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sl pEfs (tic disorders, TD)J&LAZEAR Pk & AF
A 2R e — s 2 R ()38 Bl sh A s & A Bl R
T, I T LA A B — R & % B A
W o 43 T B M3 B B A5 (provisional tic disorder, PTD) .
Fre Mk (4 ) iz sh sk & 75 il 3l B2 75 (chronic motor or vo-
cal tic disorder, CTD) Fl Tourette £% 45 1L (tourette syn-
drome, TS) = KM, JLZE TD BRI ZRL N 3%, o 5 ik
LY A VER) 3—4 45, BN TD R FAHXT AL, Yang %0
FIRFSE s, L TD BB 30 6.1% , Horp PTD
CTD.TS M RIGHR5HIH 1.7% . 1.2%F10.3%. TD [958 55
AR 5 A B, v B85 K - SRR - B lii- K 5T ] 5 A 45
i Ko BRFBIMIHSIIN, TD B A 2 B — P el Z Fo i
PR o X 1000 Z5 461 TS F 35 1EA T 19— JHURSS W 18 9 2 Wb s
85.7%H) TS [ /DAL B —FloRE Mg , 57.7% 1 (B # JLE
PARP PR L A S50 , L rpai 8 5 (obsessive-compul-
sive disorder, OCD) ¥ {3 72 Hlt [f; £ &) i % (attention deficit
hyperactivity disorder, ADHD)## WY, PIAXT TD KL R
2591697, BT TD B F B B R BB 29 f5 1 2R
TN IR R Sk Bl R DR A R @A L S e A
> I A FH 24 120 W 27 1) T A e S A BB RS i 25 259 . 1R
SR AR A B\ F I BIHORS P 2R B ™ R B4
RO BB GO Bl g B ST AR R R E G L N
O3 A SRRSO, BR T A R R R EE R BRI A 254
TBIT FE AR B, WA D B e i B E O B
Z[A)fE T H25G YT ANE T T s R B p i, R
AR R DG, JUILRA T RIR YT IS RIE T H AR
A, oA > 1B #4531 2k (habit reversal training, HRT) |45
H47 M T Hi(comprehensive behavioral intervention for tics,
CBIT) J % 5% Fll Jz v 7 Bj (exposure and response preven-
tion, ERP)BEHERZ MM —ZRIBIr #5E. LATHE C H 2
BRSHRRATT AT RIGYT AR ER (TG T RIS
H T8 & AR 2R T ikl T 2 .

1 DEREMIEET

Bl AE LB L I, 9 B AR AR g ey,
BT B W R B R A, 2 1/3 1Y TS - UAE 51T,
PR EE s, BT AT L, TD B3 5 52 3t
AR R AR | BV AE sl 2h 20 s, B i sl 3800
PR 23 [n) BT BEARSRAA A . DFOT R B TC IR 2 75 4k FRoR e
i, TD B IIALT- R AR L IE T A5, 8%— 1% 7 A 4F TD
A B EE, R AR PBR , an A ERNAMAI T 47 0 2
Iy BT,

U BRHUE M SZ IR YT (psychoeducation and supportive
therapy, PST)GL$& X TD .00 B 21, K2 X4 3 1 AH 5% =)
B LRHAIT o D RRECE B ) B X R R A TD A
B ARSI R Bl & R PR S s
& A E BE T SR E R B R Js s Tk BT AR
XM O FERER™ E R AR R T G A O R
Pl I 0 R B AR R RN, AR A IR A o OB T T
A BT U 2 SR 45 R AT, 5 Rz
TBIT I TD FBILAHLE , BiAME 2 5 B 0 FR T 1Y LR E 257
A 4l 3h ™ R & K (yale global tie severity scale,
YGTSS) ¥4 3T R, shie R 15 2 st

