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Summary

A Clinical Study on the Comorbidity of Tourette's Disorder and Pervasive Developmental
Disorders in Children

Mikage ARATA, Akinori HOSHIKA, Akiko EBIHARA

We studied 33 children with Tourette's disorder (TD) and pervasive developmental
disorders (PDD) as comorbidities. Thirty three children were classified into the following
two groups . the TD group examed for tics and the PDD group for behavioral problems.
There were 13 children (11 boys, 2 girls) in the TD group and 20 (20 boys) in the PDD
group. In the TD group, 92.3% and 65% of the PDD group were diagnosed with PDDNOS
in the subdivision of the DSM- IV -TR diagnostic criteria. The severity of the TD group was
higher than the one of the PDD group by Shapiro Tourette syndrome severity scale. (p <
0.01) In the PDD group, 95.0% of all cases could be classified as “very mild" however only
30.8% in the TD group. In the TD group, 38.5% and 5% in PDD group needed medication for
tics. The rate of school non-attendance in the TD group was 15.4%, which was almost the
same as that in the TD group, 15.0%.
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Table 2 Comparison between the medication group and the
non-medication group regarding WISC-[I[ score

WISC-HI medication non-medication
verbal 1Q 101.3£13.4 105.5¢11.3
performance [Q 92.9+12.3 94.5+ 8.2
total 97.1%12.2 100.1+ 8.7

WISC-III was not significantly different between the medica-
tion group and the non-medication group, however perfor-
mance [Q tended to show a lower score than verbal IQ in both
groups.

Table 1 Comparison between the medication group and the non-medication group

medication non-medication
male 18 25
female 5 il
patient’s age at onset (y) 5.6+2.2 4.5£1.7 P'<0.05
patient’s age at first visit (y) 9.042.1 8.3x£2.7

medication : medication group non-medication : non-medication group
*Mann-Whitney’s U test was used for assessment of the 2 groups

(2)
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TIREROSEN L BEE. FRFEFOFHEML LD
- b Eid o7z (Table2)o

2. Fu ER

EBTF v 7 OMBME . REF40+138
. JEREBTIEIIIATBUTHY)., TFEF v 7
ofEE . IREH 221088, FREH 1708
BEC. EBET v /OB BLEEEF v 2O
B A EICIRE TS h o 72 (p<0.05) (Table 3) o
EEMETF v 7 OWEEBAIE. 2 B L b EE & EERAT
& RS TIR L I WVRIAH 5 A5, 2 BRI TORER
Tk, THROF v 7 IXIRER 14 61 61%. FEARFERHF
25133% Lo THY, REFRTHEL S 1L
(p<0.05)c BEFEF v 7 OBEATIE, REFCTIHEF
FoREY., FRERCEEIL VL VEEIY D -
IHEEEI o7, FEORBIIRERT4H
17% B lzh, ERFHTEROONT, 2HMT
HEEZRAD (p=0.01) (Tabled),

Table 3 The number of locations in which the motor tics
appear and the types of vocal tics in individual pa-

tients
medication non-medication
motor tics 4.0+1.3 3314 *P<0.05
vocal tics 2.2+1.0 1.7+0.8 "P<0.05

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

WER 2% b by MEFIBIT2MEDLEN L EEFIC OV TOBRKRE

—219—

3. Shapiro D by L v NEBRBEEERE
(STSSS)

STSSS I BT AEEED /-0 D 5HE, O &4 H
hah, @QSbhsh. QFWZLB b b,
@FEB2HTE. @FE - AIRFLOEEHKD
FREoVWT2HARBET AL, ® 2B 4RE
ETCTCREHISABEIIEMBETH 72 (p<0.01), %
LEAOEFIIBVTHRENIFEILEETH-
7z (p<0.01) (Table 5}

