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HE: SEHBIER(TD) SR B LENELEZ PR EAREL R IHREER, ATDHELHE
TR IR NE . ik EE20214E7 H ~20224E2 H £ ZHE )L EERME AR TS AR RS
1024 JLE MlE R BRIBEAT BB A, #RBRXT IR LERTDE KB B LMER . MR MRS,
BEFRLESERUTDHR X ERFE RGNS ER, HXNERBUTDE)LIBEFHBERHET S
e &%: © TDRFEBEHERTLE, RRERLUS~105EHR B AT N, MRHASERATDEIL
Z RER BRI A A LER(P<0.05). @ XMBASERAUTDE)LZ REBE RN LHEEER, HPxt
RASBHEMBI(CTD)AHERESE “R. . B, B” WiRH EFEZR(P<0.05); XTRHASEE M3
(TTD)ATEREE “2” HhRH EFEZR(P < 0.05); XEA S5TouretteZ &1F (TS) A RIS “IR.
BB B IR EFEAEZR(P<0.05). @ XCTDA. TTDAH. TSH [H B JLYGTSSTES#4T Lk,
TSHIIES BE®H TCTD. TTD (P<0.05), TITTDSCTDZ B3ALEHEZER(P> 0.05), HRARTSHIHSE
TEEBEERTCID. TTD. £4#: TDRFFERBEHERTLE, RFERUERHZ N, WK
BILEBE RGN ERIERILES, HE “B” BERH LHEFERSE, YGTSSIFA R RTSH™E
BEETCTDRITTD, KRN SEBEM.
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Abstract

Objective: To summarize the differences in basic emotional recognition ability in eye regions among
children with various types of Tourette Syndrome (TD) in neuropsychology, providing clinical evi-
dence for neuropsychological intervention in TD. Methods: A retrospective analysis was conducted
on the clinical data of 102 children who underwent physical examination or visited the neurology
outpatient department of Anhui Children’s Hospital from July 2021 to February 2022. The age and
gender distribution characteristics of healthy control children and children with various types of
TD were described. The differences in basic emotional recognition ability in eye regions between
healthy children and children with various types of TD were compared, and the Yale Rating Scale
scores of children with various types of TD were analyzed. Results: (1) The incidence of TD was sig-
nificantly higher in boys than in girls, with the most common onset age being 8~10 years old during
school age. There were no significant differences in age and gender distribution between the control
group and children with various types of TD (P < 0.05). (2) Differences in emotional recognition
were observed between the control group and children with various types of TD. Specifically, the
control group showed differences in the recognition of emotions “disgust, sadness, fear, anger” com-
pared to the chronic Tourette (CTD) group (P < 0.05); the control group showed differences in the
recognition of emotion “fear” compared to the transient Tourette (TTD) group (P < 0.05); and the
control group showed differences in the recognition of emotions “disgust, sadness, fear, anger” com-
pared to the Tourette Syndrome (TS) group (P < 0.05). (3) A comparative analysis of YGTSS scores
among CTD, TTD, and TS groups revealed that TS exhibited significantly higher scores than CTD and
TTD (P < 0.05), while no significant difference was observed between TTD and CTD (P > 0.05). These
findings indicate that the severity of tics in TS is greater than in CTD and TTD. Conclusion: The onset
age of TD is significantly higher in boys than in girls, predominantly occurring during school age.
Children with TD demonstrate weaker emotional recognition abilities compared to normal children,
with marked deficits in recognizing fear-related emotions. The YGTSS scores suggest that the sever-
ity of TS is higher than that of CTD and TTD, warranting clinical attention.
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1. 53|

B FEAG (tic disorder, TD) 248 K A4 T LB BT D AE I BA A ZRE #0005, I PR LAIE B M 2 AR
PRI B AR, IR R EE A BT RS, VR R GhEE 2 B AT (ADHD). 2% S W AE(LD).
SHIH %S (OCD). HEHRFEAS(SD). 145 MIS(ED). S RIES, FE faHE)LEM S O] [2]. R4E
I RER A UL BhIG RFFAE, TD Al 40 4 %% TD (TTD). 214 TD (CTD). Tourette £ 5 1 (tourette syn-
drome, TS) 3 F AL, HHG TD BIVATT FEF 4WGIT AEZWia T LB RYT, T IO AR i S A
TRIRII[3]. BFFERE, 29 30%M &) LA 15 26 £ R AR PEAT R O I I B [4], X FLPEAS R et 2
FIRe B AR, R RIGIT R RS, b TR AL &R B O AT IR YT 5]

