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Background

Tourette Syndrome (TS) is a neurop

sychiatric condition characterized

by motor and vocal tics, which onsets in childhood and affects almost

1% of the population. Unfortuna

tely, many individuals with TS

experience significant distress, impairment, and a poor quality of life.

Although much is known about its c
based treatment in childhood, litt
outcomes in adulthood for individua
information on adult outcomes of -

inical presentation and evidence-
e information exists on clinical
s with a childhood onset. Further
'S and its predictors is critical to

identify new treatment targets and develop new interventions to help
optimize therapeutic outcomes for patients with TS across the lifespan.

Objective

This study aimed to: (1) characterize tic remission rates into adulthood,
and (2) determine childhood predictors of tic remission into adulthood.

Methods

* A systematic review was applied using in PubMed and PsycINFO

databases with the search terms b

elow.

Search Terms: (Tourette®™) AND ((Long-term) OR
(Prospective) OR (Follow-up))

538 publications i1dentified from

375 publications identified from
PsycINFO

PubMed

l

913 total publications identified

228 duplicates
removed

lUniversity of Maryland, Baltimore County

Results

* Articles that met inclusion criteria were examined, and key variables
were extracted. When multiple articles reported data from the same
study, findings were grouped together.

’Johns Hopkins University School of Medicine

e Rates of tic remission in adulthood varied from 0% to 47.2%.

 While no difference in design methodology was observed, studies that
used in-person assessment appeared to have lower tic remission rates.

e Common childhood predictors of tic reduction remission in adulthood
included: Age of tic onset between 6-8 years, lower baseline tic
severity, longer length of follow-up, and greater neurobiological/
neurocognitive functioning.

Longer length of follow-up, age of TS onset
between 6-8 years, presence of sleep
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Discussion

Prior reports of tic remission vary greatly. Earlier reviews
suggesting that full tic remission, partial tic remission,
and tic persistence are near equivalent.

These findings suggests that most patients exhibit tics
into adulthood. In-person and observation assessment
methods were more often associated with lower tic
remission rates.

Common baseline predictors of tic severity into
adulthood included were identified and warrant further
Investigation.

Limitations included small sample sizes in most studies.

Future Directions

Conduct meta-analysis of tic remission rates to determine
predictors and moderators across studies.

Investigate baseline predictors to understand factors
associated with tic remission in adulthood.

Conduct large scale follow-up studies that include in-person
assessments.
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