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Zol7k lent, izl 60~90% 4]
ol Ao®E ®HuHy Jub? a7
T2 Adte] ArAQ FopRiel 9
FAIIZE oAfnal wdEH= B
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3) Cholineilol F£2 %§0t= U=
(1) Nicotine; ¥ o 51 Fag ool thaj A Devors}
Isenberg’” = nicotineS A&} E 7} )
3k v} 921, nicotine®] haloperidol®] Z}-&
g Rusx ok siver 520010 708 9] %
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2033 F AANGE W, A9 nicoine AE 33
ol bk R st HAl S44 s BV
u Fof], 2u}H o7 FHAEEFES AL} nicotine T+
L9 ZA(modulation) 7]5°] ZERES AL F

9 ool el 24 2ol B Eolstrhu F 4k

(2) Botulinum toxin; Botulinum toxin& Al 74 £S5 AF
(neuromuscular junction)ol| A acetylcholine®] A|W§2=d &
s Adste] Ax 1 2% 55 v o] &
2o FAF FoAe ZUAF(dystonia)®] A FoA FE
ol g5o} gk o] Aol ZAst, Tl o)A
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go] ZAFAG HustGAg, Singer 5 8~14
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S Skl e olF AR T ATE DAL W,
47319 baclofen F-ofoll A foFRTh vpe A#E BY
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o] FFFAY HFSHALE Hlusd S e & Ao
7b (AT &t obF A =] A7} Tt

5) Serotonin/|o|l F2 Z{0H= U=

(1) Fluoxetine; Fluoxetine2 B A XHZAF O Z sero-
onin®] AF4E A FEolth Hepq Too 2
719l & serotoninA| & 7|5 o] AXEE AHE YERY
Y, AV|F o7 AlLE = ZAo= serotonino] &3}
At 744 8- A (autorecepronol] st zp=o] doju}br] wE
o] EHo]7] 7)A(feedback mechanism)©.Z 233 sero-
tonin 417 Y(neuron)®] TAk(firing), A (synthesis), &H]
(releasing)7} ZHABTh FEZFNEA, FAF=
oo} &3] FHtE =, IR oE o A5



o AHEEHE FESo] Fubgeld thates axrt 9l
7] W R Ao ek X aE HEZ AL F ook
3tH, o] 3 B O Z fluoxetine®] A ALEEHE A5
7} 9t} Riddle £°9& m=ggo) o} 7ulao] sl Zuke
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| ABSTRACTS |

Diagnosis and Treatment of Tic Disorders

Boong Nyun Kim, M.D., Ph.D.

Division of Child & Adolescent Psychiatry, Department of Psychiatry,
College of Medicine, Seoul National University

Tics are brief, rapid and repetitive movement and
sounds that are either simple or complex in presentation.
Tics can be preceded by a premonitory urge (sensation)
that decreases after tic is completed. The fourth edition
of Diagnostic Statistical Manual of Mental Disorder
(DSM- 1V) includes diagnoses for Tourettes disorder,
chronic motor or vocal tic disorder, transient tic disorder
and tic disorder not otherwise specified (Table 1)
according to the duration of tic symptoms and degree of
complexity. The purposes of treatment of tic disorders
must be set up based on the comprehensive evaluation
of developmental profiles, strength, weakness, family
situation, and school adaptation status. The family
education must be included early in treatment process
and psychosocial treatment including the cognitive
behavioral therapy will be needed to develop and
maintain the self-efficacy in controlling the tic symptoms.
The most effective and efficient method for the reduction
of tic symptoms, however, are drug treatment. The
pharmacotherapy is usually one component of treatment
for chronic tic disorder and Tourettes disorder. The gold
standard for tic reduction is the dopaminergic receptor
blocking agent (or antipsychotic agent, neuroleptics). The
primary drugs are haloperidol, pimozide, and risperi-
done. Among theses, risperidone will be the primary
choice because of its low side effect profiles, esp,
neurologic side effects. In the near future, the studies on
the efficacy of the olanzapine, quetiapine and ziprasidone
will be more reported. As second line drugs, clionidine,
guanfacine, nicotine related drugs can be considered. (J
Korean Acad Fam Med 2004;25:359-370)

Key words: tic disorder, diagnosis, treatment
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