AR DX 175 4 TR A 2 VAN 1 IO BB 1) — TR FAE 5%, Sl IR AN () T AL AR IR DX IE R, S Tt AN
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32, MTTHE A BB 6]. 28R R NV AZ N B 25 3, R & S A IR 1 Ok i
Jr e FERRZERERIAN i T I A A U IR S T B S D RE A R RS, P E R R AR
o (HHERBTNIE, FMARA RN TD BIL2 AR X R, LA RSN TD H)LRE 5
IRIX G RBIA T A A, WSS R A7 48 5™ R X 25 IR PR ASAT Ra dt— 2B W 7T ASHIE ST B AL 20 A A
AR TD &) LIGHR X 1% 25 R ek K IR RAH SRR 3R, WO BAT R T TR fLim IR S 5 K Hls

2. MRMREFHZE
2.1. RMR

JEHL 2021 4 07 H~2022 4F 02 ATELBAE LB EBATE W AR 112 B AEBEE L 61 B, & 2 frE ki)
MENFHERIEEZEY TD, FERIERFE K LR B G RAFIE /9 TTD. CTD. TS, JiHU[Ek
AR R L 41 IE NS IEA., TD b B3 9% 52 1, &% 9 fl, miiz&#%(9.04 £ 1.73)%, X
b B4 34 B, L% 701, BiZHFE(9.61£1.45)%.

2.2. MANSHBRIRAE

TD FBILNFRHE[L] [2]: 1) FFE CEEDEMEREE S5 F M) 2 5 l(DsM-5); 2) HAER L=
B, BEA TR e s R e R 3) HBJLAFEIATE 6~15 %, IEW A, LRI, MW Kt
RPTESE, FFRERAT 5E A SO0 R . HEBRARAE(7] [8]: 1) AF/E RGBSR . SR AR .
i ORIV B R LA HEIAR SN R s 2) ShEEAR S A B A A R AR S A A T AR

SR A AR HE: 1) A RERS, TRMEME RG050. 2) WAl FitS TD FAMITE, T4
1H22 25 (P > 0.05).

23. MIRF*E

2.3.1. IERE=ER

KH B, TD I ERRIL R B ILM — TR, A3 SR B LIER . Yl B IRORIEE
W, B, AR M S S
2.3.2. BiELE &= EFZRE B3 (Yale Global Tic Severity Scale, YGTSS) R EiFSH R

ZE R EEIE R LER ORI, H TR T ERE, G5 3 W N, B
RRTIBIMEFE M2 & H: B0 RERE. WE. w8E. SR IEEIT TN
ANYERE AR AR P (0 BIE 0~5 Ty, B 50 4)s BB oM A E o (B 1E
0~5 2%, x50 43); it 100 7.

2.3.3. REE K 1ELEIRBI{ES5(Eye Basic Emotion Discrimination Task, EBEDT) R EiF 4R

K EBEDT 50 xS HEZH &% #2871 TD 8 LHGHR X FE A 25 070 BE 77, A3 3L 751103 120 5RARIX
B, G048 “8. & 36 B WL R NFRIRIX RN, B DO BENLE) 7 KR ILAE i e e b, RS
L1 kRN 6 FhEEACIE GG K 2 AL, BERRE 8 I 20 U0, AR AR S g I, R — T
=4, THEEME SR EEEAESTE B E, WA 1.

