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Abstract

Objective: To explore the relationship between sleep quality and TD severity, clinical types and
comorbidities in children with tic disorders (TD), and to provide a theoretical basis for better for-
mulation of targeted interventions. Methods: A case-control study was conducted in 83 children
aged 4~12 years old who were treated in the Department of Child Health Care of the Affiliated Hos-
pital of Qingdao University from December 2023 to March 2024 as the case group. Matched by age
and gender (1:1), 83 healthy children who came to the hospital for physical examination were se-
lected as the control group. The Children’s Sleep Habits Questionnaire (CSHQ) was used to assess
sleep patterns and sleep quality. TD children were diagnosed and classified according to the Diag-
nostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V) diagnostic criteria. The TD
severity was assessed with the Yale Global Tic Severity Scale (YGTSS). The SNAP-IV rating scales
was used to diagnose he comorbidity of TD children. Results: 1) The overall incidence of poor sleep
quality in TD group was higher than the control group (86.7% vs. 69.9%) (x2 = 6.952, P = 0.008).
Compared to the control group, TD children had statistically significant differences in CSHQ total
score and scores of sleep anxiety and bedtime resistance (Z = 3.696, P < 0.001; Z = 4.294,P < 0.001;
Z=5.125,P <0.001); 2) Moderate to severe TD group presented with increased risks for Poor sleep
quality (aOR = 3.52, 95%CI: 1.54~8.08, P < 0.01), sleep anxiety (aOR = 1.89, 95%CI: 1.18~3.01, P <
0.01), bedtime resistance (aOR = 2.03, 95%CI: 1.22~3.39, P < 0.01), parasomnias (aOR = 2.40,
95%CI: 1.08~5.31, P < 0.05); 3) In the PTD group, the risk of sleep anxiety (aOR = 5.78, 95%ClI:
2.07~16.18,P < 0.01), bedtime resistance (aOR =9.61, 95%CI: 2.54~36.39, P < 0.01 ), night waking
(aOR = 14.54, 95%(CI: 1.05~201.38, P < 0.05), and poor sleep quality (aOR = 5.24, 95%CI: 1.33~20.60,
P <0.05) increased; the risk of sleep anxiety (aOR = 1.64, 95%CI: 1.19~2.27, P < 0.01), parasomnias
(aOR = 1.99, 95%CI: 1.18~3.36, P < 0.01), poor sleep quality (aOR = 1.88, 95%CI: 1.18~3.02, P <
0.01), and bedtime resistance (aOR = 1.45, 95%CI: 1.04~2.02, P < 0.05) increased in the TS group;
4) Compared to non-TD children, comorbid ADHD increases risk in sleep anxiety (aOR = 2.70,
95%CI: 1.63~4.49, P < 0.001), bedtime resistance (aOR = 2.26, 95%CI: 1.33~3.83, P < 0.01), Poor
sleep quality (aOR = 2.50, 95%CI: 1.26~4.96, P < 0.01), Night waking (aOR = 3.87, 95%(CI:
1.12~13.36, P < 0.05) and parasomnias (aOR = 2.56, 95%CI: 1.21~5.42, P < 0.05). Conclusion: TD
children are at high risk of poor sleep quality, especially for those with severe clinical symptoms,
and comorbid ADHD will increase the risk of sleep problems. Comprehensive assessment and in-
tervention of sleep status should be included in the comprehensive diagnosis and treatment of TD
children.
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222. HRAE
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2.3. HIFELE

KM SPSS 25.0 BAFREATH 0. FFEIERS AT A E BEHE %L + bR (X £5)F0R, P4
PCEBCR ARSI AR AR ¢ K000 AR IEZS A T R AL [M(P25, P75)1RR, PIZHIAI LR FIRR ARG SR . s P %
BHHAEEE (0 8%) R R, A EBCRA 2R, KA logistic [T SLIEAR 5T & 55 TD ™ E LR
1 RS HY e S (R R4 ) OR (aOR), A THER). FEY . SRR UK K BEFWRAN . P<0.05 4
ERA G R L.
3. 55
3.1. AE/LE— RIS AOFHE

PP LE T E (5 75.9%, FRAE T (6, 9% . EREMAET L. 76 MIMIRT A, #orr. it
LA H AR T TN 2 ST (P> 0.05). TD 4)LERXREEZABERERm T LU THZTIE D
ZH(P <0.05). TD A1JLEARMN K FELL(18.1%) W1 i T 4F TD £1(4.8%) (P =0.001), L4 1.