2 1TAWRTT

17 MIAYT (behavioral therapy, BT)IA N TD HA4 #h 44
Yy iy, (RIS ER R 2 R AR R R 0T A el sl AR
PR R AL A HOIE SRR , NS IR R AL A5 S IR rh sl R 2
RE . SR hgh 2 2 BB E TR B W —Fh & A= Tl s
ZHTECE R B 1 A N DOBIIERSE . HBh RIS T
5 IR A S AN G I, X B s i sk, BT
H iR ZATi eIk vhah S sh Z s i, L4k,
KT TDAT MIBST TR 2 , BT 1R it 5 S AH DG L
S EE A R T AFEIESS . Renata SRR R
W, BT 7E R 20 ™ S A2 7 -5 25903697 RRE A 2L, O HL
AT R T A5 U 1 = A NHFELAEAE R RE Sk
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il SR E R, R, BT Al 4E  CTD/TS 2591477 1Y
BRTE.
2.1 IEGEEEIIZ

HRT i 250 T WAL, 20 R BRI e 4 S
YRI5 45, WANE A OIREE Gz AL b i
Tl AR R, BRI IR IR E AR SR E &
PEIE IR 4l 2h H BLAG E SC, IR BRI sh (5 5 an Jedk
Bl — HE X, BAE AR YT T 2R BOR B B & AR e R
A/ Bl & A A s R . S S N ISR AE B
WG Z 5, IR IREE AT B RS &R —NE SR E S5 Hsh A
MIZE FEAL S sSE R B  HERH  5 PATIRAT  BI S8
G, IXANMT I RZBE SRS — o, B8 HL R AN SE IR
HEE R .

HRT H 1973 442 10 LIk, ILE R e B iz
W2 2 2586 L H 0 BT, Yates 25" HT5E R, B
HRT 1 % 2035 235 13z gl 2, R 4 RO (d=0.55)
YGTSS 43 T [ 14.3%, i Z 1 B HRT ¥/97 J5 3 45
AR (d=0.68) , YGTSS iz sh sl 140 N % 27% , 5 % A HRT
HIE, BIA HRT IGY7ROR I o 7E R 55— 98 4 11K HRT
X TS LA PR S 2T, HRT /AL R A 1Y H 8%
FW LRI A AT f PR 52 . Z 5 8 T IRITX R A
IR TT R 4R AE DL K BT VRYTF 5 AR Z I LR,
Dabrowski 254k LE T X — 525, 25 5 A& HRT 41 3 80 il
S 7 TR R AR AT K R, LA R A R
o X PIIART ST 2 W45 Hoft TD JL 42 iR 288 i 5, 7
U HRT B0 T BRI, 47 AT B L R IE & (1 2R a2
>J o Nissen S5 "7E FAHFN /N FREE T 460 HRT 55 ERP 45 &
BIIRTT T WA S | 45 50 Won |, Blia 7 F/NLIG T IS
YGTSS PF4r 47 & N B, 4300 F 1% 9.48 55 7.48 43, Kk
IR IATEAF RIS _E 3 m s R S 50
FOR R Z G IR I BRE A 4 = A R (B an s i)
A RPE B UE I, VAR 7 H PR IA T S AT AR RN, A
BT BT I & .

22 GHATHTI

CBIT 34 HRT fYA% 0o 21 43, [RIBHE in 747 R 2l Rk
PAYIZRAE , I EL SR 4 %ot 4l 2h A 375 PR 0 A SR A 1
B, CBIT ¥ H M R# 2 B 256 vh 3l Hh B R iR 1)
F XA 2, BRI S AN FIRE S . BRI R R 28
TD F8 A TE S R ERT 5 fif (4 S 36 2 HLF 0 H 98t R 4 sl il
REJ1 AHAE H R AR 5 PR 5 BE AR ARk Rt s 1 1 B8 1475 A
A1, Sukhodolsky 2" 5T N , JCIS R T IEZ ZIWIRIT
CBIT #RE 3 (3 i shfietk , Hovh AT 8252 25 W67 1)
BE S GE R L BLA S R RS Bl At A DR
CBIT (9754, iX 0 CBIT [FIFES FH T4 LB 0 TD B &,