STSSS N LD S &AL L., BREBHIT 1S 26
8. FEPREEBEIX 0.5 206 2.5 &, FERRFEREIIAREREIC
KRTHFAOAFHOFAHBNS o7 (Table 6) o
INEDEADOEEH05 6 2.5 DERF. IRFEERFE
8B, EMEHICHIIOVWTEHERS Lz, R
TEARICBRIZEVENIZ o 7245 2EBIZA
EE I eholz. BEFERIE. IREF 63£23 &,
FERREHIT 4517 ET. REROAVAEISSE
B TERAE L T M2 B ERIIIRERH 8.9+ 2.7 5&.
JEFREH 832 TR T, AEEW o7, KIHE
DFELE [QEBLGITA»] OHBOAFEE
W7z (p<0.05) (Table 7)o

4. IRZERABOKAR

B ORELEDIRINE KR LI EETF v
I HIREMBOBFRICE 272 bDATISF65% & &
DTV, FORTHEMEEFF v 713 11615 10

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=0.04
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

*x* test was used for assessment of the 2 groups.

(3)
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Table 5 Shapire 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 0.240.3 *P <0.01
@ tics interfere with functioning 1.0+0.7 0.1x03 *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

BINT v, TvEn)KRELBEEHORET. 1§
BRELZEINTHo 7, BHHEESFEF v 7048
3. 2EEE R RO, FRTRAEBIN/ /D
ThHhotl,

BEEEF v 7 BRI R 7B DX 8 & 35% T
BEO 3P 28EFLRE, | FlEBELRD
ForDl:OMBEXHEL T, EEO 1 FHLE
LYWBEHOBREO - OFBOEHA X HFL /20, L

Bo1 s EEDFy 7008 er 2L TL
T2, EFDOF v CIIRBRFEE L YDHR
FEEOEBED/ B, REZRBL TV, F-H
MEESEFy 70160, BROFy 7016l &%
HF v s 01 BITIE, BEREE THRVETERY K
ATV FHOERD 055625 DEFTLIR
EOFRIZELUL TV, QOF2KELFy 72
EHEDF v 7 E. FAPBETOREZRBL T
7z (Table 8).

5. BEOLGBHNFERE (GAF)

GAF it, BRFEM 64584, FEHRETE 7661104
ThhH, REEFFEICEMBETD 72 (P<0.05),
FLFOFHERET AL, REBZ6 26700
FEBIAH 23 Bieh 11 H147.8% & G, JEREH TIX
81 40 5 90 DIEFIAT 36 FiH 19 Fl 52.8% % L& 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 4.5+1.7 P*<0.05
age at first visit (y) 8.9+2.7 8.3+£2.7
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 0.3x0.3 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 5
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 ¢ Global Assessment of Functioning (GAF)

GAF score medication non-medication
81-90 0 19
71-80 6 8
61-70 11 7
51-60 5 1
41-50 1

1

A) correlation of GAF score with Shapiro’s score
GAF 80

* e 0 &

B(].
¢ ¢

70

LIE B B SR s ¢ .
60.

. L) .. .
S0

. .
40

30
20
10

0

10
STSSS

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

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

medication group
" GAF100 [
90-
* * @ *
80 s s @@ 00O
70
ol *° @0 ®00O0 o o0 [}
. o} [eJe) o o)
50 R o
40 —
10 b % non-medication group
20 b O medication group
10
0 . . . . ——— . . ,
0 1 2 3 4 5 6 1 8 9

We needed medication in cases of GAF < R0, and STSSS = 3.

Fig. 1 Correlation of GAF score with Shapiro’s score.
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72 (Table9),

GAF & STSSS DFF S DA EHI 2 W T B EIR 447

' ZfTo7: 25, P1E <0.01. R’=0.29. R=054 X 7z

Wz &ﬁ‘ﬂ:uﬁ'éh&“)o

h. FFVIEMEMEAENRE S ERESE TR
UDMFEMAREN, $RIC. GAF 80 ALLT. »
D STSSS DF A D EEH 3 AN LOEFII LB
ExlBEE L (Fig. 1)o

% =

Tourette EE (X, DSM-IV-TR T3 H o &Fh it
For bl b 1D EDEEFY 7451 4ELL
FRONZEBHOF Y 7EET. 18 ERHEIZZE
THEEZERENTVS, Mary DEFRFIZLBE. 5
Bh L 16 E T TOREIILBIT S Tourette syndrome

