+ 1050 - i E L E L2 2024 4F 10 A4S 32 %45 10 1 Chin J Child Health Care,Oct. 2024, Vol. 32, No. 10

- BHtis 2 -
Sk A1 I T E S B B BB 15 S
I T R S e b A 1

i B AR 2 I LG R 5 2 e s i el 4 LB B e C L vl JL A B 2 b A B ) JL A SR ) L A A 350012

 OE: BH BRI R L s S (ADHD) X #l 3h B2 65 (TD) JL 3 4l 3 ™ 5 #2 B 09 52w, 3805 S JK o sh 78
THEXREBPHRAER . FiE ONA 2022 4F 11 H—2023 4F 10 A FrEEA JLEEREILERE/ ZEIT AR ®E W
TD 38 ADHD(TD+ADHD) £ JL 68 i, #.4fi TD g JL 150 fi . R H ek nhsh i £ (PUTS) (BB @ & s = E B E R X
(YGTSS) WAl 8 LY S5k wh 30 Kz 3 3 ™ 55 B2 B2, SR 1 Pearson AH 3¢ 43 7 78 % 1] 9 6 18 L il id PROCESS ¢ 4 46 56 v £ 44
M. #58  1TD+ADHD 4 PUTS 40 T84l TD 240 (¢ =2. 22, P<<0. 05) ,i& SV il 3 B R (1= 2. 20) J2 53 etk (1=
2.05) VR AP S 8RB (1=2.19) B & Ze ik (1=2. 64) 7 TD+ ADHD 4 5 84 TD 21 18] 19 25 F A 7R e i 2% 3 X (P<
0.05);2)PUTS 843 5 YGTSS iz sh Mk 3l CRLAE R 38 2 2e b T a1t Sz s 3l i )™ F R 2 L A5 Ml 3l | it 3
M T R B 22 ) S I A 2E (5 =0. 170 ~0. 354, P<C0. 05) 3 3) ¥ il JL 3 4F % 1k W 25 VR 24 I £ )5 . PUTS 244> 7k 4k 8
ADHD 5 TD % 5 5k B SCHR[A] 9 Hh A /E FH R 25. 70 % . #E 4L i ADHD 5 TD & 75 & 24 M B R (9 s A /E A R 14. 320,
#5it TD+ADHD &JLSEIk vhah W] &8, e Jk vh gl 2 3L ADHD g TD & 73 B Je S a iy b A&

KEW: WighEE; G LR SEIkhgh; Mish M ERE h AR

hE 4 %2 :R749. 94 XEkFRIREG A XEHS:1008-6579(2024)10-1050-05 doi:10. 11852/ zgethjzz2024-0214

Mediating role of premonitory urge on the impact of comorbidity with
attention-deficit/hyperactivity disorder on tic severity in

children with tic disorder
LU Yanting, CHEN Liangliang, LIU Xiumei
College of Clinical Medicine for Obstetrics & Gynecology and Pediatrics s Fujian Medical University; Department of
Child Healthcare s Fujian Children’s Hospital (Fujian Branch of Shanghai Children’s Medical
Center) , Fuzhou, Fujian 350012, China
Corresponding author : LIU Xiumei , E-mail ; amliu0615@ fjmu. edu. cn

Abstract: Objective To examine the effect of comorbidity with attention-deficit/hyperactivity disorder (ADHD) on
tic severity in children with tic disorder (TD), and to explore the mediating role of premonitory urge in the association.
Methods A total of 68 TD children comorbid with ADHD (TD+ ADHD) and 150 children with TD were recruited from
the Child Health Care/Developmental Behavior Outpatient Department of Fujian Children’s Hospital between November
2022 and October 2023. The Premonitory Urge for Tics Scale (PUTS) and the Yale Global Tic Severity Scale (YGTSS)
were administered to assess premonitory urges and tic severity, respectively. Pearson correlation analysis was used to
examine the associations among variables, and the PROCESS software was used to test the mediation effect. Results
The TD+ ADHD group scored significantly higher on the PUTS compared to the TD group (r= 2.22, P<C0.05).
Statistically significant differences were also found between the two groups in terms of frequency (z=2. 20) and complexity
(t=2.05) of motor tics, as well as intensity (1=2.19) and complexity (t=2.64) of vocal tics (P<(0.05). 2) Positive
correlations were found between total PUTS scores and motor tics (including number, complexity, disruptiveness, and
severity of total motor tics) , vocal tics, total impairment rate, and total severity of the YGTSS (+=0.170 - 0. 354, P<
0.05). 3) After controlling the confounding factors such as children’s age and gender, it was found that the total PUTS
score mediated 25. 70% of the association between comorbid ADHD and TD vocal intensity and 14. 32% of the association

between comorbid ADHD and TD vocal complexity. Conclusion Premonitory urge is evident in children comorbid TD
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and ADHD, and premonitory urge is a mediator of the effect of comorbidity with ADHD on the strength and complexity of

TD vocalizations.
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Tab. 2 Correlations between the PUTS total score and the sore of YGTSS(r)
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Tab. 3 Mediating role of premonitory urge in the association between comorbidity with ADHD and YGTSS
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Fig. 1 Mediating effect of premonitory urge between

the associations of co-morbid ADHD

and TD vocal intensity severity
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