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Table 1. Prevalence Studies of Tourette Syndrome

Author/Year Coutry N Age Diagnostic Criteria Prevalence
Comings et al., 19907 UsA 3,034 5-14 DSM-II-R 63/10,000
Nomoto and Machiyama, 1990 Japan 1,218 4-12 DSM-HI-R 50/10,000
) China
Wong and Lau, 1992 (Hong Kong) 718 7-11 ICD-9 40/10,000
Apter et al., 1993 Israel 28,037 16-17 DSM-II-R 5/10,000
Landgren et al,, 19967 Sweden 589 6-7 DSM-II-R 34/10,000
Costello et al., 19967 USA 4,500 9-13 DSM-II-R 10/10,000
Verhulst et al., 19979 Nethrlands 780 13-18 DSM-II-R 10/10,000
Mason et al., 1998 UK 167 13-14 DSM-II-R 299/10,000
Kadesjo and Gillberg,, 2000” Sweden 435 10-11 DSM-IV 115/10,000
Peterson etal,, 2001'? USA 776 9-20 DSM-HI 26/10,000
Kurlan et al,, 2001'" USA 1,596 8-17 DSM-1V 150°, 80°/10,000
Hornsey et al., 2001'% UK 918 13-14 DSM-II-R 76/10,000
. Tourette Syndrome Classification
Wang and Kuo, 2003!¥ Taiwan 2000 6-12 Study Group® 56/10,000
Khalifa and Knorring, 2003'* Sweden 4479 6-16 DSM-IV 730°%, 50°/10,000
Jin et al,, 2005' China 9742 7-16 CCMD-3 43/10,000
Stefanoffet al., 2008'9 Poland 1,579 12-15 ICD-10 57/10,000
Scahill et al,, 2009'7 USA 64,034 6-17 - 30/10,000

#In Special Education Classes, ®In Regular Education Classes, ¢ Arch Neurol 1993; 50; 1013-6

D 26~28%IZF v I RHOLNDHENIT—F % FRTT3%DFERBERE L T2 H D

5, TS IXFRIXBEFHRTILL Y — A RERET 19, ¥/, BMERZMS L UIFHE 19T 447

HDHEWIEREZL T, BB PR TORRREL AH 19 AT TS 23538 S 7= (B9 3 430/10,000)
BT A RBUEREZIT o7, TORE, LilFEk LDOHELH D,

@ 80/10,000 (=5t L. HFBISEE Sk Tl

150/10,000 & B L EEDERETH 722 &R 5. iz L A&

BOMhERoTz, MMOFRETHEHFHK 0.8%, Robertson (2008) OV E = —TIZ7 V7 Tl

KERISR AR 1.5% L BEEVH LIV, BRISE My Ly FORFRRITECK & R U TR &5
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CHTn5 19, Ll s, Verhulst et al.
(1997). Petersonetal. (2001) 7&&, 77
TOHREL TERIHRKTORESOLEA SN,
ZOHIRENRBH D LITF VR, k. ET 7Y
B, YT, T 7 VHRT AV I AOFRFE
PEVZ & 12BF L TiL. Robertson (2008, Part 2)
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HE LTS 0, Bl CHIERHIZENH D
& L7 CRIRERR T & TRy,
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TS #8835 Follow-up BHFFIIV < 20T T
BY E2)., TIHOEBERMAEZEL LM
TX 5, Followup I3#IZ 0L 72\ T~8 £ T
Ton TRy BEOFEE LTS B a—
X Yale Global Tic Severity Scale (YGTSS)% H
VW EBRIEEER ., ITEBIERIC K 2 F B &
fTWNE DAL % bl U 7 BF R 3 2%\ > 212325, 2 D
R 10~20%D TS BHEDPEROBALCFEE
MOBEERLAVOF v 7 EFELTND T LR
WEINT, £2F v 7 DOHRTITRLK 45%D
BRE MR E R R - ZEMEREER E 2 AL
TEY,. Fy 7S ORTOREZEC TS D

Table 2. Summary of Follow-up Studies of Tourette Syndrome

Follow-U
Author/Year Coutry N otiow-.p

Period (Year)

Age (Range) Procedure Change

Erenberg et al., 19872" USA 58 -

de Groot et al., 199422 USA 23 1-5

Leckman et al., 19982%) USA 36 7.5

Burd et al,, 200129 USA 39 13

Pappert et al., 20032 USA 31

Ohta and Kano, 2003°% Japan 31 76

Bloch et al., 20062" USA 46 7.6

Altman et al.,, 2009?® Canada 58 -

Almost Disappeared 26%
Lessened Considerably 47%
Remained Unchanged 14%
Became Worse 14%

18 (15-25) Questionnaires

Improvement 13%
22.1 (11-53) Questionnaires No change 65.2%
Worsend 21.7%

Absence of Tics 47.2%
Minimal 11.1%

Mild 27.7%

Moderate or Marked 11.1%

17.7 (17-20) Interviews

22.8 (14-28) Interviews Free from TS 54%

Mean objective tic disability
score: childhood 9.58 vs
adulthood 7.52 (p=0.014).

Videotape and

24.2 (>20) Interviews

Tic Only 32.3%

Tic + Comobidities 45.2%
Comobidities Only 22.6%
(Remission 0)

314 (>20) Consultation

Absence of Tics 33%
Minimal 24%

Mild 22%

Moderate or Marked 22%

19 (16-23) Interviews

Improved 53%
29.2 (19-55) Questionnaires No Change 24%
Worsened 22%
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