DBBEIH1% L3, RLTELWEATIE.
F v 7 EEOBAR LG
DF|ED 1 2L LT, BHE, Tourette BEED Quality
of Life Scale (GTS-QOL : The Gilles de la Tourette
Syndrome-Quality of Life Scale) &R St F{lizk

AL LTWAEY, I Fy270EEES. (1)
F v 2 BEOERE. Q) Fy /Il sEEBNOE

EE. 3) HFREROEEE. O3 >RWahoeh
DEEFEYFMET A, L) EELOBRER. Fv
Y OEEERTF v 7 BHEOEANORIBEF v 7 I
L2 BRENORECHET 5. L B o FH OIS
T, BELEETT VY Liﬁ?‘%lﬂﬁﬁ‘dbhiiﬁ
m@mm%%§¢5a§otgme@ﬁ%$@
57)8)” |s)

TXUﬁbov/bmA®£%ﬁ&ﬁ4F74/
Tid. Tourette FEEZ 1) 5 EMFEDOMAIRE (I
FysAE bLrVREERBEBHEET
(ADHD : attention-deficit hyperactivity disorder) <°%
3 FE K (OCS : obsessive-compulsive symptoms) A
FOREREORT, BREREREL. EVWREY
BET 5 LRHEN TV B2 EBEORIMEEICH
LTHBRZsATHAVY, DEFBET LA L,
Tourette EENBEREE % RETH Z LI OER
THRD LNV EFRE SN, £DOLD, ¥
Tl Fy 7 BROEEELT TR RER D
SBTEIC B 5 BB HE L7z STSSS &S
B\, 55612 GAF KX AFFEXBF A AT LIS
n. & h% L DBED G Tourette EEAFMTSC
BB

(5 )

227



—222— R E

1. EEES

BERETI., REFTHIIRERE S ERERELY

BEBTHo7. ST 15BOF v s EBENR
DREZBNC, IREBRLFERERLEBL., 28
MTREFHBOFEEE I 2o, RERTER
DEBIEH o7 E|ELTWB?, LarLiss,
Najah (3 FI9F#H 104 KD BT % 3R |2 Shapiro 7
AT TFHEL%E. EELR TD BEIREPRE
DHEMPHALERELTHY, ERFLEESE
BHOMSICELTIEIXEMICLoTIESL2 &80
728, FADERDL S IE. BERBREEDKEGILR
EOLEPLZVBEDOEBZ R L Tvwb kD
Hotz, FREORHRE %o 7Pl LB DS
ZBINKEFTHD . BREFBIBEOLEMN L
5320 BEHURIIEZTHZ L0850
BHERXZH LD TRHTAVLEND 5,

2. FoIER

SROERS S, EBNTF v 7 TiRF v 7 OH
BBMUPE CEEY S XKEICEFLIFEEETDH
D, ELEEF v/ CIRREHLEELYVHFEEDND S
SODEBEETHSH E L7 Fam O RBHIC—FT
55DTHo719,

3. STSSS & RZERADIRR

STSSS IZBWT., FADEEI 05025 2.5 DIE
BUIOWTORE Tk, FHABOFELEE2ALE [@
EBEYT20] OHBOA RERIEETHY .
ZFOMDOIEE THEN D070 2F Y, Fo oIl
X o TEEZ T2 0TV EEEOECES T
REOFHL LTRKEVWEEZ LR,

Fam S X EFHOF v 7 BBE L EF 27205 K
AR TR ENPREFBEOER & % - 1 EHID
B0 48% ¥ Lo, BEF v 2 AROEEETME
DEEEVSREIN, AL, SEOBRETL.
RECARIIFEY*RIZTERYVEE T v ¥ DESE
ET@% & naﬁ.é fL’C\/‘f_")o = @\ F 7@&%
WZIXSTSSS AW A-4%, F v 4/ BEDEEMEIZIE
STSSS £ W & YGTSS OAMSEL THH . SHKE
T&M\%ﬁ’lf) %s} w)zo)0