1M H. CBIT HE /) i J32 1 i St £8 L AUORS # B 05 TD JR 35 19 H
BT, T RS R O HE JC R PR BN CBIT Hh2 3 (1445
S E TS A AL O b R T B s, AR T A 5
R B A K EIEE R CBIT 7ERR L & A 3 ™ A
FEJT I A AR R A B i Tl ME R )I
CBIT Molb A 53 B b X e | 26 5 i A 4 i R, AR £ TD
BETCLEEZ T CBIT. mREEEST ALk H B i F
KBV B CBIT M35 &, — L8/ NMEAIR B0 025 E B T 1
BRI 2130 2 FL G ) CBIT BAT 3550, s b X HAT B
FOHC N | BB 38 R 5 e Wl T B e AT IR B A ey (X T
TD 5 # ULIK) ADHD | £ 18 254 DL A 36 SO 2 71547 R0 R
AL, Ewgeni M EAESE T— ORI ML BGS, H 192
R TS 8 IF & A B =X E 5 % CBIT (Internet- delivered
CBIT , iCBIT) J- Ml L2 bk A 2k . 75— 4 0A
TicHelper' /28 B A AELIATF I FEH 8 4 UL il A
CTD &% TS iy 4 M R ANIRME CBITIRYY , B R fs =
KB B PR W B . T AT BRI T I S
GrAE AL A RIS E AT R | BRI AE R B CBITIRYT I
TN R 51 B AERE R T . IR R IR B A
ARAHSCT TR AR B v AT AT sz e ] M i S . i L
R AT BE X B M AR B S AR AR i Y 2R
ANIE L, iz 2 X s ™ AR, B R A ok
A 4 T, ALV AT AR R A 1 4 B A T A Tl
% CBIT %l
2.3 REESH VR

1E ERP YT 1], K A TR — Be 8] 3 252 4l 3
T ANIE J% (R iR <l PR/ ) | [RIEHSHCRh 2 AT, 45
RALGTT SN SR SRR, A HRT I CBIT, KT
ERP (W58 40 . WA BT KW ERP HA 5 HRT AT
7R B P /NI £ ERP PREE XS )L B R U AT BN 1) 1o
K, REER RS, SBUAIT YT . WP ERPIRYT
B ) Th T 2h () AR A T B, 7625 R 3 W 4 AR i TR
s [ 9 25 5 i, R I ) 2 S P SR A I I T 5 ™0, i
FEH KT ERP J& FIAT Y , A bR 28 G BE 1 45 I ) AR A
H i Hall S IEAE ST — U5, B 2R IB7mE 5,
AL BE T By 1) 78 2% 2 B2 4T T il (online  remote behavioural
intervention, ORBIT)X} JLE AT /04 TS By AR R K H A,
24 NAETRIRYT

VAT A BN RN AR 3R EHSE AT R4 16 4
SN AT BRI T AL AR o X FAIE T
HRAT AN XA IE (1 B8 ) 23 S BURF R S IR w3l 7= A= Tl
YRR B AR, NS ndh sl . DR, 22K AA T
1697 (cognitive behavioral therapy, CBT)H', HRT 4fi PATA %l
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HY U BT TR I OB A RN A A
S TRtk 30 1 2 RS Q£ B A 1™, Morand 4514
% - =Ny 3 25 4 (stimulus-response  compatibility, SRC){T:
S it T TD A HLE R AR SR, IFE TD %
iz 52 CBT il Ji PFA% I - 91 5000 4 Y % H 437 (stimulus-
locked lateralized readiness potentials, SLRP) )-8 & i
i) £k, v 4% 5, 4V (response-locked lateralized readiness poten-
tials, rLRP) . Z54 7%, TD M # sLRP Ji 8 4EiR , sLRP Fll
rLRP § iR W (E 4 . CBT fie ik SLRP Ji sl i, B I rLRP
F PRI VM o X IAFSY A CBT ik £ 14:Hh fiff TD H 345 5 SRC
FHOCHYIE B AR IE H AR AL TR  JF B R A OCH AL
A LATON CBT g i sl R R . 37 ) T7E CBT Hij 48
ST CBT BB ASBH S5 1) £, 35 By B 3 SR I A AT 20A
Fr O R T
2.5 JAWAT NIRRT ik

A AT 36 7 45 25 42 5B U1 2k (massed negative
practive, MNP) | Jij 2 4 #i (contingency management, CM)
T I EE A T 7 (function-based interventions, FBI) . Jit#s
Il 25 (relaxation training, RT) . & )l 25 (awareness train-
ing, AT)FIEETIE&MBUES, B AT T 2e T30y i i
GBI T TD SR W7 A 2 R 8 U Ry, 2 5 At
TR RGN