2.3.4. GHTEFE

KH SPSS 25.0 FAFREAT L 70 HT, WAL AT TR R £ dRiEZE (X +s)3RoR, LA
KHTTZ 3 AN 2 IS AT B BUR M (Pas, Prs) &R, HUEIRR AT Kruskal-Wallis H #5255, 555
P LEBCR AT Nemenyi f56. THECBURVT [N (%), OB R AT )2 K236 Fisher BUIMER L. e
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Figure 1. Simple eye area emotion recognition schematic diagram

1. BHRRXEHRHN~EE

3. &R
3.1, —HEE

AV FE AL 102 51 )L, Forbook B 4H 41 451 (40.20%), CTD 4H 8 151)(7.84%) . TTD 41 17 41(16.67%) -
TS 4H 36 151(35.29%), FLit 531 86 1511(84.31%), Zcit: 16 51(15.69%). XFHEAFRE/NT &, K14 %,
PR 061+ 145 %0 BORAER /N6 %, K15 %, FHER 9.04+1.73 %,

2 Fisher TV R IG5 R B, XHIR4. CTD 4. TTD 4. TS VUL 2 18] (1 5l K 6% 43
fiZ (B R BAE G (). 2=2.058, P=0.558>0.05; E#fk: 42=7.519, P=0.057>0.05,
W 1. 4 2). HE 275 TD JLERWRFEHELL 8~10 & 2 WL, i B 5= B T 5e AR B B -

Table 1. Gender distribution of each type of TD group and control group [n (%)]
= 1. %A TD AFMTEBLAMRI 2% (%)]

45 5 % At F4 1. EE (%) 7 P
X HEZH 34 (82.93) 7 (17.07) 41 40.20
CTD 8 (100) 0(0) 8 7.84
TTD 13 (76.47) 4 (23.53) 17 16.67 2.058 0.558
TS 31 (86.11) 5 (13.89) 36 35.29
&t 86 (84.31) 16 (15.69) 102 100

Table 2. Age characteristics of each type of TD group and control group [M (Pzs, P7s)]
Fz 2. &B TD AT RLE FUREYFFEIM (P2s, P7s)]

i ik i 27 P
S 2 4 9 (9, 10)
CTD 8 9 (8, 10.75)
7,519 0.057
TTD 17 8 (8, 9.5)
TS 36 8 (8, 10)

3.2. RXMBERAMHEGR

Kruskal-Wallis H #5360 Tt HEZH. CTD ZH. TTD 41, TS AR XAEZ IRIAREE R B R: R 2 =
18.890, P =0.000<0.05; £ ,?=7.878, P=0.049<0.05; i »*=9.031, P=0.029<0.05; & »2=7.299,
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P=0.63>0.05; & »*=31.114, P=0.000<0.05; & y?=12.898, P=0.005<0.05, UiAAXIHE41. CTD 4.
TTD 4. TS HZRFERFLEIR. 8. T & BRI EAEZERGE 3). X LIRS 4 RAELIHATF )G
PIPHELEL, WA 4, g5 R EIR: XA CTD AR, 8, . & ER0RA L4772 7:(P < 0.05);
SR TTD AAESLEIR, 36, IR EAF7E 225 (P <0.05); XTRALE TS 412 [MZEMHLEIR. i, 48,
B0 EAFEZ R (P <0.05); 1] CTD 41, TTD ZHAI TS 41— 4 2 1A% 25 -0 J6 BH 2 2% 5% (P > 0.05).
Table 3. Results of basic emotion recognition tests in the eye area of children with each type of TD and control group [score,

M (P2s, P75)]
3. BB TD B)LABARXERBENAMNRLE R[S, M (P, Prs)]

AR N #* i B = B
Xt A2 17 (16, 19) 18 (16, 19) 19 (16.5, 20) 16 (14, 17) 17 (15, 19) 19 (17.5, 20)
CTD 18(17,19.75) 19.5(17.25,20)  19.5 (19, 20) 16 (15,16) 17 (17.25,19.75) 20 (20, 20)
TTD 19 (18, 20) 19 (17.5, 20) 19 (18, 20) 16 (16,17.5) 19 (17.5, 19) 20 (19, 20)
TS 18 (18, 19) 18 (17, 19) 20 (19, 20) 17 (15.25, 18) 19 (18, 20) 20 (19, 20)
e 18.890 7.878 9.031 7.299 31.114 12.898
P 0.000 0.049 0.029 0.63 0.000 0.005

Table 4. Post hoc two-by-two comparison of results between groups (P-value)
4. BEZEEERALRERP E)