RO 25 UTOEF T, [1EEE 5T
HHE) D INIREDLEN &5 BB L Tw 7o,
EEF Y 0 NRECEBELZDEIZOHT, 551
BB v 7 SEE L T, SO SFIOREL
MET2EHEF v -/ T, EE (OO k)
Lk (ZHOBEREKRE) #5HPaMErEDHT

B

x

B

= 1 F68% H28
Wi, 2F NEEEOKVERNTILESNF v 2
HEEFICXEL ZLTHEAIE ko T,

5. GAF

GAF IZREFVFEEIEBHETH o105 205
HiehbEREBETIZONS 0MEL ., RERT
LEEPHBERERFNIILYE(RZWEVSIERT
Hotzo 77 GAF & STSSS DFHDAEE DRIC
eV LN, by Ly MEENSEET
HLHIE. FEXSLERTORFEEFLEDKE LKL
LoTBH, BRLLTFy7EE&. RUF v 75
RICLDEFOELE T ERBLUIRETBGET L
EWREE N,

EHE Fy I ERCSLIEREBOEERE Y
(MFTMEL‘iﬁﬁkmotﬁﬁ?dGM%W1
HAEOMFORELAEIZHABLTEB Y., REE
TR DEFEICEBTSZHERELT, Fv 7
ERIZIDPEXBOEEENERTEILWERTS
BLEZTVD, . KRETIRIEHEEOLY
FrANZL L. MEMELTOFES SBIICR
EFTAHIENPHET,. BRLELTERLEY R ED
Fo 2 ERIZIIEBEZBOL-ODEHNLEEA TS
G A TEMEELZTo TV LERASINLLE
&Lf:mo

Sk, REHTOREHMCIRER. REEHL
FREBHORPZEAL E* S HITRFTTELENDH
BEEZ NI,

&

Tourette FEE 2BV T, STSSS LAREICIIFE L
HEPsRONA, 72, STSSS & GAF (2§34
MoaRo, MEXRLCEETSL. L hBE
&Erﬁaﬂﬁtmﬁ%#o%ﬁrﬁﬁ%t#ie
Wi BETIEIEFF v /7 L TIRHESEHOKER
RELHS., EBMETF v 7 ClOOREEKEGF v
REHGF v I HHY, STSSS #3LL. 5D GAF
D80 LT DFEHRERBEOEEI LB EELL
hico T2 GH%ITL VLTS T v 7 OFFER.
BTEE. HETAKL W TORHFPLETH L &
b AR TR S,

=a

2ENR

R EEZER.KE . RBMHEFE . DSM-IV-TR
BHEBROZH - #itv=a27 1V HITMH.
118-124, BEF &K, 2004
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A clinical study of Tourette disorder in children and the relationship
between the necessity of medication and severity

Akiko EBIHARA, Akinort 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
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AT, SEMBICBITA My Ly MEEE (Tourette Syndrome: PLF, TS) ORBA#E
BROBMEEHOLER, BIU, TSORHEF v /2 ATHRE - £H~OERE ORE LR
L7 BHELQIEUEGHISA, B EEIBLHBION L HRICHEMEI L HRELITo 20
FOMR, Thoby MEBR, L) 2 LiZtHo T AEIFFIXBREGRIE LS 36%) O
3 AR E G MHE (18%) LV Ehol. FyZ72ATARE - £HLIEY L -RBRILKES
GEBFEL-BRCELSEEHOZI L, EHELCTHU LOBSBELEREEL, £0)
558 AN ERYETIEREA LTV, WThoBSEHTH, TSEH> TWiH
BoiEd%, Fy 23T 5RE - ARAOKNLZEBEZERLHEIE L, EROFEAET
HENTBERCBVTREANOBE 2T, BELRCBSVTREENOBE»TEINEL
THERFEH -7,

AFRPS, FureATAHRE - HHRIIERFAF TR LELEALR, £ LIZRE - £REIC
HEREEOBRIIS L pRbY 2 LTE - LEREN, LAL, EEREICBVT, v
TS ORMIT4 TRV LSRR EN, BUEEERINLT, SH6LERERETIL

