Advances in Clinical Medicine IRE2EEfE, 2022, 12(2), 969-975 Hans Xl
Published Online February 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.122141

Sk MBI S TouretteZZ S 1R JLIMBIAEIR ™ E
IZEEXRMAR

x &, RAR
R IRE LR RL R &

WehE HEA: 20224F1H14H; FHBE®: 202242 A8H; KA HM: 202242 16H

R

H i #ITSEIkE) STourette4: &4F (Tourette syndrome, TS) & LHETAER ™ EREE MM, A
RS B PR S T R O BT FUR AL BB AR IR . i IRIBERK105RITSE LT o4, NMERAR
JLEERTES~108)624, KERAR)L(ER >112)434, RAKRKHHER(PUTS)NERE L&)
FEERERER(YGTSS)N B )LBEAT WY, XA FERA SR )LMWPUTS. YGTSSWAER, RN
Wl FERETEMNCEEENREWER. £3: HARLHPUTS. YGTSSHEAZRBBLITERYL
/NERBEPUTSE 2 B E LT RER A B L(15.35 £ 4.72 vs. 17.81 £ 6.53, P < 0.05), YGTSSIES/NER
HAES BEET RERAS)L(31.76 + 13.11 vs. 35.37 + 12.55, P < 0.05); Xt B JLBEATEAST,
PearsonflR 4 R B/RPUTSA 3 5YGTSS M4 B & TR R BEMAR(r’90.266~0.542, P < 0.05).
/NEREPUTSE 3 5YGTSS B R R E 4% TR AR ERE EIEMX(r50.260~0.562,
P < 0.05), KRERHAPUTSEZS5YGTSSE 7 MR, MR, BAEAREEEEEMRCAH
0.314~0.513, P <0.05); £uEIHMTER, Sk L EERmiishER ™ ERE B = 1.271,P <
0.05), TIERARMFNGER=ERENEMEE(B = -0.375, P > 0.05). £ib: LMW S5ERBRE L,
SR SRR E AT TS &) L3 = ERE R HE R .
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Abstract

Objective: To explore the correlation between premonitory urges and severity of tic symptoms in
children with Tourette syndrome (TS), and to provide a new theoretical basis for clinical diagnosis
and psychological intervention of tic disorder. Methods: A total of 105 TS children were divided
into four groups according to age, including 62 in the younger age group (8~10 years old) and 43
in the older age group (211 years old). All the children were evaluated with the Onset Impulse
Scale (PUTS) and Yale Comprehensive Tic Severity Scale (YGTSS). Compared the difference of PUTS
and YGTSS scores in different age groups, and investigated whether premonitory urges and age
were relevant factors of tic severity. Results: The PUTS and YGTSS scores of the two groups were
significantly different. The PUTS score of the younger age group was significantly lower than that
of the older age group (15.35 * 4.72 vs. 17.81 # 6.53, P < 0.05), and the YGTSS score was the same
(31.76 £ 13.11 vs. 35.37 £ 12.55, P < 0.05). Overall analysis of the children showed that PUTS score
was significantly correlated with YGTSS total score and all subscales (r was 0.266~0.542, P < 0.05).
The younger age group PUTS score was positively correlated with YGTSS total score, tic frequency,
intensity, complexity, disturbance and damage degree (r was 0.260~0.562, P < 0.05). The older age
group PUTS score was positively correlated with YGTSS total score, tic number, frequency, inten-
sity and damage degree (r was 0.314~0.513, P < 0.05). Multiple regression analysis showed that pre-
monitory urges could significantly affect tic symptoms severity (= 1.271, P < 0.05), while age was not
a relevant factor of tic symptoms severity (ff = —0.375, P > 0.05). Conclusion: Premonitory urges is re-
lated to age and can be used as an effective relevant factor to predict the severity of ticin TS children.
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1. 5]

Tourette %A 1iE(Tourette syndrome, TS) & —FEC T JLE A FH /D E0 HARIE MM A & B S, HAHE
e B 2RI B & 1 FEZ AR ), BORRRRRSE— DL B[] 7R LE AT AR 0 RO R
21N 0.8% (JEHHN 0.3%~5.7%), P50 R LB vG~4):1 [2] [3] [4]. £15 93%M TS H3# S IRAE
HBh 2 BT 22 JIANTE (SRR BE , FRON IR BN5]. 3 IR 70K e IR v B 43 A i 25 JE st B A X3k ) 9%
JE” B IR ZRMIRE RGE, BUELHY) ARG R B A TERE” R SRS LR (6] [7].
ek sl g TARIZ SRR, W PR AR IS SRR R AR R R e, AT LLIE BhRER B A N SR (8]

TS BJLH LB B G 2 2R3 (ADHD). 58IE FEAGF(OCD) SRS #FRAT,  H A7 7515 46 AT A 1] it
PLEATAZRME9] [10] [11] [12]. PRtk TS & JLBR 752 s R AL, 85 tEREAS AR Dy Refi 35, DA
FAETE R TR, AR S5 A a7 F Bk HI F s iR 13] [14] [15].