Table 1. General socio-demographic characteristics of the case group and the control group

1. ROE S RE—MRit S A OFFHE

TiH Jpi 5120 (n = 83) X HE4H (n = 83) Pz P&
FI (D) 7(6,9) 7(6,9)
51 n(%)
5 63 (75.9) 63 (75.9)
'S 20 (24.1) 20 (24.1)
REIAET L n (%)
= 35 (42.2) 34 (41.0) 0.025 0.875
75 48 (57.8) 49 (59.0)
Al 6 MAMFET A n (%)
BERL 56 (67.5) 64 (77.1) 4.333 0.115
AT 10 (12.0) 3(3.6)
BE 17 (20.5) 16 (19.3)
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H 77K n (%)
B 4 (4.8) 6(7.2) 0.43 0.806
— & 67 (80.7) 65 (78.3)
Il 12 (14.5) 12 (14.5)
RESRAE B ER(D) 30 (27, 34) 29 (28, 33) 0.765 0.445
SR TR (D) 31 (28, 36) 31 (28, 34) 0.308 0.758
BEE ST n (%)
wih B AR 29 (34.9) 20 (24.1) 6.663 0.036
KL R 49 (59.0) 48 (57.8)
fii R DA 5 (6.0) 15 (18.1)
SLSE IR n (%)
R OUF 32 (38.6) 19 (22.9) 9.87 0.007
PN PN 46 (55.4) 47 (56.6)
{0 w4 5(6.0) 17 (20.5)
FEEFIN n(%)
5 TIRELR 15 (18.1) 4 (4.8) 17.721 0.001
5~10 /i 22 (26.5) 9 (10.8)
10~20 7 26 (31.3) 33 (39.8)
20 3Lk 20 (24.1) 37 (44.6)

3.2. ImBIESHRA CSHQ W5
TD 4 )L S AARBEIR B B A B R AT E T X HEZ(86.7% vs. 69.9%) (12 = 6.952, P =0.008). W3 2.
Table 2. Comparison of total CSHQ scores and scores across sleep problem dimensions between the case group and the control

group
2. RHIE SR CSHQ B4 REERR B & 4 B 54 ML iR

T H it 2 (n = 83 1) it B ZH(n = 83 #51]) Zi P A P {H

B AR HHZE 1(1,2) 1(1,2) 1.921 0.055
W N R 2 I () AS B A 43, 6) 4(3,6) 0.231 0.817
HE R £ 12 8 (7, 10) 6(5,8) 4.294 <0.001

Ga 3(3,3) 3(3,4) 0.242 0.809

S A5 HEEAIR 8(7,9) 8(7,9) 1.264 0.206

R R IR P 1 3(3,3) 3(3,3) 1.841 0.066
EE S RA R 14 (10, 14) 11 (7, 13) 5.125 <0.001
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SR 12 (10, 14) 12 (10, 13) 0.629 0.53
By 49 (44, 53) 45 (40, 49) 3.696 <0.001

TAE H HENR 8] 9.17 +0.86 9.14 £ 0.61 0.27 0.787
JE A BEEHR R (18] 9.48 +0.80 9.49 +0.82 0.028 0.978
SRR FNF 1] 9.26+0.75 9.24+0.58 0.205 0.838

M R A R R A 26 72 (86.7) 58 (69.9) 6.952 0.008

5 LEAHLL, TD JLEAE CSHQ &7 MEEIRAEE . miE I AR 2 MEERS R ERAS
2B (2 =3.696,P <0.001; Z=4.294, P <0.001; Z=5.125, P <0.001), Tj7ENBEIRIIGE K BENRFR4E
BFIEARUE . O RASHEIR. BEARPPIREEAT. A RMWEHELEEIT 025 LA = (P >0.05). Wk 2.

