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2 °f:o] Ay gAodlA vehte 383 53E& wtetn B R dFE Frrehr] AAstd]
Yale Global Tic Severity Scale(YGTSS)& ©]-8-3t¢d 1984d 1¥l|4] 19943 8¥717) S48 3
AFE FEZ 154 o3t §Ff @alE T 54 AL 7Hed 308e e 3.1~18.1d 2AMEY
& 2e ZEL A B AR 75244920, 3LE WEIAA "HA 9 A& 7
2.312.2301300h. M B HEA T4 F9E REE £(66.7%), 24 ©(43.3%), 2U(40%). W2
(40%), °171(20%), BZ(20%), =(20%), B(16.7%), w(13.3%), thel(13.3%)8] £4Qen, 33
ZAMA s S8 E(40%) 7 3 #E) (72 20%) 914 Bol vrebgtth. A5 2A 998 (30%) X &
EAAZE AU Egels} Tk ohE @0 FAYARAY LT LNt 97, FE e 33, 4EH
EFFN(EF BAE7)), ARG, AAEDN, obeF, BAUAA 42 21, 2oiEr) 2 3
udgel 19e] BAH AT At 82 30985 117 (36.7%) 14 FA5A, 11H(36.7%) 0] AT
for, ynix| 8%(26.7%)L 40l AEHAY AU 8 T4 T ojaH Eloly &2
A3A AL AEE T F A= AL 45 13.3%) oI $39 AT I o], J g whEAY A
@, FH2AL 710 FAHLE FAE Aot YRAa vele] Frtel utel FAte] TAE = Aol
#EHAG

F4 gof : 8 o

A=A}

DSM-Tielgt 3H(APA 1980)3% A3%9]

A =

AR
(DSM-TI-Revised : |3} DSM-II-Relgt ) (APA

gojgs T JEAE FATA 2(E)S Fol 7
Re 9 FFYE BARY] 98 ARSEHA o 19417
of 28 gol2 =Y (Corbetts} Turpin 1985).
u)= AA19]83] (American Psychiatric Association
2 o]8} APAol2} 3helH AT ANFole A 2
$A49% A 3#®(Diagnostic and Statistical
Mannual of Mental Disorders, Third Edition(o|3}

198DANE 8 HSeHeln, garyn, #aw,
BRI, PB4l 9, HEHY $HYoIt 24
o214 o) W RO Holakgint. £¢ 4]
e AR + g Aoz FYsY QA AL
S glow szdze g ohteln ol B
£ BN ZasE 540 drkn 7149} k. ©
ok 349 B4 L A% 71200 Mt BRI, §
Fa0] 2%l 14 nlud #9E Y 93l

‘o] =E9 aX= 19959 10¥ 14¢Y digtaAAalelets] FA8tE Sl A BRI Presented at the Annual A-
cademic Meeting of the Korean Neuropsychiatry Association Oct. 14, 1995, Seoul
*eA o ofatan o\ s &t AN 8t Department of Psychiatry, Keimyung University School of Medicine, Taegu
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(transient tic disorder), I'd ol& £5¢ Z2 &4€
F & 7R A&HE 395 24 D4l (chronic tic
disorder), 13 o|4 tre] &8 st o] 34
8g Futsls 398 Sl (Tourette disorder), &
7] Agk 7150 TR P AT o= WFE ¥
] &= 71el €Fol(tic disorder, not otherwise
specified)2tx APet=E 5o gic}, H2o] vl FA
ogslolA AP BAN] At L FAAG A4%
(DSM-IV){(APA 1994)dre ZAAYEF A 10%
(WHO 1992)3} 23=0] & 184 nigte] o2 )
gsla, 8 Fao] AR Fofd ey EWtol
Qe AL Aoy 8 349 54L& DSM-IIv
DSM-TI-R¥} A<) FY3t. o] Al 74A| € Fof7} &
7H9) A FglA old § AwFow 1 AFxo}
9] FFgo] Zol7} gl AARAE BFaiA) kot
ko) EAJo|u} X[ gol| QoA FEFAH o] Bol F7) tF
£ d77+e°] BrHCorbetts} Turpin 1985).