EENHS PR o7,

Key words : enlightenment, school, teacher, tic, Tourette Syndrome

1. fiRE

b Ly MEBEH (Tourette Syndrome: LA
T, TS) &id, 1I8RUBICRIEL, SRHED
BEF v 7 E—DOUEOEEF v 7P EUL
wBEDOSF v 7BETH H, DSM-V-TR
(American Psychiatric Association, 2000) 2

HRERKEXZREEEMA BROBEZEI—R
T113-0033 HIRH KX AH7-3-1
“HEARREFHRHERMRR 25 0REDHRR
RN - EERTEY v ¥ — R EET
AR ERF IR ER
HEAFARREERFER - IAH0RERESH
HRARARREERRHAE MHEZLE
T e~mail kano-tky@umin.ac.jp
20104F 6 B17H 5%, 20104£10H20H S8

BUUsbrw Ly FEEIIEYL, BHEEICTF
v 7 OEEEOEHZET L2V, LITLIE
BLCEELERREFOT v 7 2Ee, —K
WEEDTF v 7BEEEEWZ 5,

TS D—fxf %8¢ LT, REHMLDEICE
EL, 1080 515EmMEBETY—-2%82, £0
BEHRL, £LOBED, 20/0UITEFICHEE
P VWEEIERPEET L LD T
(Bloch et al, 2009; &4, 2006). = ® &9 %A
BEEBZERL, HLDTSOFEHITE
ROV — 27 2R THBITHIICAL 2. Fv
7 BABRLOTXED LITLITEA 2 D72
2, FRIATTER L, EERN - SHEEE
(Attention Deficit Hyperactivity Disorder: LX
T, ADHD) ®i@BHEEL COFREE fi
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RBronhbdv, 2FHCORME, BIUF
VI RFEOIEHEKIC I AHBELOEKT R Y,
SEEELRMBEERIRT VI EMBREANT
V5 (&4, 2008; Storch et al, 2007a; Storch et
al, 2007b; Carroll et al, 2000; Stokes et al,
1991a; Comings et al, 1987). &9 L& T
OERBELR/NRICHZIZ-DICD, TSOR
B AT A8 E 0B 2B L wEask
OONDIEASH, TiX, BbHFEIIBWT, TS
WOWTORERBICBIT BRI L 0EES
59 o

TS DOV THERB~OHEBEERDS L)
ZIEENY, BRRICBVWTIIBEATH D, 7-& 2
X, TAUATIR Mo Ly FES (Tourette

Syndrome Association: AT TSA) BREL T,

EREREToTBY (TSA, 2010), TSID
WTOHSHLZERIBENEvwbhTns, #
nICx LT, bPEICBWTIE, F2+481C
TSEZOWTOERBERILZENTELT,
TeEEATA TR ETHOBEAICEY EiFbhT
Wb R WO R E B E (Pervasive
Developmental Disorders: L F PDD) *®
ADHD KWL T, #HEMEZEEELEL, &
BT A TRV EXFEEINSL,
HEOHERBICH LT, TS 0R#RPEER
ERARIZAOLLT, FHiws (2010) oG
Hbo TOPTIE, WHEIMAIN A IEHBEES
EMERICTRT A%E (LT, #Em%E,
ERERD) OA L CEBREZ TV, FOER,
MBDHEBB TS ZH->TWB LEIZEL, TS
WKOWTOHEBORBRBROFT SRR EN, T
7z, FOMBABTS, BAIHLTHETTEL
iR, KRR, ERBELEET LR USRI
bloTwhZLPEBENTEY, HBOXN
SOWRE b RBENS, LEL, Hid
(2010) DHBRETHRE L-£LHIX, TSIWICD
WTOFMBEZ T2 e dhH Y, TSIZDOWT
DBREBVE MR- -8 o - et dsdh 2,
OPRR AR V=R NDL R L k|
UTHLHEBEBOEREZRL TS EZEZIC
Vo 72, BEFROHEB T LEHER

Vol 52, No. 1

RIEMEIZVE TR TRV, BEER L
D HBEINTBERICBWT, Fy 22 TSORE
H-ARFEROLALIEFLITLITHR S
NTBY (Robertson, 2003; Gadow et al, 2002;
Kurlan et al, 2001; Comings et al, 1987), &%
FHROBE T, RUXBEROHELY L TS
DORE - EFEFHEY LIZERIDRWEEL D
b, TORE TROGEIZHLEVHTTTL
57259,

