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Bh - 727 2 BEMINZ AL R 0o Too FSRESE G
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Table 2 Comparison between the medication group and the
non-medication group regarding WISC-III score

T WISC-III medication non-medication
D5 % #AK 2 s L E@J ]ft?‘ v 7 HVEL # AN verlf)al 1Q o lgégigi lgjﬁil;j
5 performance | 9+12. S5+ 8.2
E <(<E4 L H L
Lo, M f[ﬁ\ SHES. H. BB fEER. TR, &% e I (L1
T & fE ] ? i . . ;
BALIZ, R T 7 SR, A B WISC-III was not significantly different between the medica-
O 5sTE . TE*EH EET oy y . ESO S IS tion group and the non-medication group, however perfor-
mance [Q tended to show a lower score than verbal IQ in both
L7210 o groups.
Table 1 Comparison between the medication group and the non-medication group
medication non-medication
male 18 25
female 5 11
patient’s age at onset (y) 5.6£2.2 4.5¢1.7 P'<0.05
patient’s age at first visit (y) 9.0+2.1 8.3+2.7

medication : medication group non-medication :

non-medication group

*Mann-Whitney’s U test was used for assessment of the 2 groups
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Table 3 The number of locations in which the motor tics
appear and the types of vocal tics in individual pa-
tients

B SIS

medication non-medication

'P<0.05
"P<0.05

3.3+1.4
1.7+0.8

4.0£1.3
2.2+1.0

motor tics

vocal tics

*Mann-Whitney’s U test was used for assessment of the 2
groups.
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STSSS DEF ORI E A D L. IRIERET 1.5 005
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HRTEEOEGET O AT DN E I > 72 (Table 6) 5
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TR RIS EA7Z o 7228, 2 BERICAH
EE Dol BSEAEESIE, IREERE 6.3 223 %,
JEIRFEBEL 4.5+ 1.7 BT IRFERED T 0347 BAZ 4
WA TIEHE L T\ 7o RIS IR AR I I RIERE 8.9 £ 2.7 ik
JENRIERE 8327 T, AEAEI LD o7z, FHH

DFEIE T@IEEZ W2 5] OHEEOAAEE
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Table 4 Types and frequency of tics

A) motor tics

motor tics medication non-medication
face 22(96%) 35(97%) P=0.75
neck 19(83%) 29(81%) P=0.84
shoulder 7(30%) 13(36%) P=0.65
superior limb 15(65%) 17(47%) P=0.17
soma 10(43%) 8(22%) P=0.08
lower limb 14(61%) 12(33%) *P=().04
whole body 5(22%) 12(33%) P=0.14

B) vocal tics

vocal tics medication no medication
nose 7(30%) 9(25%) P=0.65
cough 13(57%) 23(64%) P=0.57
strange sound of monosyllables 17(74%) 20(56%) P=0.16
complex vocal tics 10(43%) 8(22%) P=0.08
coprolalia 4(17%) 0 *P=0.01

*y? test was used for assessment of the 2 groups.
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Table 5 Shapiro Tourette Syndrome Severity Scale (STSSS)

medication non-medication
(® tics noticeable to others 1.4+0.8 0.7+0.2 #P <0.01
@ tics elicit comments or curiosity 0.5+0.3 0.1+£0.2 *P <0.01
(@ patient considered odd or bizarre 0.8+0.7 0.2+0.3 *P<0.01
@) tics interfere with functioning 1.0+0.7 0.1+0.3 *P<0.01
(® incapacitated, home bound, or hospitalized — — —
total 3.8+1.8 1.1+0.6 *P <0.01

* Mann-Whitney’s U test was used for assessment of the 2 groups.

Table 6 Shapiro’s total score, minimum score, and maxi-

mum score.
medication non-medication
total score 3.8+1.8 1.1£0.6
minimum score 1.5 0.5
maximum score 8 2.5

BIST 7 T En) KREGHEEHOREET, 16
DR EBZILNTH o 72, BHEETHETF Y 7 0 44
EPIEE 2RO, FRTREMNMIIER SN 720
ThHo720
TEBIVET v 7 BRI R o725 DL 8 44 35% T,
B D 3 B 2 Bl E &S, 1 B Rk R % s e
F v 7 OIZOMRIEZ FIG L Tz, SEEO 1 BlidE
LW ORI D 7= O SR O A% k2 72720, |