8H57] obs 9 5~25%°lA E3oie] HAZe] gtk
¥ B 1(Shapiro®} Shapiro 1989)7F J& A= €%
o &3] BEHT Y o} YA F shjo|tt £
TE3 A9 44 gegd Bggos FRE 9l
oy o g9 JEsA BAHo| A ot} Ed b
A" A, F3AY7], A 28 (barking),
2282 g5+ 48 (throat clearing) 7} 1 2% &
A8 9315 (coprolalia), ¥ o1F:(echolalia) 2
o] &3t g adiE B3k o wES(FEERE
fE : palilalia) Sol 3t} £5€& & 7uAY, &
Z& ASAY, JEE nYolAy 33 T B@E &
83 d2AY Ae BF, HE 5, 249 NS
P= g5 5o B L5Ho® Urth

3 AH L2 F2 5~104) Alojo 71 o] Uehia
4A) mka} 154 o] Fef] YEh= o 33 5f Ao
Z d2iA o Yo A4 ulge 3.7: 12 gl A

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

2} (Corbett 5 1969).

A G319 33 AR} o) Fof gig A7 ¥x
%t} Boenheim(1962)2 3189 #AE A3 T3
1 2~3dF F3 TALE 3 65%A4 € 4ol 8l
oJHI Yuxe F& 3] Hoivn BuZ sy
Mahler 5(1945)& 1899 € o}5& 53 A=
109 9] ozt el & vol7A] FAFo] A&H
o]F & wo} o] A3 o] FoN ARHUGT B
23ttt Zausmer(1954)3= 53 <] €lZof o}E oA
Ad&Ho g F7] HAAFYG @7] FAXBE e o}F
& vlwste] FAXE ) 7|zkolut WEH X E 9] 7|7k}
E@sA F /A BF 5YE a2t Sl Aoz
HAE gt o] obe 19 WA 5d B¢t F3 FARG
A7} 25%014 F2 FA| F4ol 1d o} glojzitkn
RO} Torup(1962)0] TP A Xoffe} 2ol
A2 g 2379 ol E FolA 2207 (93%)&
2~6 3% F4 AL A, "ol 50%9A4 Alekin
YA giRge e Nisd st gagon 6%yt
o] W3yt Ity BRI I A7 739
(1981 Meighdd ok 3 g P23 307
9 g #3 F 189 1~114%8 B¢ &7) 33 248}
o 70~80%0A F7do] 34 R 24& Agsgct
X 3H(Table 1).

8 FolE F3 Alsh=ddle B 714 ofig o
A, F, §xbe] F4 WA Yoleh R Hrialg) yol
7t M2 g2x, g9 N 77k 4 95} 7|zt
o] 2o, Xgge Fa XFPA g Fo fg ¢
2 2 34 AEE 94 FF AAA 0 g 71F
58814 ¢k 11(Shapiro®t Shapiro 1989), Lel}= &
A= A QA& £ Qe 3 ARANM Hgshed
g sk A3 A== gdstd 33 AL off
< AAo|tHLeckman % 1989). t$-7] $-alviatolA
= @A7A 7] 34 2AHE2 1981) 3 Hvke] B

o

or o

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- Syrs 25% cured
Torup(1962) 220 1-15yrs Disapperared in about 50%
o .
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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3" AFolr}. J(complexity) 2 W3l (interference)?] TEo=g
o] AFNAE S Y JNTo] PAS BAS T TR 7 Yoz 240] Y= oMol A HS A
AN QR 23 2N ASE Gg0) BAE 314l FEQ 5HeE PR AYL FT Ay AsE
18,1950} 23 zALsle] ol FEA EAL Hot  ASdl dFelZ A8 YAH|AY oz HH <l Bel
33 AT 2 %S Wrisle] BT Golel B4 L 92 50T A AR, @, A% D A5 AR Yol
g g 7)1z ARE AF3nA} Fo| F2ojr}, ke AvEY ol AZ(overall impairment)E
0~50% Alol2 TEEA oSS T3 H4E FHoe
Mz 9 gt} olAL 17 BHE o2 AHL HA BAS Hrla
©2 32 9o 22y B ATNAE ke ojalgo]
1.0 A ol BgHe e L5 SHYS 22t AL
198411 195E 19949 8U7X AWt 549 Stk Bd 249 538 AEE F49) YoMt &
29 A3} S BB 154 o)t o}F 5 DSM-I A Fo thA] e 4 31014 (Shapirost Shapiro
(APA 1980) &2 DSM-II-R(APA 1987)¢} €l&}of 1989) olol tigk A2l E Wigl7] ozl Mol gloy, &
AY o] AYF olE 6WF FAZAL Fed  ATNE Z4o] HAd 1d o4 U= AL Pz
307 (4 27, 17 3%) & Ao 2 &3l o)tz HolatgirH(Zausmer 1954). HEEAL 24
- Aol WY SEART 24 B35 okshy Agoe 9
19049 OB 1905 3UAN 2 ZAH, o T s STHEERASE AN,