£IT, APRTRUTOZ L 2B HIT
LHIERBRELL, B1IZ, DHEOEFER
BIICBITA TSIZOWTOTBME L ORED,
HUZEMOERICEBLT, BRifd+arztLT
HbB. TSOFEREDENANS, TSIZDOWT
OB LRERIIFFREROHKEDIZ) L,
EORR, TSORBBOIBEFRLINIBNE
Ezohd, LPLEIS, 20841, #Hi1F
HHEBICHLTEWDDER L7255, B2,
TSOBBOERDY, Fy /72 BATLRE - &
ENOEB L EEND LB L Tw, TS
DFBEFBFINT, ZOFEITEU-MEE &
L EDRBICRBEEZ LR, WBICBWT
TTLAE59,

AT, DEoctrBELHICL, 28
EINDITBDOED FIZOWTERL T,

I. A&

1. 3%

R, D PERORFENTEZRI4BK
MIAT B BRIE - 1728, MEh © 94,
TERTH ¢ 2344%, AT : 128, BT 144%),
BEER2098 (& - 188K, BRuK @111
B) Tholo 2000E7TH I, BEBRITET
LEROBREDTIZ, RAERHZEET 5 &
REEL, FEOMIKIZIERH OB
FEBI AR A MR DS, 20081213 AE R
HUBRPRIETZ2LIRN LA BASK
BRI E RIS TR L 72 BB
28 T1688, BEEHTINETH Y, EIX
FIFENEN3B.1%, 36.5% Th oo KHH
DEW, BBR CMNEB/PE2E), HYE2H
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2011
#*1 EXEORY

RRERHE BEEAHE
&t 168 109
&3
204% 7 (4%) 13 (12%)
3048 9 (5%) 18 (17%)
40£%, 60 (36%) 45 (41%)
504% 89 (53%) 32 (29%)
604%, 2(1%) 1 (1%)
S 1(1%) 0 (0%)
L 7
IINEERR 138 (82%) 71 (65%)
RER 26 (15%) 35 (32%)
4 [0 4 (2% 3(3%)
Y2
Rk 13 ( 8%) -
BEER 151 (90%) -
- 4 ( 2%) -
HEE (4)° 24.7{7.71 18.8[9.8]
BB AR R
HYE (4)2 8.3[6.91 1.0[2.6]
BE - A (NP 4.2[5.5] 31.6(6.6]

a. fEIZFH L [SDITHER.

b TRE - &4 &, HAR2ZoAHETERL
LEMTH o700, ONZBLLEELER
L7-E& $:2A, &:5A) EBRALTE
J:Lf:a

GEBR/EER), HERE JFHUXBFRELE
(B#%k, EESROMEEEL), HYBE - £4€
BIiCoWT, R1ICER L, FHBRERE
WHEDITS A, HEICHKERE B&LSUE
X BRERELNEINE D> o 12 (t=5.16,
df=185.9, p <.01; t=12.1, df=227.2, p <.01),
T/, BEFERDII)FELIRE - AEESHF
BicEho7 (t=-34.3,df=173.6,p <.01)o

2. WMRH
BRI AR 24T, o (2010) DFF

VR R —ENICEEROC & S5, RR

ORRE I, BRHELOBBIETIN TV, Fkibid

BRI ORETH Y REZH, KRR TIE, RREEETO
BFEC, TRRIRFBB LS, M KMBE RN L
2, BIUBRADSITORBRICH ETHEARYTTY
5Ibdn, BROKESEDT TERRER LERET
BZEiLT