B 1 BNEE LB OF Yy 7 07z08WE 212l TL
FHIILD, BEDOF v 7 TIIEFERFEELEEOH
WEEOEED O, REZBEL Tz, T8
MPEERTF Y 7016, EEHOFv 7o 16, &5
T 7O 1 BT, HEERG T THlVIEST K% 3R
ATz FEEDOERIH 05 5 2.5 DIEFITH IR
FEOFRIIEEM L Ch7zhy, Dozt T v 7%
EHOF v 7iE, FEEPEMETOREEZRBL TV
7= (Table 8) o

5. HEEOLFINFTERE (GAF)

GAF (&, R3ERE 64.5+8.4, FERRIETE 76.6=10.4
THhY, IREFEPHEICKMETH > 72 (P<0.05)0
Tt DRMEHETT A &L IREHIL 61 25 70D
FEBIAY 23 B 11 41 47.8% % o, FENREEEE T
81 725 90 DIEBIAY 36 FlIH 19 B 52.8% % &> T\

Table 7 Comparison between the medication group and the non-medication group in cases where Shapiro’s total score was lim-

ited from 0.5 to 2.5.

A) number of objects and gender ratio.

medication non- medication
Number 8 36
male (number, %) 5(63%) 25(69%)
female (number, %) 3(37%) 11(25%)
age at onset (y) 6.3+2.3 4.5x1.7 P*<0.05
age at first visit (y) 8.942.7 8.342.7

B)  Shapiro’s score of each item in cases in which Shapiro’s total score is from 0.5 to 2.5.

medication non-medication
(@ tics noticeable to others 0.8+0.4 0.7+0.2
@ tics elicit comments or curiosity 0.3+0.3 0.1+0.2
(® patient considered odd or bizarre 0.4+0.4 0.2+0.3
@ tics interfere with functioning 0.8+0.7 0.1£0.3 P*<0.05
® incapacitated, home bound, or hospitalized — —

* Mann-Whitney’s U test was used for assessment of the 2 groups.

(4
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Table 8 Patients’ condition at the beginning of the start of

medication.
number ratio (%) number®

vocal tics 15 0.65 3

simple vocal tics 11 0.48 3

complex vocal tics 4 0.17
motor tics 8 0.35

face 3 0.13 2

neck 1 0.04

superior limb 1 0.04 1

whole body 3 0.13 2
severe fatigue 3 0.13 1

*number of patients with total score limited from 0.5 to 2.5

Table 9 Global Assessment of Functioning (GAF)

GAF score medication non-medication
81-90 0 19
71-80 8
61-70 11 7
51-60 5 1
41-50 1 1

A) correlation of GAF score with Shapiro’s score

GAF 90
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¢ o 0 0
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* *
2 4 6 8 10

STSSS

Shapiro’s score weakly correlated with GAF score ( R?=0.29, R=0.54 ).

B) Patient distribution in the medication group and the non-
medication group
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4 non-medication group

O medication group
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We needed medication in cases of GAF = 80, and STSSS = 3.

Fig. 1 Correlation of GAF score with Shapiro’s score.

7= (Table 9) o
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A clinical study of Tourette disorder in children and the relationship
between the necessity of medication and severity

Akiko EBIHARA, Akinori HOSHIKA, Mikage ARATA

Department of Pediatrics, Tokyo Medical University

Abstract

[Aim] The aim of this study was to evaluate the relationship between the necessity of medication and the severity in chil-
dren diagnosed with Tourette disorder (TD).

[Subject] The subjects were 59 TD patients treated in our department. The patients in this study were divided into 2
groups : the medication group (23 patients), and the non-medication group (36 patients). We decided to initiate medication
when patients felt difficulties in their daily life. We assessed the severity of tics by the Shapiro Tourette Syndrome Severity
Scale (STSSS) and the functional assessment of their daily life by Global Assessment of Functioning (GAF).

[Result] The number of locations in which the motor tics appeared and the types of vocal tics were significantly more fre-
quent in the medicated group (P<0.05). Among the locations which the motor tics appear, the lower limb parts were signifi-
cantly more frequent in the medicated group (P<0.05). In the types of vocal tics, coprolalia was seen frequently (P<0.01).
In STSSS, the scores for each variable of 5 evaluation items were high in the 4 categories except the category of “if hospitalized
or restricted” (P<0.05). Additionally, in the total score, the medicated group was significantly high (P<0.01). Among the
patients with a total score between 0.5 to 2.5, only the category of “if the tics interfere with functioning” showed a high score
(P<0.05). Symptoms causing initiation of medication were vocal tics in 65%, and the other 35% were motor. GAF had a sig-
nificantly low score in the medicated group (P<0.05).

[Conclusion] In Tourette disorder, a correlation was seen between STSSS and the decision to start medication.

(Key words) Tourette disorder, Severity, Medication, Children