H T 2907 1A E AR B IR TT T35, FRAEXS Brf i) B #A %, Hoxse gl e A mIfERI[16] [17].
HREFN YR R R YE, BB ERE 2GS OET AT IFR. B RBRAEIkhsh, JEit
AT I TV (HRT) 2 G B LA IR IE Rae ti[ 18]. s e se Ik s A S 23 3, (H H AT E

ik
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XS Se Ik i Eh S AFE SRR B FERR D, A TO A FISEESZ Tourette £3E 1R LYe Ik izl Al ) ™ &
FEJEZ BRI AH R BEAT T 0 b, BLRIEIT .

2. WRE5FE
2.1. MREMR

AW FUIRTT B K = 2 B Y s e A B 2% SR ikt Jo TR AR St . W 905 %0 2019 4F 8 H & 2020 4
8 HE UL T 75 B K5 1E 2B bt = B )L 28 ORAZEFHE 105 A7 Tourette 5 G 1E(TS) &L, F1E 86 fl, %«
PE19 Bl RENFRER 5 IR BIFIEM S, B UL EBJLEATHER 4, N A (FERRTE 8~10 ¥ 2
MIEE 62 4L, KERMHEER > 11 2)ILE 43 £JLE. PIAE: 1) BRBEIT AR ERETE
B, A CEESMERZH S8 FM) 8 5 ROSM-V)H KT TS Mizliksuk; 2) MANRE T
3) BILIE ANFE R HERRARdE: 1) WA 2) S R, MR RGN 3) A IFIK
A48 TP 005

22. ARTHE

2.2.1. HERER—RIFREE

Tz RS — AR Ot 1) 45 R A A D AN R AR OGS, 45 A B N SEBR S il dm bl SR A
NILEFE R B RHEIFA N e FE T B 8. LI AL BHE A X LE L B AN
BATUIR, ERME. MENRERILEEA GRS, HHl. Elk. Rk, HABIS)., FEERE&E
FEZER . SRR SCA K RO st . G sl s . LB s e s L S I A

2.2.2. %&IEHFHBEFRPUTS) [19]

IR 0P i sh SR S Ikl i B R E B3R, tH Woods ZE ANJFR, 1E)LEMEGDERAAR
TP P9 — SO RIS I fesE M. BRAS 9 ANTH, FIUEHLIR 4 5T = AR, 2= fR, 3=
G, 4= B MORFTE 9 ANTH USROS E M 9 1 36). ik, R BT H
FAAE AT 3R 5

2.2.3. fREEEHEITEZEER(YGTSS) [20]

YGTSS 5322 Tl 2 ™ B G AR VP 3R, NMA vz, B RO &R,
DR IR E R, BB BB AT IS . BETHS BT 7 RIssh R B i) i1k
AN E R s B AR R, SR AR EE AR S Sk, a8
YN 0 £ 50 430 HEAMEAFE—NDAMBIAE OGN S ) ThRER E T R, ZRERAF O, KE
A ARSI ECTAEXS ThRE = A RIREM, f3EH Y 0 2 50 43 . IZERILESTE 0 2 100 732 4],
93 ANEER: B(<25 47), HEE(25~50 41), EERE(>50 41).

2.3. REEH

IEREE B A BTN LEIE FilE DSM-V AR TS FJi2Wr; PUTS. YGTSS &3R435 H JLE
JURE B TR NS N) 52 i, I A — 44 B RHE M HEAT — X0 — VEANAR U A & I iR, R @t Uik,
56 A B B G — RIS 0 i), BAOR T R T 1) A A B SR RN e

2.4. GiitF AR
KH SPSS22.0 HATG M, TFERIER SN TPIE £ FrfEZEM £ SD); THEUE R E 7 H(%)
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Fons K H Pearson AHIK AT PR PUTS Al YGTSS [AIAH R . 380 4o [l A H TR Se B i sl R Ap i 2
T fB) i ™ BRI MR R . PE <0.05 NEFAGSI R L.

3. 58
3.1. AIRFMRAELXER

AR FEIL G051 105 41, Horb 53 9% 86 1411(81.90%), % 7% 19 H(18.10%), F54 53 & Ko EE K (3~4): 1.
BLFRIFES 10.27 £ 1.47 % (V5 8~14.33 %), Mz RKBFR N 7.38 £ 1.78 L (EH 3~11 %), HiEik
I IE BN SRR 9.24 + 1.51 B (JEH 4~13.75 %) 8 AL )L IAIC B, B 92.4%ANAFAE SR
3. 10 A7 JL8.9%) BN Kk L AFATE, 37 AL JLGL.7%)Hid Bk .