3 HWEEERAR
3.1 AR

v A ) R AT B RIS, O B9 T4, LAaiERk
HOIE A TN B T 2R RER , 78 L TD & h S R
IR R FR L ADHD 9 88 3 (HORSE Tl s e i 4%
R RENTD B . MR TD [ B BT E o0 A
ARG TIE4E 2 B Bz I - SOIR AR - P i - Bz SO B 1 S S
S IR AN B 38 B K A B PR DA R A R S R A
Ko P A= W IS B ) DI A T8 Ao e 7 2 A S
IR 5 B RO e i e A PR R, DT 3 5
A BRI o TS A 14 L 18] dek s Jebi iz 21 45 A (sen-
sorimotor rhythm, SMR)F#(IL, %P X 4—T7Hz 1) 0 P3G A0, 3
Al REZ TS BE B S A H AR 3Lk . 32 20 e RE i ml
SMR i & , 2 S A SEFEE 75, SMR & 5 )L Z WA . i e A= 9
S B R RS SMR 53 [F] I FEAIR 0 8 . #H L ADHD, ¢
T A R A YT TD RRsE /0, HARZ — 2/ e AL
B a5 A —B, AP R, CBTE S Il i 49
SR AR = VR T RO AR AR YGTSS 143 , 3t )
AT o AT RESE: HH T I L AR ) R R e AT A5 = - i B
A £ B R I RIS EIR b B, DA T AR U s R T
B PR
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3.2 ER LR

A 22 fUE )8 (repetitive transcranial magnetic stimu-
lation, rTMS)JZHE 4 T HE— 5 B (v = &2 w0, 2ot
WO B P SO 4 T L) i sl A K Bz S e o IR 1 T-
MS (<1Hz) REHE I KMk Kz J5 , #9543 (=5Hz, < S0Hz) I3 i
B 26t o TS B F B B v R S5 25 0 7 A — A
3, B R i e | S 3O I8 B X B 2%y . I
AR5 3k rTMS 384 i1 4 DX sk i) 3 ) 1 FH - R 12 20 1 I 1)
MLATPE AT LB s AR . H AT & B, r TMS XL
BT D TS BE L2, A RF R A RS AL

AT, Hsu 2529 META 4381 26 B ' TMS fiE (5 35 PG
IR T AR, P L SMA 330 F 5 ) rTMS R 45
I, IF HrTMS B35 T 36 28 19 OCD SR, 1 ADHD ¥4 B 5
. TR R AR 5T SO DG AR, r TMS
TEIT A SR AR & . R R IR T A A E— L PR,
WA AR E 158 SUHERFSE e HERR 25 W0 52w L 2459)
AIRE S rTMS M EAE . RS B RTIEIN AN 2 — L5 0H5E 0
AR T v TMS 7 A 2h 7 SRRy T 997 44, {H r TMS
APAL TR B , e 2 RAEAS AL RIS, 1 TMS 1Rl
YRR RIT BRI A AR S B0 5 — . Ak
BRFEABEHLN IR IR R rTMS 8 e AR 2 50, 00 e )y
RORAT o A REO 75
3.3 DRERMAS

25 [ £ i 5 20 B A L) L 4 i S R B
(deep brain stimulation, DBS){E M4 & Pk 2 8l A4 7% UL
3k 1 2 H BRI AE B 3697 T B 1M DBS FHFIRYT TD i ik
TR R B, 2 FIRTT A MEIRE TS 6 254 F1
BT JCJ W # . DBS YTl 2) 35 B el 2 X B ki A 5 4% 141 &
T BRI T L AL, o 22 [ %, 8 22 EX0 i 2o J P R
b SRFENEIFEhE B B9, DBSIAYT TS i T % 22 By il
AL FE IR A% A 1 A BR AN N P2 i A B AR FA% . Balder-
mann 5 R T B META 4387 o YGTSS #4350 F R T
52.68%, UFSE T DBS ST AL (HIZIX — B A 45 2 F 2R
P TP ORI , AN 57 RS 24T = AR B, i
AR IR /IEAS, FE B O s F G, 14 AN e d ] At i
A AR

