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TD : Tourette's Disorder Dis : Disorder
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* 1 p<0.05 * 1 p<0.1 ** 1 p<0.05
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Duration : Duration of iliness

L Mann-Whitney U test ASO : antistreptolysin-O
TSIR score : Overall TS Impairment Rating score
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Table 4. Correlations between clinical characteristics of subjects

Ab level Age Onset Duration MTS PTS 1S TSIR GS
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Age —-0.185 1.00 0.555* 0.559* 0.495 0.018 0.256 0.614* 0.422
Onset —-0.370 0.555* 1.00 -0.379 0.012 0.055 0.041 0.133 0.133
Duration 0.19 0.559*  —-0.379 1.00 0.436 0.282 0.39 0.475* 0.367
MTS 0.030 0.495 0.012 0.436 1.00 0.394 0.766** 0.68** 0.81**
PTS 0.157 0.018 0.055 0.282 0.394 1.00 0.893** 0.288 0.624*
LIS 0.117 0.256 0.041 0.39 0.766** 0.893** 1.00 0.535* 0.833**
TSIR 0.372 0.614* 0.133 0.475* 0.68** 0.288 0.535* 1.00 0.871**
GS 0.276 0.422 0.113 0.367 0.81** 0.624* 0.833** 0.871** 1.00

* 1 p<<0.05 ** 1 p<<0.01 Ab level : antistreptolysin-O fiter

MTS : Motor Tic Score PTS : Phonic Tic Score
TSIR = Overall TS Impairment Rating score
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——ABSTRACT Korean J Child & Adol Psychiatr 900 209~217, 1998 —

TIC SYMPTOM EXACERBATION ASSOCIATED WITH
STREPTOCOCCAL INFECTION IN TOURETTE’S DISORDER

Yoosook Joung, M.D.

Division of Child & Adolescent Psychiatry, Department of Psychiatry, Samsung Medical Center,
Sungkyunkwan University, School of Medicine, Seoul

Object] The purpose of this study was to investigate that infection with group A[B] hemolytic
streptococcus may associate the mechanisms that cause or exacerbate the tic symptoms in some cases
of Tourette’s disorder

Method[] Fourteen cases with abrupt worsening of tics participated in this study[] 10 males,4 females.
The subjects were divided into two groups composing of the group with increasing level of ASO titer
and the group with normal level of ASO titer. The subjects were administered Yale Global Tic Severity
Scale(YGTSS).

Resultl] The global severity scores and overall TS impairment rating scores of YGTSS in the group
with incresing level of ASO titer were more higher than in the group with normal level of ASO titer

Conclusion[] These results suggest that increasing level of ASO titer, resulting from group A[3]
hemolytic streptococcal infection has affected worsening the tic symptoms in Touette’s disorder.

KEY WORDSI Streptococcal infection - Tourette’s disorder - Tic symptoms.
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