B, fl: by Ly MERBRICHET AREODMRE L URE

63

RTHW-ERKICEITBER, BERRE
RENICEBLIABICZ 5 L) KO THRIEBE
¥Mz7lz. BEMLZEMEER, O v 7,
Cho vy VEEE, OF® Fury, Thy
Ly MEBGE, *H-oTw5Ed, Thy Lo b
FEREE LRV TEWERN<S T LX),
@F v 7 2 ETHIRE - £EEOHLERR (B
FXBRER, BEFEREEDIS5 T TOHAER
o Uik, TRERRT, L RE FHIXBE
REM T, RIE), HYIEE - £FOEYERE
R TS OEWOFE (FHBmEREYLSD),
@F v 72 ETHRE - ORI LZERE
EL-REB KEERT, BHEEgEYS
BIU#E
EBRPORBREROBEHLEAE), ©F v 2
ZownwTay 7wt Thotzo TSHOR
B EFEOBRYUYBRBRLETICFy 7 EAET AR
B - AREANOHURRICOVWTHE R RO -H
HeLT, TSOFEERTHEFv27%FLT
WHIRE - ERROBELERIIOVWTRAL L
T, TSOEYZRIIHAHF TS LRV TW
TVWEHEOBRBRMIBIZOVWT ORI H T EH
TELLEZINOTHE, T, QUBECH
MEMOENIC, Fuvry & Thy by MER
B ICOWUMRE X FHBAL, Fv 7, TSZA
5 VWHETOHOHEERICOWTHEFTRER
FIHIKERELL, 28, BIEEREUTD
BERICOWTIY, RIS LHEMmICOR
BEL7,

3. AiA&E

#£:12, R—ROEMTIIEEOHROER
EHERTHEHL, BHERROEMIIE RS
(2010) PMETHERINLTF TN ICE S
THELT. FEOBIIE, 2 AOZTE I
LTHEL, —B Lo e if#oL
RELN. 2B, BRETIE, AT TV
Ty, TREATIVIE T | 22 TREBL .
37, A—0REFEEDOH 7T TV ICEST S
Ba, ERICETL-ERYRVWTEAICE
HLTEELL,
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64 REFEHRAESZ L 2OABES

#£itE, FIXBRERLBEFBRTOERE
BRETHL-0I, Fy7 -TSORHK, Fv 7

B#~OER - F v 7 UA~NOEBROFEIZD
W, Fisher DEEHREIZLIY) pEZER
L7 7, BEHEARROEETH -7, TS
PHloEo0i), The Ly VEBRE, LB
WTEWERLLEZ L, HABBRDPOXMNIEHE,
MY TonZ &0 ThH, ERITLIEmOE
WHERLWBLEZ LN, BENH T
NIZ2WT, Fisher DEEREEICI>Tp
EE2BHR L7, 28, THIFIVIZDONTIT,
SZEREOMEXEZEL, pEZEHRL 2o
AT

B#EC, TSORBOFELBPESTHEEL
BEBIZOVWTREE L. TSORBOEFET,
HERERP, BIUHNXEEGHELFORRE
BEBROFECERETLIED D, BURHRH
HHLEELLEHRICHRERE L THRET L7
W2, BHFFETHRE o -8RI IB %G Y
#amit, BEROEENEI» o770, FIHL
TEREROBNIZLY, TS ORBLEEE
BRICERNRONE D ES 5 b, Fisher 0E
BREEIZLIVAW L. 28, LRALIRE
OBICHWAY 7 b7 = 7& SPSS verl7.0T
Hol,

4. REBEANOERR
MREENILUTOL ) ZHIZOWTEE L,
39, WERCRECHB LT HBICR
AOLAFIBD W L ZHEL, BEREEICE
HEEZREB, /1, BAMEEINL L%
BROARZLEWILLHEL, ThiEs
L7ze BHERDOEEORZIL~OILED B/
B2 &S, BEISCTEZEOBVHAIZ
%o, L7,

B, AR, RERKEREREZRKR
Bl -EERMEBEEESOKB LB CITLIL
(REES - 2264),
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1. HEPRICLIHR
1) Fv 2 - TS O

Fv 7R Tw5 LEE LEL, 5K
BEGELEH OT  FHTERHER), &
EERBUHKS OT AEEHKE) Ld
1000% THote FNICHLT, TSZH ST
WL ERELAZFRIBRINZESRHE TO0A
(36%), WEHHETIZ2A (18%) THY,
BSTBEBEBRDIZIDP TS 2o THBEEN
Ehol: (£2)