Welter S0/ BUE 28 Y56 /R , 76 DBS M F1ER)E
1) 34T ACE W A8l B AR A e T2 5 61>
H T 1R] 32 2 A o il sh 30 25 0, O FLR
b3 Sl A T AR A B v, DR L T R A e
] >k PF-Ah DBS 7 TS 1697 Y74 M T 14F4%32 DBS T
AR B I AR MEPEAY DBS X TD A9Y7 4%, [ bR DBS
Bt P P e VA 22 B e g Sl e = [, Marti-
nez %%} DBS [ b4 15 o 2012 4F 9] & 2016 4F K 1% 5%



FHAEGES 1L 20014 55365 21

DBS 1 TS B E WL LI, YGTSS TEAX T I 45.1% , A~ [ )3
S Z A B EES . NRFMEAF R 354%, Hdix
B LR A 5 A A S, S [ SR A s B AN R =
PEASTR], A5 12k DBS & BLLSK 7 65 A2 ) e, 1 e i
DBS by H BUSHE S5 AT N, TS A IR R A H
5T DBS AT A , DBS (957 R0 S 2 4 Ay s ik
—B RS, T TD 3 7R A 0, A 25 % 2
HIBEAT A BIEVR YT, W4 ma W] o £ i DBS JH T i AXEYR
PETS B, ZHFILETD IS A FF R . (Hiin s &
B, 4% 5 DBS HIUS Y7 8802 TG, X FOR IR /N
BHTTREM DBS HHRAE 200, R, s AR IS B i 7T R
SRR A IE RN AER N K R R E - R RS
DBSIAITHIMEZNEZ —. Bk TR ZE 0Tk Ak
B AR F S AT RE % R K |, YGTSS ¥4 5 DBS 7
B ARG, SRR B R Y RS TS B

4 FARiafr

TE R ARGYNGIT OB FAIRIT R 2 i 5 R
TSR TCR I E LT , BEZ BTN T ARIGIT . H
H i TFAIBST TD M5 AL D, BT A X (iR 1k
N TS B . 28 TS IR 58 24 Mk A 1 TD &
HHEAT CT 515 1 A E ] U P B 17 PR AR R A | 25
HB TR A BE R W) R o3, 1T 22 KO B35 R
K, M3 S-F MK 8% BT, ARJF HBUE I /MRS |
AW A% B AwE S5 0T R RE , 23R 7 e YR

5 IRSEBREF

TD FILH DT Tlipdk B Al sl s, i 7
B3P Bl SRS IAR T B | SN Sl R S 3R R
ATWF SR F: S s sh S 5 5 AR 1 3 REAT 2 i 2l
HFEE . Doja AFFUIETE R B IATE S E 2 1 R
B E R A AR . RGERIBUL B, Stkis )
X4 Bl R R W) 50 A O AR o R a gy T ) S A il 3l B
A3 2l 0 R S i 0 5 B R R AR s S TG 0 S
HRREAT st il 2l , e A F B fse L1 JS il sl Ik A2 3 JE K
SR I TD R R R T 12 30, S MR B
TFU6 , W s B, AN RE ISR 3, HLAT B T 22 5k |
REIE Y . RRBIFENARRIB ST IR a] 50 SRS
XSRS, BTERE X TD & 1Lz shab Jr .

TD EH LS AR RO e @R T 5 , fhsh
SEBR IR, T DO AR OBk A £ Al BEAT B T eess i s
AR Walkup®™ (8 T RCMERIT 2SR W], RS PEAT 11 575 | T
By Whit Z2 2 e BEAS RSOV, (B D R IR &R )7 TD G
AT AT O R E W R . S, Sang

SO ARE T 3 AR TD B TR e 1 P e
FHRIT W27 R0, PR AL sE A48 3% L YGTSS Fit
A, S5 R TR 3 NI SR AE 30 K NS, FE7E 240—300
R PR 3K R AIC 14 KO, K 22 Bi00E Atk 240—300 K )5 TH
Jeo HUTRT H R e — L/ REACTR I, T SR
B ARSI I Y 7R

6 N5

TD & — i 5 4 i) 28 B B AR , Ll H i
IANIEEE . BT RIS s ksl 1, TD B H 2% 1
P E OB AL E . UL, X TD TR A OB X
BIRER , R BELE 5 B B SRR SR UL SR G PENTE

B2k

[1] SKiEJE, XIET, #ER, S50, sl eas[M]//3% EIRS s 22
ES 7 X ST TR A o )| Rl O | e [ i e 3
2015.77—R82.