3.2. FRIE#EILE PUTS 349 YGTSS iESXIEE

RAEWALE LI PUTS P98, YGTSS Vo350 2 m T NFER 2L, ST REAS ¢ K38 o0 # iom i 21
XTEA it 2 EE (P < 0.05). WL#E 1,

Table 1. Comparison of PUTS score and YGTSS score between the two groups (M + SD)
2 1. FLEEJLEY PUTS 49 YGTSS S XFEE(M + SD)

Rl 1% PUTS -4 YGTSS 5
2 151 105 16.36 £ 5.63 33.22+12.95
INERE A 62 1535+4.72 31.76 + 13.11
K 43 17.81 +£6.53 3537 +12.55

t - -2.117 -1.913
P 0.038 0.041

3.3. PUTS ¥ E95 YGTSS #4380 Pearson 1145347

XFETA B LEEATREAR S M7, Pearson AHIG M T 45 SR R PUTS 13435 YGTSS &y & & FRR B R E
FHIR(P < 0.05). /NMEWSZ PUTS 13555 YGTSS &7 fhzhfiise, safE. Ferk. T L ERE 2 EM
Ky KR PUTS 1370 5 YGTSS &g fhzhix. #ide. sifg A HEREE R IEASG. Wk 2.

Table 2. Pearson correlation between PUTS score and YGTSS subscale (r)

5% 2. PUTS 895 YGTSS FE % H) Pearson F8X 14 (r)

WHL A R =P 3 Tt E YGTSS 4y
e 0.321" 0.266" 0.314" 0.332" 0.305" 0.519" 0.542"
(n=105)
Jk/‘\é * * * * ok ok
MR 0.242 0.260 0.266 0.399 0.344 0.55 0.562
(n=62)
ﬂ:/\\é * * * * ok
jfi”zf 0.329 0.314 0.325 0.25 0.252 0.486 0.513

REP<0.05; “fEP<0.001.

3.4. ZLEVASDHT

SRR, SeIkmfaln] UL & Ui B RS i)™ AR (B = 1.271, P < 0.05), IM4FE AE 9l sl kA
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7 5 R FE R R R (B = —0.375, P > 0.05). % [AIABER KA 547 HII A (R = 0.295, F 21.389, P = 0.000).
W 3.

Table 3. Regression analysis of premonitory urges, age and tic symptoms severity

= 3. T, Fit SR ERRE N L T EVA N

B Beta P VIF
G2 16.24 0.036

R -0.375 -0.043 0.625 1.091
puts 1.271 0.554 0.000 1.091

4. ¥Wig

BRAMBRER SN, 4R TS BE AT T eIk rhsl, X @i il i Are . R e Bk, B
TERZN G RIS B R [21]. FEJLERT I, JeIR sl i) A A AR AT SRAFEAR Z A 1 . A om
HHENRER B KB FAE 6~7 % /A, (A LEZAEMBN KR 3 54 R IRE A S JeIkmzh[22] [23]. A&k
W Eor, 105 4 TS BJLHEh AR ER N 738 £ 1.78 &, eIk imhsh i BUIAERN 924 £ 1.51 ¥, X &K
AT A P TN R 2 s R AR 2 5 BIRBeIkmal. eIk ahsiir &2 2R s, &
T AR TR ERE T R 8~14.3 & TS JLE /N 8~10 X FI>11 B WA, 45 R R I 90.3%[11 10 LU JLEE
Bi 7 ki, =11 % P b JLE RS RN 95.4%. X RBIBEEFERIE A, BLIX S8k mhshinhsh i
REJIRSANEA &, i e IR s i) R AR T

AR T K, NFEREE LI PUTS W58 YGTSS PP MK T R A B, BWREF
BRI LB BE 2 1R T eI ph Bl R B B (St . ELAE S ) LEE K B0 E R L AT
H 5B B 5 Ikvhsh 45 5%, PUTS #8405 YGTSS B3 UM, I SEIkrhshREmS I o7 ) LI 25 &
B EELE . AR TR SR PP Bh AT DL IR £5 A B M B AR AL (I 30%, TR ANE i B R AT E
FREERR MR 2R, X — RPN Je IR sl 1 Ay il TH e 258 3 A7 1 T b 3 1 2 B it 1
AR . SRR ARRINTE RS, IR R IR AT A T IR IR T M M el 0%, RAAEAT N T A AR A
I 4 F 203897 (241 S RS T7 VR (HRT) A — Fh T o i s B S B i 2 AT A T 10 i, @it 5
B R R U BN REIR 1 AR DA K R AR BT BT BRI S (R S IR b3l , SR 05 B i I — ek e (R 3l 1 B
AT N (TRTRR 38 4 1 S B0 5 4 BIRE R AR 6T Bt 350 7 BN 5 b 305 5 5 #0138 Bl iy 4 2 (81T OR8¢, AT BEL
1B BN I KA [25]

XU A HAEE R R . B0, FEAREAECN, (EHEILE, HMANEZHNAR, M) LEM
N B E ARGk b B SHhEh AR 2 I e R o FLUR, AHIEFE %A PEAS 3L BOm xS JR b sl A zh i
A

AW TN S IE i B AN B IR ™ FE AR B (A (AR DG PSR A T RS, Se IR Bl mT s 2% B 1 E
FEEE, MA@ AT AT Tids hil eI i 3l I e 2 B i sh B2 it 146 J7 AR
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