P2 LEAE TAEH . JERAE S REAR A (8] 1 22 3 B 1527 (P > 0.05). W3 2.

3.3. REREIR MR Logistic 4747

A LR A BEIR TR A K 2 A R4S 7 VR BRI FE A 9 A A2 & . LA JE TDS TD AER™ AL
PR 7> B Je 3L ADHD N HAR &, % 7). 4RI SCRERSCHRF R EAEION . SR A Logistic [fl
UE 73 B 5| PR ) 30 ) XS o

3.3.1. TD JLEE % 4= BB (o 20 X e

HAETD )L # AL, TD 4K A REIRFR B A R (@@OR = 4.12, 95%CI: 1.68~10.11, P = 0.002)#ER A &
(aOR =3.33, 95%CI: 1.68~6.61, P = 0.001) A& 542 I A R (aOR = 3.34, 95%CI: 1.57~7.11, P = 0.002) X5 34
e WA 3.

Table 3. Risk of sleep problems in TD children
3 3. TD JLEERERR [ORE & & K&

adjusted OR (95%CI) P1E

N B AR A K 2.39 (0.75, 7.60) 0.140
MR A5 82 T [ AN L 1.06 (0.51, 2.20) 0.878
I HIR: £ 3.33 (1.68, 6.61) 0.001

e 8.20 (0.87, 77.53) 0.066

S AR 3.41(0.84, 13.75) 0.085
iERINGRI A 3.36 (0.31, 35.95) 0.317
R IHA R 3.34(1.57,7.11) 0.002

1 K e 1.50 (0.51, 4.39) 0.457
HEAR 5T A R 4.12(1.68,10.11) 0.002

e AF TD A)LEAE XS A, BRI FR. KPR BEREMKEFIRN .

3.3.2. ANE=EIRE TD & 4 HER o) 56 XU &
R4 YGTSS PR ™ EAEE, BHIE TD 4 48 #1(57.8%), HEE TD 4H 35 #1(42.2%). W& 4. 5
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3E TD 4HJLE AL, %25 TD 2H % A BEHRAE & (aOR = 3.65, 95%CIL: 1.60~8.31, P <0.01) M2 5t > 1A K (aOR
= 3.22, 95%CI: 1.29~8.06, P < 0.05) X34 hn; HEE TD 4k A4 HEHR T & A R (aOR = 3.52, 95%CL:
1.54~8.08,P<0.01). HEARA:FE(@OR =1.89,95%CI: 1.18~3.01, P <0.01). 35 > 1545 K. (aOR =2.03, 95%CI:
1.22~3.39,P <0.01). FASHEAR(aOR = 2.40, 95%CI: 1.08~5.31, P < 0.05) X\ . W4 5.

Table 4. Clinical classification, severity and comorbidities of TD prevalence characteristics

T 4. TD GRS R FERERLBHREHEHE

IH I35 4 (n = 83)

TD IR 732 n (%)

PTD 32 (38.6)
CTD 19 (22.8)
TS 32 (38.6)

YGTSS 774 n (%)
B 48 (57.8)
HE 35(42.2)
13t ADHD n (%)
x 47 (56.6)

) 36 (43.4)

Table 5. Comparison of dimensional scores of sleep problems in TD with different severity levels

F* 5. TE™EZER TD BRI O & 4 B 15 57 BIEE R

adjusted OR (95%CI)
B HhE

N BN EISIS 2.40 (0.57, 10.15) 1.79 (0.92, 3.50)

R AR FR 2 ) (] AN KA 0.95 (0.37, 2.41) 1.23 (0.79, 1.92)
MEAR AR & 3.65 (1.60, 8.31)" 1.89 (1.18,3.01)"

R 5.00 (0.37, 67.54) 3.25(0.99, 10.69)

s AR 2.36 (0.45, 12.25) 2.40 (1.08, 5.31)"