[2] Knight T, Steeves T, Day L, et al. Prevalence of tic disor-
ders: a systematic review and meta-analysis[J]. Pediatric Neu-
rology, 2012, 47(2): 77—90.

[3] Yang C, Zhang L, Zhu P, et al. The prevalence of tic disor-
ders for children in China[J]. Medicine, 2016, 95(30): e4354.

[4] Hirschtritt ME, Lee PC, Pauls DL, et al. Lifetime preva-
lence, age of risk, and genetic relationships of comorbid psy-
chiatric disorders in Tourette syndrome[J]. JAMA Psychiatry,
2015, 72(4): 325.

[5] Quezada J, Coffman KA. Current approaches and new devel-
opments in the pharmacological management of Tourette syn-
drome[J]. CNS Drugs, 2018, 32(1): 33—45.

[6] Zhang Z, Yang C, Zhang LL, et al. Pharmacotherapies to
tics: a systematic review[J]. Oncotarget, 2018, 9(46):
28240—28266.

[71 Meier SM, Dalsgaard S, Mortensen PB, et al. Mortality risk
in a nationwide cohort of individuals with tic disorders and
with tourette syndrome[J]. Movement Disorders, 2017, 32
(4): 605—609.

[8] Johnco C, Mcguire JF, Mcbride NM, et al. Suicidal ideation
in youth with tic disorders[J]. Journal of Affective Disor-
ders, 2016, 200: 204—211.

[9] Chistol A, Lozinschi O. The role of family psychoeducation
in the management of tics and tic- related impairment in
grade school children[J]. European Neuropsychopharmacolo-
gy, 2018, 28: S30—S31.

[10] Renata R, Alessandra P, Rosaria SP, et al. A randomized
controlled trial comparing behavioral, educational, and phar-

macological treatments in youths with chronic tic disorder

www.rehabi.com.cn 235



Chinese Journal of Rehabilitation Medicine, Feb. 2021, Vol. 36, No.2

(11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

(21]

[22]

236

or tourette syndrome[J]. Frontiers in Psychiatry, 2018, 9:
100.

Frindt O, Woods D, Ganos C. Behavioral therapy for To-
urette syndrome and chronic tic disorders[J].
Clinical Practice, 2017, 7(2): 148—156.

Yates R, Edwards K, King J, et al. Habit reversal training

Neurology:

and educational group treatments for children with Tourette
syndrome: a preliminary randomised controlled trial[J]. Be-
haviour Research and Therapy, 2016, 23(3): 43—50.
Dabrowski J, King J, Edwards K, et al. The long-term ef-
fects of group- based psychological interventions for chil-
dren with Tourette syndrome: a randomized controlled trial
[J]. Behavior Therapy, 2018, 49(3): 331—343.

Nissen JB, Martin K, Lisbeth L, et al. Combined habit re-
versal training and exposure response prevention in a
group setting compared to individual training: a random-
ized controlled clinical trial[J]. European Child & Adoles-
cent Psychiatry, 2019, 28(1): 57—68.

Conelea CA, Brianna W, Woods DW, et al. Patterns and
predictors of tic suppressibility in youth with tic disorders
[J]. Frontiers in Psychiatry, 2018, 9: 188.

Sukhodolsky DG, Woods DW, Piacentini J, et al. Modera-
tors and predictors of response to behavior therapy for tics
in Tourette syndrome[J]. Neurology, 2017, 88(11): 1029—
1036.

Hilary W, Lawrence S, Susanne H, et al. Self-esteem in
adults with Tourette syndrome and chronic tic disorders:
The roles of tic severity, treatment, and comorbidity[J].
Comprehensive Psychiatry, 2018, 84: 95—100.

Ewgeni J, Cornelia R, Annika K, et al. The ONLINE-
TICS study protocol: a randomized observer-blind clinical
trial to demonstrate the efficacy and safety of internet-deliv-
ered behavioral treatment for adults with chronic tic disor-
ders[J]. Frontiers in Psychiatry, 2016, 7: 119.