KA IS & 1 R & =
XTHE4H-CTD 0.000 0.016 0.007 / 0.000 0.001
XHHRZH-TTD 0.000 0.021 0.124 / 0.013 0.051

X HREH-TS 0.004 0.164 0.012 / 0.000 0.006
CTD-TTD 0.286 0.513 0.707 / 0.358 0.651
CTD-TS 0.691 0.421 0.889 / 0.434 0.768
TTD-TS 0.201 0.236 0.652 / 0.157 0.833

3.3. XA TD B)L YGTSS FESER

T EN MR B8 5), F=10.252, P=0.000<0.001, #/x 3 MR TD L2 [Alf YGTSS 15
ATEAME, FEH M EECRH LSD i, 4558 E/R: CTD 5 TTD: P=0.058; CTD 5 TS: P =0.000;
TID 5 TS: P=0.009, AJLAIAA TS ) YGTSS 114 % =T CTD. TTD (P <0.05), 1fii TTD 5 CTD )
YGTSS Wor Z R LG it 55 (P > 0.05), $#&/~ TS Kz HfEEZ ST CTD. TTD.

Table 5. Yale scores for children with various types of TD [M (P25, P75)]
%5 BB TD B)LEPEITESIEFRIM (Ps, Prs)]

KA % YGTSS ¥4 F p

CTD 8 11 (7.25, 18)

TTD 17 19 (10, 32) 10.252 0.000
TS 36 30.5 (20, 38)
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4. g

TD 75 [P WL LEE A RS A, HRR AT IR EN mias, 5 2016 4EE N TD WATH
RA R EIR[10], TD KB FEIL 6.10%, TERINEH IR T E)LE TD EHRENE LIHiE
i, o MX B R OEE 8% [11]. M TTD. CTD. TS 73514 1.7%. 1.2%. 0.3%, i#id 70%[H # L
f}:hi ADHD 1 OCD, % 30%It) & ) LA 17 2 £ FE R R PEAT NS o BE Iv) L, AN S 21 58 L) & 0
e, Wenthay . FEEXRFRWAR T A FEFELE MM . HAT TD A 90 B R w BEALE M AR e B, 22 1A
AL AL AY), OHL RSN R ILFEER S . EWRFEUYCN TD & 5 R - SCIRTE - Bk
- B JEMIAS IR AN G, R R B 2 Rl 2238 T 1) 2 R [ 12], 045 2 [k (dopamine, DA). 5 #2
0% (5-hydroxytryptamine, 5-HT). p-Z3& T B2 (y-aminobutyric acid, GABA)4%, M iz T SURAAR iy 28 e 58
filt DA i3 EEV5 )8l DA 3244 (dopamine receptor, DR)EEH N Jy & TD A I SCEIR Y, DAk B Al R H
T TD FHRIZP = 2K DA RGiE . DR BRI XM o ZARBMBIH%E, WRIRmERE. TL5i5%
B BASTORME, FUEEAZSE[3], (HAFEEANRKNE . 5 EEEE. TS B)UAMUERE A A ERImzh
R, EEREZ AT RS AR, OB R AR M A A S SR ST N S, T
HIER A ES DL ARSE[13]: 1) TD Homilie. JLE i B G 2 shishd 2 A e LN R, B
[F B AL R T 2) #ho OB AR MAI . AR ). KESE LR TD B)LI &M NS 4 =
i 3)TD BI)LHTHSMIEASEZEM . B GG FEMOERI, 51 RATAMLES NS, &
W FOE KN, TS B LR AT S P AR E A MR A DXOB0E 5 # [14] . B O B - A7 IR R T
TD & LIF TR 1 J p B 7™ B (R R f el B B o 7R M REER, 0 - 1708
ST AR BRI I — LT T B [15], 2023 4ERRIM S FERS VA 7 15 B JR R A k04T TR k%
CoHAT[16].