AR FFH o= o]Fo] Fom Y4l FAY HRE 3. A uy

FZ B9 7158 o831 34 AR A7k 199 £ AFolA ALSE SANES 4 A4, Pea-
B39 Ay SAY A8E Tt whrEstE WE rson 4#35 2 chi-square trend testo]th.
(semistructured interview)o 2 ¥4 o8 ugd 2

Aol o], A3 717 F 54 W, /15 gE 2 o |

$eo] B FE L X8 AY T YRE AQick € F

ofe] X HrH= Yale Global Tic Severity Scale 1. I EHE EA

(Leckman % 1989)& o]&3l5th. R 21 A A W A8e PF 7.5+240)UTHCEY ¢ 1.5~12.
HHE FA)9] FrHs HEX ) REF L A AHE  5H). EXE B 54 o|alr} 39, 5AlolA 104 Ao
71 & €3 Q= BoAe HES st FU1E Stk 7F 2292 Y Bk 10~154) Abelst 5ol
The Yale Global Tic Severity Scale® %€ (motor B9 AulE g} 279, &3 3502 Ul A ¥
tic)# 549 (phonic tic) 22 Wre] 2 Z44-& oAl A A BUth BYS BEI] A9 g Fojlo FF A&
T(number), ¥ =(frequency), Z=(intensity), E% 7|2 2.3£2.29°10T (89 : 0.1~8.1d). 3 24}

EAM

10k
A

rlo

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

Data Diagnoses 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 onsef(yearsMean*5.D.) 8.38+3.60 6.591+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 3.29+2.04 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(lmproved) Mouth 12 (40.0) 2(67)
Head 12 (40.0 6 (20.
Scolding Tourette Tourette(Not ea (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 10 333) 7 (23.4)

71268 B 72+34d0ITHAS  3.1~18.14),
TRl A AoiAtel 199 WS FoiRiolA st 7
A7k AspsIgie, olFelN Tl #2 4%olAl v]
ol el ¥jst olgo] gleith 34 YAI9) ol B
1483 7d0lglth. 13} 7454 Fol Eolzt 418 7
3= 2%olgiTh 24 A9 lold A WAt 1o s
Y587 Bsten 1 % 19 SAUTH Table 2).

$2 QA7) B A9 9%(30.0%)01AcH Table
3).

CEo| BEotvE
MEE FHH02 BAZ) B Hold A7) A9t
A BEA 119(36.7%), FAZA 29, QA 47)

3 gol gl 71ke] 5~10% o) AFHA e A4

34

HHEA 1078(33.3%), 4 AR 1980130

3. Bae| 244

S 9 e WY E gAY £(66.7%), &
€ (43.3%), 94(40%), ™2](40%). 174(20%), 42
(20%), 2(20%), B(16.7%), W(13.3%) 121 T}
(13.3%)° &Aoluer, 71ek F97} 33.3%°1}.
8 FHZAL Alde S48 40%), £(20%), E
(20%) 52X B& RS2 YEltHTable 4).

MY 32 =golo tEo) e ARe Fua 7
2 179(56.1%) 01905 TEAAN Foi2 ARAY
2537} Sl 297 990 S Bk ol Fo)
YYofuct H4E 202 dekirh, 1 oo %

i

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

Obsessive compulsive disoder

—_—= NN NN N W

of 3%, ok, HYELTN, T2 AN N, FAA
Azt 24zt 2%, Aubgel @ 2uEo] 2 190M #
ZH UHTable 5).