Conelea CA, Wellen BCM. Multi-media field test: tic treat-
ment goes tech: a review of TicHelper.com[J]. Cognitive
and Behavioral Practice, 2017, 24(3): 374—381.

van de Griendt JMTM, Van Dijk MK, Verdellen CWJ, et
al. The effect of shorter exposure versus prolonged expo-
sure on treatment outcome in Tourette syndrome and chron-
ic tic disorders - an open trial[J]. International Journal of
Psychiatry in Clinical Practice, 2018, 22(4): 262—267.

Hall CL, Davies EB, Andrén P, et al. Investigating a thera-
pist-guided, parent-assisted remote digital behavioural inter-
vention for tics in children and adolescents-'Online Remote
Behavioural Intervention for Tics' (ORBIT) trial: protocol
of an internal pilot study and single-blind randomised con-
trolled trial[J]. BMJ Open, 2019, 9(1): ¢027583.

Gagné JP. The psychology of Tourette disorder: revisiting

www.rehabi.com.cn

(23]

[24]

(23]

[26]

[27]

(28]

[29]

[30]

(31]

[32]

[33]

[34]

[35]

the past and moving toward a cognitively- oriented future
[J]. Clinical Psychology Review, 2019, 67: 11—21.
Morand-Beaulieu S, O'Connor KP, Blanchet PJ, et al. Elec-
trophysiological predictors of cognitive- behavioral therapy
in tic disorders[J]. Journal
search, 2018, 105: 113—122.

ZEH . AT T U ik A ) SIS R I A S AT AL
[N 0]. R R TR, 2019, 27(1): 14—17.

Hsu CW, Wang LJ, Lin PY. Efficacy of repetitive transcra-

outcome of Psychiatric Re-

nial magnetic stimulation for Tourette syndrome: A system-
atic review and meta-analysis[J]. Brain Stimulation, 2018, 11
(5): 1110—1118.

Baldermann JC, Schiiller T, Huys D, et al. Deep brain
stimulation for tourette- syndrome: a systematic review and
meta-analysis.[J]. Brain Stimulation, 2016, 9(2): 296—304.
Welter ML, Houeto JL, Thobois S, et al. Anterior pallidal
deep brain
domised, double-blind, controlled trial[J].
rology, 2017, 16(8): 610—619.

Martinez-Ramirez D, Jimenez-Shahed J, Leckman JF, et al.

stimulation for Tourette's syndrome: a

The Lancet Neu-

ran-

Efficacy and safety of deep brain stimulation in tourette
syndrome: the international tourette syndrome deep brain
stimulation public database and registry[J]. JAMA Neurolo-
gy, 2018, 75(3): 353—359.

AN, B, B, A S I BT AR TR
FEAFRIIFED]. SR IRBE 254835, 2017, 21(17): 109—
110.

AR, B, R, AF . S I TR A R 2 —
BAREEGAED] IR BUHIZh 2435, 2016, 9(32): 11—12.
Doja A, Bookwala A, Pohl D, et al. Relationship between
physical activity, tic severity and quality of life in children
with tourette syndrome[J]. J Can Acad Child Adolesc Psy-
chiatry, 2018, 27(4): 222—227.

Kim DD, Der W, Wu N, et al. Effects of physical activity
on the symptoms of Tourette syndrome: A systematic review
[J]. European Psychiatry, 2018, 48: 13—19.

Luis R, Alvarez N, Fernandez-Bustillo E, et al. Efficacy of
a gluten-free diet in the gilles de la tourette syndrome: a
pilot study[J]. Nutrients, 2018, 10(5): 573.

Mathews CA, Stern JS. The first world congress on to-
urette syndrome and tic disorders: controversies and hot top-
ics in etiology and treatment[J]. Frontiers in Neuroscience,
2016, 10: 246.

Sang KO, Min LS, Kwang-Ho C, et al. Effects of orthope-
dic treatment using temporomandibular joint balancing appli-
ance (TBA) at improving the symptoms of tic/Tourette syn-
drome: case report[J]. Integrative Medicine Research, 2018,
7(4): 381—386.





