental disorders : increased risk

for tic disorder

= Kurlan and colleagues 1994 : 3 # % & ¥ normal 1Q,
but speech or physical impairments or specific learning
problems #13% + ) Itic disorder ¥_i+ ¥ 3% 3 443

= ASD and other pervasive developmental disorder:
high risk for TS

= Some tics go unrecognized and regarded as stereotypies

= Medical and neurological disorders: asthma,
allergic disorders, streptococcal infections, restless
legs syndrome, migraine and tension headaches



TS alone is the exception rather than the rule

Tics Tourette’s disorder

Behavior pr 4 -
Poor impulse o
And behavior di ’
TSHEA & B € A
B o S m"}ﬁ% Y Y

0-50%TS £ # ADHD
>40% TS® 7 i £ 4F 11 IR eHOCHE

Jankovic J. Tourette’s syndrome. N Engl J Med 2001;345(16):1184-1192
R: p760-761



% 3 e (Tourette’s Disorder)
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Rutter’s Child and Adolescent Psychiatry 6th p.759




FIGURE 5.6.2. Age at which tics and coexisting disorders affect pa-
tients with TS. Width of bars shows schematically the amount the dis-

order affects a patient at a particular age. (Adapted from Leckman JF.
Tourette’s syndrome. Lancet. Nov 16 2002;360(9345):1577-1586.)

Lewis’s Child and Adolescent Psychiatry 4th p.572
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#IEE B (Tic disorder)
e R R
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Reversal Training )
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+ »?5:1&_C0-Morbid Disorders in ADHD
H2F fup &

ADHD
115 B
B
Fm

[ E gg«‘[itg\ﬁ 3ﬁ: oé»‘ ?[‘45&34%/‘]%;_@ 'ri:ﬁ? ‘&4%

From: Jensen PS, et al. J Dev Behav Pediatr. 2001:22:60-67 22
Autism and SUD added 22



;58 ADHD i 3

rA L FFEVR

P R4 &8 2 &|stimulants (methylphenidate : Ritalin/ Ritalin LA/
Concerta)

NICE 2009:Methylphenidate 3 # & 5 =+ 2 & 272 1% 5. > &£ - % =
S > PRLIE P AFEIE L o

NICE 2018: 5@ 1z )’If‘u?’ ™ {¢ * Methylphenidate

LY gAY 5 8 2 & non-stimulants (atomoxetine HCI)

NICE 2009:Atomoxetine™ # 4t T & % & > 71.8% 5.8 7| ¥ p % H &
120% 5.

NICE 2009:F 4% * &5 LR (s > REFLZEF B IE® > Fusrgie
atomoxetine*2 ¥ - & ¥ 4oatomoxetinei s 8 A B2 v BB TR
*’"iﬁi”ﬁﬂ&fﬁ? C B2 &~ p RELE PG FEoTa L gy o
(fF % BIR 5o 7 iefedp 3l)

NICE 2018: 5 TI&? "¢ * Atomoxetine

<

| o # Z&(Maidment, 2003b -~ R: p747).

Antidepressants (tricyclics- 7z sk F 4%, bupropion)

clonidine : a2-adrenergic agonists -4F %] ¥ #* >> ADHD erpEfR [f:7% > can
treat ADHD and tic disorder

Guanfacine : a2-adrenergic agonists > can treat ADHD and tic disorder
Modafinil
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= abnormalities in the regulation of fear states
s AEGAFWRHRE L BRI
s ERETRF SMA e B3 A S ML B

ﬂ%?w
s QR hE BT A PR

» dirrect effects from modeling of anxiety

= effects of parent-child relationships on underlying
predispositions for anxiety in children

= through interactions between parent-child relationships

= genetically predetermined diathesis
» ERETEE L LM
= BB TSV R e A £ TR %
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Tic disorder

Psychoeducation

Presence of tics, but no
indication for treatment

Presence of tics, but

comorbid disorder(s)
have treatment priority

Indication for treatment
of tics, with preference
for (and availability of)
behaviouraltreatment

yes

yes

yes

Monitoring

Treatment of comorbid
disorder(s)

Symptom focused
behaviourtherapy (Habit

Reversal training or
Exposure and response
prevention therapy)

- ssmeT



Indication for treatment Symptom focused
of tics, with preference e Dy (Ml

1W“0“

= - Reversal training or <t
for (and availability of) Exposure and response o
behavioural treatment prevention therapy) ~
s“~

Combination of
==4p» pharmacotherapyand
behaviourtherapy

Tics still with indication

no
for treatment

Combined
===1 pharmacotherapywith
different agents

Indication for treatment
of tics, with preference
for pharmacological
treatment

E R e el e o meammlmu-cj

T T AhERAVEMVEMVER Y

Pharmacotherapy

Lo )

Alternative therapies in
specialized centers
ves > (desirable: inclusion in

studies)
(DBS, THC,
Botulinumtoxinetc.)

Tics still with indication
for treatment

Cormeramir s




Table 2 European experts’ recommendation for the treatment of tics
for children and adolescents, based on response to the question, which
medication the expert clinician would consider first, second, third, and
subsequent choices in, provided there would be no contra-indication
for any of the available agents and no comorbidity

Agent Expert rating
Risperidone 60
Clonidine 37
Aripiprazole 33
Pimozide 32
Sulpiride 24
Tiapride 21
Haloperidol 17
Tetrabenazine 9
Ziprasidone 6
Quetiapine 4
Tetrahydrocannabinol 2
Desipramine 1
Botulinum toxin 1
Thioridazine 1
Guanfacine 1
Oxcarbazepine 1
Atomoxetine 1

We received 22 responses out of 60 questionnaires and rated each first
choice agent with 4 points, a second choice agent with 3 points, a
third-choice agent with 2 points, and additional agents with 1 point
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behavioural and psychosocial interventions

Behavioral interventions

= Habit Reversal (HR) : ¥ F = ' 2 58 % v
(Awareness Training)£® :}FuF }%FJ"‘?ﬁ(Competmg Response Training)

= Self-monitoring (SM)

= Contingency management (CM)/Function based interventions
(FBI)

= Relaxation training (RT)

= Exposure and response prevention (ER)

= Cognitive behavioral treatment (CBT)

= Bio(neuro) feedback (NF) : #! ‘&4 12 w 4%

Eur Child Adolesc Psychiatry. 2011 Apr;20(4):197-207.
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behavioural and psychosocial interventions

= Psychosocial interventions

= Psychoeducation
= Group work

m  Charities and support organizations

Eur Child Adolesc Psychiatry. 2011 Apr;20(4):197-207.



Tic Disorder

Py

Mild symptoms Moderate symptoms Severe symptoms

Monitoring

A 4 WV

¢

Psychoeducation

Continue

/

Medication (see
corresponding
guideline this issue)

Psychosocial 'mpairment

Preference of child / parents
Availability of intervention

Exposure and
Response Prevention

Habit reversal

Satistactory response Continue

after 10 sessions?

Satisfactox response
after 10 sessions?

itch

Both interventions unsatisfactory: consider medication/
combination with medication
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Behavior Therapy for -
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Tourette Syndrome
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Gladys Blog
Nov 15, 2019 - 4 min read %

Read more stories this month when you X
create a free Medium account.
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