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Epidemiological investigation of tic disorders among pupils in the Shunde Longjiang
area, and their relationship to trace elements
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Abstract: Objective To investigate the epidemiological characteristics of tic disorders (TD) among pupils in
the Shunde Longjiang area, and their relationship to trace elements. Methods A cross-sectional study of 4062 children
aged 6-12 years, who were selected from the Shunde Longjiang area by stratified cluster sampling to investigate the
epidemiological characteristics of TD, was conducted, and blood concentrations of trace elements in children with TD
were determined. Forty normal children were selected as controls. Results  The overall prevalence rate of TD was
2.98%; the prevalence rates of transient tic disorder, chronic motor or vocal tic disorder and Tourette's syndrome were
3.62%, 2.39% and 1.21% respectively. Boys had a significantly higher prevalence rate of TD than girls (3.92% vs 1.96%;
P<0.05). There were no significant differences in blood copper, manganese and magnesium levels between children
with TD and normal children (P>0.05), however, children with TD had a significantly increased blood lead level and
significantly decreased blood zinc and iron levels compared with the normal children (P<0.05). No significant differences
in trace elements were found between children with different subtypes of TD (P>0.05). Conclusions TD is common in
children aged 6-12 years and more prevalent in boys than in girls. High blood lead level and zinc and iron deficiencies
may be one of the causes of TD, and thus should be considered during therapy.

[Chin J Contemp Pediatr, 2013, 15(8): 657-660]

Key words: Tic disorder; Trace element; Cross-sectional study; Child

AT Ctic disorder, TD) Z—FH gL s AR s, EE &l [ il — B,
R AP, DUERIE sUY A BERE . PR HP S akmine, 7emeiRrhiy g, M6 SE F0R H
A ARSI (80 TR HE . Rk RS2 ES ST 4 i (DSM-TV) 432K,
RPN RS 20 | R 2R A B TD 73 9 3 26 2 8 1k Sl 3 B 5 (rransient tic

[ Wk F 4 1 2013-02-105 [ &[ul HIB ] 2013-03-15
(VRN ] X%, o, B, R EAEE,

657



FISEEIM
2013 4E 8 H

b E %A ILA R E

Chin J Contemp Pediatr

Vol.15 No.8
Aug. 2013

disorder ) ; 181z g PEfh 3ol & 75 18 ( chronic
motor or vocal tic disorder ) ; &7 5 Z iz shEk &
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PaI] 4.99 476 0.029

P{H 0.025 0.029 0.044

a: SHABAEIRA LA, P<0.01

®2 TDRBILEERIENMMEBTERILER (xz)

ZH ) ik il (o g/l) i (pg/l) B (mg/L) B (mg/L) 2 (mg/L) B (. g/L)
Xif HR 2 40 994 + 142 10+3 3447 53+12 439 + 63 65 + 25
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