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mRNA expression of dopamine receptor D2 and dopamine transporter in peripheral
blood lymphocytes before and after treatment in children with tic disorder

JI Xiao-Yi, WU Min. Department of Pediatrics, Jiaxing Maternity and Child Health Care Hospital, Jiaxing, Zhejiang
314000, China (Wu M, Email: sdtajxy@126.com)

Abstract: Objective  To investigate the mRNA expression of dopamine receptor D2 (DRD2) and dopamine
transporter (DAT) in peripheral blood lymphocytes before and after treatment in children with tic disorder (TD).
Methods RT-PCR was used to measure the mRNA expression of DRD2 and DAT in peripheral blood lymphocytes
before and after treatment in 60 children with TD. The correlations between mRNA expression of DRD2 and DAT and
the severity of TD were analyzed. Sixty healthy children served as the control group. Results  Before treatment, the
children with TD had a significant increase in the mRNA expression of DRD2 and DAT compared with the control group
(P<0.05). After 3 months of treatment with oral aripiprazole, the mRNA expression of DRD2 decreased significantly
(P<0.05), while that of DAT showed no significant changes in children with TD. In the children with moderate or severe
TD, the mRNA expression of DRD2 was positively correlated with Yale Global Tic Severity Scale (YGTSS) score
(P<0.05). In the children with moderate TD, the mRNA expression of DAT was positively correlated with YGTSS score
(P<0.05). Conclusions In children with TD, the mRNA expression of DRD2 in peripheral blood lymphocytes can be
used as one of the indicators for diagnosing TD, assessing the severity of TD, and evaluating clinical outcomes.

[Chin J Contemp Pediatr, 2016, 18(4): 297-300]
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