5. SMo|Z AojMe x| 2

Hds HEE 35E 18 ARwe 497 103,
2~53] XFE7} 5%, 10~208+= 29, JrxE 203
ololda M} o A2E & A$E 1928 (18.
1) 2 g3ttt 9 XNas 48 280 okt
R 2§ 2 AFGE Bysignt. A8 G2 g
2 haloperidol& AH§ stgom 43L& (.25~2mg/
day® AMR3te] Al FF3siien], F4bo) &4 3
$-ol A 472 clonidineS 7181 AHE3ldc}. Yapyd
Bl ol 82t 2% & FEAAE AME3l] F43e Ao
AN A4 A8E T A= 450|9UTh. Fabo] A
&8 790 39S 2 2540 g

2 HY HES F9Y olfE 589 A e
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Table 6. Outcome and diagnosis at intitial visit

Table 8. Outcome and age of onset

Diagnoses Improved(recoverd) Not improved Agelyears) 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

Agelyears) R?;c‘))\;g;dedor Not improved Duration(years) R?;%\;g:/idor 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 ¥ NEE T o ge A5(5%), ¥
& HEE A 977 fle BF0R), 4= F
24(2%) R AuA7}L v 739-(2%), 718 o B
A 2gE T JAY ARE ¥V F ¢ § Y
At

6. & Fojjel Zot

YA YEAY ADE 2 43 ggoirt 8,
4 = £F 9307 98, FelAolrt 1380l

A g3l 8% F 48(50%) 8 4354,
YA 49(50%) 3 G2 $8) ASHNL
U 349 HE AR $39 A= FEEEHAS.
FARR A9E Bt AU

thd 8oz dd 998 F 94dsd A7t 3%
(33.3%)°1R 2, 58 (55.6%)< FEEH| YA 18
& FF AEFR e F7go] FFHUT

Sl 139 F 478(30.8%) 0] FAHZAF 34 &4
A& BAY. 69(46.2%)04 49 FE3H0] 3
Axd o]F 19 Fall T4 gAY @Gl
7t Aol g n 24 +& 7IEF e A
Sl o Fo] Bton 1799 A A= o
€ 182 35 Fol7t A 2o] vehutt, &8 T 34
o] W7k gAY oakd 397t 3¥(23.1%) 1R H
o]F 282 A& WA NaE ¥u glov 182 A
BE U3 A &L FHE AU AR HF-EE
eelA g s Wgtou Y A 8E WS & 49
ot RN 1ol FAol As) oF 15
A ABE T2 T 370 AT F3 ZA| Y

o] 3AHo WY A5E TA) dol=E @ FEFS
o ARE A3k eI AT WA 3L FARR
AN 18L& FFN T3] el YERT,
282 2AA A & 718 A8 Y ofges 4
4 Azg Wdrh 292 HY FAAE T4 340
ARVA T HE Foll= TA] o3} 34S wHEEon
AEH o 2 Hris dMe 5] fle Aoz FrEN
o

AA g 308 TN FH ZAR] T4 £40|
RE B 838(26.7%) 0102 A 228(73.3%)2
SAZTAIDHAAY FE2A(11%) 22 Yeigd
go Faol Mg B@Holn A&Hon Y A
RAGSAL JEHQ Aoz JAHos A4
& A XY A= A8 A 4o

. 35X 531§ 49 W

549 3AF(22%)7 HZHE(8H)Y T I
Zrl A e W A9 A 2 o], WA o]
g1 4 717k Zol7}t Q= AE chi-sqaure trend
test(Table 6, 7, 8, N=M ZAPTH T4 sd7 &
7 3A9 Ag g o], AyAe Yo] 24 J|aE
A Aozt g dA FH ZAM A Yolrt F7t
3ol whe} F430] SAEE A JeAT

o~

e

a

ATA Bxole Ed A¥(a disease entity) 2=
RAZH7 8 349 $3F (syndrome) 22 ¢14]H
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1 vt €] Ae 93 gAY dAHeR
eElgti 2A RS 3o, gl v g9 Sl
FejdlAe TAH7 % sk, 339 Bl of3kE v
% shed AT Aol AR Aol g e
ol 22 AL € NS o}F 7)o I gl
AlZEe] 1 di e T FFEreE T A&
Qe Aoz A3l Itk (Corbett 5 1969 : Golden
1978 : Kidd 5 1980 : Shapiro 5 1978).