Tho Ly FEGEE, tWHI S LiTEM-T
WaEBRELZZEIS, TS 2572 & o9l
Thro Ly VEBRE) EHAVWTREWEIRSLZ
L EBHERR TR, TSZHoE5oh
e LT, "EROKR FEELLCREDSE
{, BT EEHE CT38%, BEEBE TH%
Thot: (£3). 72, WL Y THIo 7
X TAF4 73 THolbwdBELARER
ETHZ by, FHBEEE LEER
BZETRBBURAUERAZRLTBY, HEt
MICAEBLERIRO ol LL, B
NXHEBBEETIE, METAL T Mol
VIBD—EDNHEEEEDL LV BHERL
iz,

The Ly VEGREE, ERVTEREVRENIRS
ZrELTE, "o ry bw)EESHELE
BICHELE(, ST (F4). MBS
BELREZZRON o208, BB REE
Tit, B TFy 7 YAZLEENEOHRT
QB E otz T2, BHBEBETII—
FRR LN LLEBKER - AES SEER
BETE R, TWLEBENER), ook
WV BRIZ RV ICENST A EEORENRRE
ol
2) FuriFTHIRE - £iEDIBY - BB
B

BERBEETALT Fyv7EETHR
BE-AFrHY LA LEELA-HE
i, BIBEB B TI2IA (72%), EEREK
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2011 B, M Py Ly MERRICHT AHBBOREE L UER

£2 TSOBRESICHLER - KBER

BUXREKE BYRHE P
Fv o OB 168 (100%) 109 (100%) -
TS O 60 (36%) 20 ( 18%) <.01
HLRE
HERRT 121 ( 72%) 81 ( 74%) .89
L, A 61 ( 36%) - -
B 13 ( 8%) 23 (21%) <.01
AR R
¥ B RE? 70 (58%) 41 ( 51%) .31
BRI IBR 27 ( 44%) - -

a FUrAETHRE  EEFENLI-ILMHIERCOLERN,
(BALERT 4121\, & 8LA, BHHREF 61AN)

BN EESRYEALTH S, ERERII>VWTORE
Do ENTEREKB2BICOWT, ERERHNELT

b.

FrEL7
#3 TSEH-LE-H4
FIUXHEBHEE BYEREAE p

e & 16 27% 5 25% 1.0
SEF OREER 23 38% 9 45% .61
AT4T 14 23% 6 30% .56

Y 10 17% 4 20%

TV 2 3% 1 5%

E A AN 3 5% 2 10%

E2 i EL 0 0% 0 0% .18
BEBLBUT 7 12% 0 0% -
v /- EBR 0 0% 0 0%

a TSEHA-TWwALHEELLEHRIHNTAEHE R 60N, &:

20A)
b.
7_]_:{ L7

Fhea 5T 0, Ly 7T 0EHRLVIFEETITT

c. MELXELT) X, WL Y, "ER0ER, "TA71 7,
P bood T BELHELL-LOZSEL 2, B
B TRNEEBYESE) TERENRKETHEYTI ko

Thboy

BT8IA (74%) THYh, METHELZZRIR
bhipdol, ¥/, HUEENHL LEZEL
B F v 7 EATARE - £ ZER
*ELLBBROFELNS &, FIEBRHEE
TT0N (58%), BEZHKBATLHUA (B1%) T
HY, CORECHHLUZGORNICLILFE
EZAbNhidhol: (F2), WHEIKEFKE
Yrh DRI, WP ICHE L TEM
L7ze EOHER, WHHXBFERBYPIIF v 7

Y HTHRE - AFEOHELUREBREET L LEE
L-boik, 61N (36%) Thoiz, T/, 18
LB H B L EE L7, WRESHRE
Y DRERBROFELM) L27TA M%)
HLTWwWABLEZT. 20 LEYREL T
TWRE - £AROBURERYEH L LHELL
ZRTA 26%), TSOZHEAHEL TR
B AROBYEERNED S LAIE L-EIZAN
(15%) THholzo
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