AR X AT 25 R A e D0 2 OB RE ) s e A 1% R SRR, ANHIE SR EBEDT M 36% = AN A2
B TD &)L IEH A B2 R LIR X BB 0 S vrAl, thae 3 G5 R n A 41 5 TTD 4L JLTE “B” 1
WA FAEEZ (P <0.05), 5 CTD. TS 4l JLIEMEZE “IK. 6. 2. &7 [R5 FA77E 2 7 (P <0.05).
B3 4 S5 R AT AN IRZH S TTD 478 “0” B4 0N FHF LR E ZR(P=0.124), 5 TS AL “I8” 154H
B EH TR EZER(P=0.164). CTD. TTD 5 TS =4 H LB RAM P BB T —E 4R, JtHE
g <R B b, YR — & 2 A RIBERT . Csukly G ZE[ 17111 ARHIF 78 3K B A 45 I et 5
OB RS f R AG A DG, HEM TD B LT e T #4200 BRER A 41T 51 K 15 26 A0 i) . Adolphs 45
[181 K BILE SLVF B H BB TS 26 AR AT, XU A A% A0 40 1) 6 3 A AR B LSR5 7 TR S2 21 T 4 3,
[ 2% BB VR AL A I BB A 2D, 4R FMRI B FRHAIESE, TD &) LAE IR BV IR S A5 s
REWRTI[19]. 53 VMPFC i X 45347 1) H 8 701 46 B I R b, ek HEER VEAR A Bt/ T B2, R 2
X RARRAE HIEAL[20]0 DA R U384 17 28 VU3 R A 1T e 54 e i X 3 35 25 DA G, Rtk TD &)L 3L
ANTRI I 26 BARA i f AT e 5 AP AR I X A0 5 A 0%, SR IR PTRE— D HEFE TD # 4R i 85 K i 1%
SR X KR

HRE L5 B it ol ™ B FE RS B R (YGTSS) b Xt ia sh Ve Rk 7o M d sl i . ARE . S B aatE. Tt
PEAS R ™ AR L (VE 5y, APPSR TR, TS B)LI YGTSS ¥4 3% = T CTD #1 TTD 44(P < 0.05),
X —RIAMSTE TS WeWie 3, R EE 71 2 Fhug s 0 20 —Fho S P, FAERIE S o8
SRFIFEA, HREH R T HOEE R AR 2 7. 5 2022 fF—IZ RO A gs R — 221, fEll
PREW 56 7P N 245 R EA . MIGRAER, TS 4L P Bk %28 B L& 245 5 ™ H AREIR f
AT Re R, X5 O T B AR (AR 20 R P B A (7™ B Y AT 9 Bl R AS A ) A — B R
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FRAFHLHIHEN, TS 8L ZrssiE (23 + KH) R s r - ERR A, ol aemi R i - SURMAE
- Bl - R 2 (CSTC) IR ER [ L AMHII R BN B3, ¥ s 2 B & X3 S D 4 R G (WA 4% . BTAR
I 57 J2) A T e 32 52 o 3 BBl AT R L PR s B MR BN R MR BN BB ) X PR ) AR R BR R D) RE R RS, BK
VP REMR AT AT 5T TS BLETE ZMRMEAE L WK, B & )0 LRI B EG. H
Uk, TS BJLE RN YGTSS ¥E A ARt ™ EAL B iR br, T 23 underlying 1148 A= 4244545 5
[T BEEE IGRRAE, FORTEIRARIEIT S, £ TS B)LER T4l shshme ok, 3R A N =
FeAE A OB AS B S B Sk, DLEGE R IARIAE SIS N I BE . IRIRIAT R R s TD BJLS
B2 Tt [22], ARAUBEIERS LR R GIZN 5.8:1, 5 CEIGEMFF, (HH AT 5 L thpl =5
HRRIANTE 2, BBt 7o 38 AT fe 5 e R N 2 I R GE T #5695 [23] . B 7 B [24] [25 13 BhER
MR ZEHRTE 5~10 %, BEEFEREKRPIRETINE, JE7EH TR W BT, 75 %5 W0 sl s
RER B ET AR . AFFF TR, B2 B LF R 2 R EFR I, B/NMERR 6 %, Bk 15 %, “FIFl
9.04+1.73 %, KnmgEEH1E 8~10 % .

B FA R AL, SHELEINFN T B RFEARATH AL, PAR S FARRS # O B B3R A7 X BRAFF 72, DA
TRIT TD &) U1 46 DA KNSR B R 5 BEATL A1)

1S3t BA
AW I 22 B LB R e 122 2 A 8 S A0 32 0 o W AZ At e I (e B HE SO 4 5 EYLL-2017-023) .
SE 3k
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