i d¥e A diRgo] 2~154 Alold] A7)z
(Corbett % 1969 : Shapiro 5 1978) 9343 &34
o A9 B Tl FAFR A o 2 10
5~16A] Atolof] g3ini o|AL ofu} A €|}
FRigele] AR FAdol7l dEd Aozt 3}
(Golden 1977 : Shapiro ¥ 1978). & ddAx
5~124] Atolell Al @o| LS s & A7} v
3 24g BJth 2 BRole] Aek(dA €, v
A g, FellFe)d o 2y A $AHA 9
gk Zlo) 7k QAT ol o ZAJA FAE el Ul
AR FAFAA T FH2AL 71ed BAAERS
AEg7) g A7le /Y X Aoy gE o
2 Aol M FAAQ H7bt Beskeen 449

2309 7 ARAZE 7 A4, A E71E A,
24 AAZQ Zef T AF3] GEiA Ru=n J
(Torup 1962). Z21}  HollA Ho{Ed ¢t 2
QA 2EH27F ] goA Fa8ka FalFolol
Me 383 FA7 ke Bl dATH(Creakst
Gutmann 1935 Eisenberg $ 1959). Shapiro$}
Shapiro(1989)= €4o)e] oz B N3 99l&
Bagoy FAo & FR9| ojdol o], A3
Ay, ER AMY T3 22 9dae #-e] vty 8}
Aot Eg S5 ZAEA AR dA] AFoAnt w
A¥te Bk glo] A7 Zolz}t rkCorbett
9} Turpin 1985). o] d7olAE 7oy @Al7t B1
= ke glo] 993(30.0%)004 gEgen ojxe
Aol X 2uE 73%(F729 19818t ¥4 Bl
ol 59 TS A Eolr} 29, WA g3407) 49
2 Frt 3P0 Az u2A FEEH Y4
onj 759 FHE 9 3ol Aot dAdsAs
Ao eRle F4 A7 34E Aoy F4do
ol ATt Fagio] o]l Ao Br} B o] F
T B AP £ T2 o]Foix 3 ZALAY 7]

Ao 2H7F UE FE AT T A {2 8
Qojztm HZEA Ao Azho] A}t Fole dAFHS
A2 Az £ AAE Aot #H o]He] Ao
Mgz, &2 2 257 AFAA Addo] Qe Ae
FEIAZ et £ ol dAnd o 24 2o
HAE 754 E A

ol Aol A F Ago] YFolAY A
71 18 o2 453 B2 AL 0]E0] ol WelA 7)
o7t 23 7R 4EE gBel e dXgs AL AN
EH(EAY 1981). B9 Z=v BN dFolt A
ARl 2EH AE vk A7]o] A% st F
Y 2 R FAM Y ol el wg 71 AdA
o &, 340 A&HE obFolztk Wetoly AT-E
B e 4] gt FHE I AjEe 2 o
S0l GFHAY = BaEL g9l Azta} A ¢ Az
AQl Ho| Fadths AL ud £ At

Egofo A FRte ARE TN FldHUAY S
N7t 9H(30%) 22 714 wdEd BEFAA o
T4 g SR AgE g3 oo} A gFs
o] gdAq tElME vy 7S BuFoen
(Walsh 1962 : Pauls ¥ 1986), 3-8 sj5x9 =
ol gof A3ttt @3 FAEL SFHY o)1
FEHoln 259 1% o] F7hs 1 wkgA o] F7}sof
Aed ol g FAEL dAel 7} B =) gl 7
Ao 7144 A4S UeEd = ArhLukest
Daltroff 1945). ZHgoiv FH AP0y &5 )7}
FAGolt T g oe FHZ 0z dgo] e
< 7Hdo] g A2 (Comings® Comings 1984 :
Pauls$} Leckman 1986), o|& d@Aldl A 478
o] &slA A3 2th(Shapiro 5 1978 : Nee
1980). ¥t 2 € gl o} ZutEale Aol glon 9
AR AL TG0 AP E FAeR griushe
F3%= 9lo]M (Shapiro®} Shapiro 1989) ATF=el o
& xolE Yehn gich. wekr &5 adg) olE
ookl A@Agel dis A7t BaslkE Addd

