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[FHE]BRY RT3 R (TD) BILbid b A% A(VA) A Z D(VD) 44 % E(VE) K-FRE 5 sh R lE R ER
TR P E AR AR K A B R TIF M8 TD AL . ik IR 2018 F 1 A £ 2020 57 A &K M F ¥ ERILATS
Beig e TD £ 198 4] 4 TD 28, B B sk 469 42 BOL & 50 4 A B4 4] VA VD VE K-F 55 547 £ 5 Fh3h sz 4K 69 H g o 1] |
FEEA AR, BERTD A VA VD AP 34K F 28B40 VA VD 32 sk R 2 bl 3 3 T2+ BB 48 (P 39 <0.05) ;TD 28 VE &
F LR EF ARGt FESL,VE B2 K R B 5t AR 2 F Rt FESL(P 3>0.05), ARE AR I
R, TD T 5 A S #1E 42 A4 (TS) 23 B A5 (CTD) A% M Abhsh A3 (TTD)3 MG R A | TS 48 VA /K-F4&F CTD 4%
TTD 48;TS #48% CTD £8 VD K -F4&T TTD 42 ; R 4L/ VE K-F i £ 5 R4 F &L (P>0.05), HBHR GBI =L
BB R (YGTSS) , ¥ TD tin A4 TD AP £ E TD 40, 3% TD 20 P £ % TD 45 x40 VA VD RK-F ik £ F A %t 5
FXL(P<0.05) ; # EETD 40 VA VD RK-FAL T2 B TD 840 5f FRLL(P<0.05) ;32 B TD 41 & B TD 45 x4 48 VE K -F b4k
2R ARG FEL(P>0.05), TD &)L VA VD K-F5mshm K= 42 E 2 fi 4954 (P<0.05), &i8:TD BILA AL VA VD %
Z B AR R, TD BI)Lde i VA VD KT 5 dbsh Ef g ls R A dhsh gk oy = A2 AA AR M

[RERWDERF A F A EEETD,BEAEEELE

[ B4 2S5 1R749. 94 [ XHERFRIRFD 1A [ XE %S 11672-108X(2022) 11-0031-05

Correlation between Vitamin A, D and E and Severity of Tic Disorder

Wang Aizhen, Zhang Zhenyu, Li Yaqun, Tian Yunlong ( Taizhou Hospital of Traditional Chinese Medicine, Jiangsu Taizhou
225300, China)

[ Abstract ] Objective: To explore the serum levels of vitamin A (VA), vitamin D (VD) and vitamin E( VE) in children with tic
disorder (TD) and its correlation with clinical subtypes and severity of tic symptoms, so as to provide evidence for better prevention and
treatment of TD. Methods: From Jan. 2018 to Jul. 2020, 198 children with TD in the pediatric outpatient department of Taizhou
Hospital of Traditional Chinese Medicine were extracted as the TD group, and 50 healthy children in the same period were selected as the
control group. The levels of VA, VD and VE were detected and its correlations with the duration and severity of tic symptoms were
analyzed. Results: The levels of VA and VD in TD group were significantly lower than those in control group, and the proportion of
children with VA and VD deficiency or insufficiency was higher than that in control group (P<0.05). There was no significant difference
in the levels of VE between TD group and control group, and there was no significant difference in the proportion of VE deficiency or
insufficiency between TD group and control group (P>0.05). Based on the duration of disease and form of TD, TD could be divided
into three clinical subtypes: tic-syndrome (TS), chronic tic disorder (CTD) and transient tic disorder (TTD). The levels of VA in TS
group were lower than those in CTD group and TTD group, the levels of VD in TS group and CTD group were lower than those in TTD
group, there was no significant difference in the levels of VE among different groups (P>0.05). According to the Yale Global Tic
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Severity Scale (YGTSS), the TD group was divided into the mild TD group and moderate-to-severe TD group. There were statistically

significant differences in serum levels of VA and VD among the mild TD group, moderate-to-severe TD group and control group

(P<0.05). The levels of VA and VD in the moderate-to-severe TD group were lower than those in the mild TD group and control group

(P<0.05). There was no significant difference in serum levels of VE among the mild TD group, moderate-to-severe TD group and

control group (P>0.05). The levels of VA and VD in TD children were negatively correlated with the severity of symptoms (P<0.05).
Conclusion: Children with TD have deficiency or insufficiency of VA and VD. The serum levels of VA and VD in children with TD are

correlated with the clinical subtypes of TD and severity of TD symptoms.

[ Keywords ] tic disorder; vitamin A; vitamin D; vitamin E; children
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