REE ARG I P20 0.79 (0.25, 2.47) 2.70 (0.85, 8.61)
MR 3.22 (1.29, 8.06) 2.03 (1.22,3.39)"
EPRU 0.65 (0.17, 3.10) 1.67 (0.93, 2.98)
REERIR T AN R 2.42(0.92, 6.36) 3.52 (1.54, 8.08)"

e AE TD A JLEAE IR, %)L MR Fl . REPZHEREMFEFWANS, P <0.05, “P<0.01, P

<0.001,

DOI: 10.12677/acm.2025.1541128 1846 Il PR 2 2 3t


https://doi.org/10.12677/acm.2025.1541128

FIRIA 55

3.3.3. FEIEKRSE TD % 4 BEAR =) 58 X B

R4 DSM-V 2 WrkritE, TD JLE S PTD32 #1(38.6%), CTDI19 #1(22.8%) % TS32 #1(38.6%). W7 4.
59E TD 4L #EAM L, PTD 4H & 4 BEIRAEFE (aOR =5.78, 95%CI: 2.07~16.18, P<0.01) #iE 1A KB (aOR
=9.61,95%CI: 2.54~36.39,P <0.01). & [#(aOR = 14.54, 95%CI: 1.05~201.38, P <0.05). HEAR)H & A K (aOR
=5.24,95%CI: 1.33~20.60, P <0.05) U3 s TS 2% A BERR £E FE (aOR = 1.64, 95%CI: 1.19~2.27, P <0.01).
S ASHEAR(aOR = 1.99, 95%CT: 1.18~3.36, P <0.01). HEAR)FE E A K (aOR = 1.88, 95%CI: 1.18~3.02, P <0.01).
Ht4E SR B (aOR = 1.45, 95%CI: 1.04~2.02, P < 0.05) K8 n. W% 6.

Table 6. Comparison of dimensional scores of sleep problems in different clinical subtypes of TD

= 6. TEIEKRSTE TD MERR o) 70 & 4 B 15 S AV EL AR

adjusted OR (95%CTI)
PTD CTD TS
B AR HHZE 4.08 (0.97, 17.17) 0.97 (0.36, 2.59) 1.27 (0.79, 2.05)
B A5 S8 ) TR AN A 1.53 (0.54, 4.32) 1.08 (0.58,2.01) 1.02 (0.74, 1.41)
HEHR £2 1S 5.78 (2.07, 16.18)** 1.60 (0.92, 2.78) 1.64 (1.19,2.27)"*
TR M 14.54 (1.05, 201.38)" 0.83 (0.41, 1.68) 1.91 (0.81, 4.54)
S AR 2.81(0.39,20.21) 1.28 (0.37, 4.35) 1.99 (1.18, 3.36)**
e R R Bz i 3.27(0.12, 89.36) 1.28 (0.65,2.51) 1.64 (0.71, 3.78)
W A R 9.61 (2.54, 36.39)" 1.40 (0.78, 2.52) 1.45 (1.04, 2.02)*
SPRL: 2.20(0.53,9.19) 0.76 (0.24, 2.39) 1.17 (0.76, 1.80)
HEAR BT 2 A R 5.24 (1.33,20.60)" 1.37(0.73, 2.59) 1.88(1.18,3.02)™*
e AE TD LB A, B LM FR. KB BEREMREFWANG, "P<0.05 “P<001, P

<0.001,

3.3.4. 2 ADHD SEREFFEFNXR

45 DSM-V 2 WibrifE 45 & SNAP-IV, TD JLEILE ADHD36 1(43.4%). W5 4. 3L ADHD H)
TD JLERAE TD JL# A T & IR 2 F& (aOR = 2.70, 95%CT: 1.63~4.49, P < 0.001). #t# I A K (aOR =
2.26,95%CI: 1.33~3.83, P <0.01). HEARF & A R (aOR =2.50, 95%CI: 1.26~4.96,P <0.01). [ (aOR =3.87,
95%CI: 1.12~13.36, P < 0.05). #ASHEAR(aOR = 2.56, 95%CI: 1.21~5.42, P < 0.05) K XK. W% 7.

Table 7. Comparison of dimensional scores of sleep problems in comorbid ADHD

= 7. B ADHD REAR [O)75 & 4E R 15 5 BOEL AR

Adjusted OR (95%CI)
D 4 TD + ADHD 41
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