Aol Egole] 715 tig 4 FRE Qe A
ojcH{Corbett9} Turpin 1985). A2 @< €& ¢ 10~
40%= B35 1 tHZausmer 1954 : Torup 1962 :
Corbett 5 1969: Abe¢} Oda 1978). Shapiro%t
Shapiro(1982)8] ZAtAME T &2} 348 5
12 71EA A Fel ol 95 49(11.8%)02 B

A 3
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gt gH 9 oldldT Y1442 (1989)2 S
ojo} 569 S WAL Re ATFANA 13} 71 Fol] FalF}
o} gty EFE 7HA J15el AE A9t 21.4%E
T B1E 3o A7 gt e Aolrt gl
29] 8o dFAE 13} 715l A 8 Fole] o]&
£o] 14.4~23.7%=% 2393 JuHKidd F 1980 :
Pauls 5 1981). o] A4 298(6.7%)9 12 7+&
oA Egej7t EAE ] o]Hde AFRT; ¥y}, ol
2748 B It 34 7k Ay dideg =Y
AZ7] wo] it AR LFE AL & oy &
HOZE 7159 o]dgo| o]He AFERT i Y&
FeAE BZE B 7 QoA FF ool digt &
AW deg AoR YzpEr

g oo AAE HY oFe ditgoz Fon F
Abo] 744 4glEE Al7lE 10~154] Atololn] A¢17)
oxe] A w$ it QR Sl $49
=7t A2 ZAsPAA 3R o3E v s gt
(Corbett®} Turpin 1985). & |79 diAdF 224 (73.
3%)9A F49 BESH £& e By F
9] 3.4 Ao} FHEAIA Y Yol A LAY dF,
FHZA} 713 2 A GrHA 9] AT zlo)7} QlEAE
AR e T HTFE Apoldle BF AR &9
g abol7l ok 2y A @AY dH F4 5
Azte] Aol A do] F7He 5 F4 T g
Ae BAHX® for linear trend=0.557, P=0.
327). Corbett 5(1969)& 7389 A& 1~18d =
AR A 50%0]30ll A F2dol BRI AFY e o|F 2/
e SATAHUNT GX 6%0A T S4de] HalH
2 gx g2 A&HRen ¥E3 o A4 ©
tix &$ich Shapiro®} Shapiro(1989)= €& 713
ALE 24~61%4 ¢A A, 26~68%A REZ
A 23 3~24%R =M W3}t gAY sttt
Bysta] g3oo] A= AHos Frie dES Y
23 rh FF ol sty o B& FH A} B
of digh A7 X & 7} B G Fo gig
A7t B astE et Aztd.

o] Aol vH] oo A g2 F Y| &
A 29, YA GAoolA T 832 Hsgd 3
S 4800t} 3089 gola Fofl Al eSS
e A7t A &L A4e A52 02 FdFqrt
AE 4%(13.3%)0 EFsHn UrAle S0 A

U S8 Aol 473 AR E 98 & gk A
o2 Yepdt o] AL EA] Ao 2 Ao
A SFol} A, ol o YFL XA gz
2345 02 A H &) Fofl, AlFH = ¢ A
A PAo QgL v|AY 1 WIEE v Ao rag
U x)5H= A¢]H(Shapiro%} Shapiro 1989).

o] A7) EAROZE AT o B WES
FAEH 34 AP} 7Fe BAERS A,
U @Ak $71 Aes @A BERle] 7194 &
3 T A7 Holuh EE & FAo gk Jrit
TYS A7 M 02 FH 02 o] Foj7 o] oji}
F2 ZAIN G 3 AL AEdle] 3 Hnko g o] R0
71 d&el S48 Hrloll AoA #ARzte] @A o] ¢l
& ke dolo}. FFo = ojd FAH G Bl
o B XSS ez AFAA 2P Ay A
o2 Azter,
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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.
Department 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 tic
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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