+2072 - MREYESHE  www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.11 APR.2014

doi: 10.13241/j.cnki.pmb.2014.11.018

SR AR 312 18 LR AER DRSS *

Y R S O EIME EHTFT Kk K%
(13022 I 2 e R BT AR E B P R ko 200092)

BE BH:485 TD BIU8S REAE, AR AR R T o BAT A 1940 8 BLeG ST A, A W6 R4 77 B30 0 53R T LR 3E . 3k
KR ¥ EFHWIILE AR EA(CPTS) A ¥ H F#)L& A MEA(CSTS)*f 312 % TD E)L#HATM L, 5t 5 & B F BTk, &
R BRALFHRANARERIF A S EREREF(P<0.01),BLAF A RRBF P HEEHAR S, TS AR A £
BE S, CTD Wud R R 2 25 45 5, TTD Ak A 4 £ B4 5 BRA i Eh KT, R R, SR, A%, Z
BHBARBENZSS FHEARA REEEZ T, B0 e AR U RA L b, HARYE L AR A R ) 2 A8 5 6 T
FAFE, ENATTBILEN RS, L TRMEOIT A wE &, 248 TD JLEITH FAF )8 4],

FEEE: WA AR A AR L E

HRESKS R748 CHARIDAD:A XEHS:1673-6273(2014)11-2072-04
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ABSTRACT Objective: The temperament characteristics of the Tic disorders (TD)children were explore d in order to find out the
relationship between the TD and the temperament. Methods: 312 cases TD patients were tested by CPTS(Chinese preschool temperament
scale ) and CSTS (Chinese school children temperament scale ).This paper analysed the data from the test and the made a comparison
between the TD group and the norm group. Results: There were highly significant differences in the distribution of temperament type
between the TD group and the norm group (P<0.01).There were obvious increase in the percentage of the intermediate-easy type and
intermediate-difficult type among the TD group. Among of the different subtypes of Tic Disorders,the difficult type is the major type in
the TS group . The scores of the TD group and the norm group in their temperament test showed a great difference in their activity level,
intense,mood,persistence and distraction. Conclusion: The temperament of the TD children had distinct charateristics and we should offer
proper clinical intervention measures according to temperament characteristic .
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2.1.1 TDJLESKREE SR 3~7 X4 TD 4 JLE,1-D
TR -E T4 433 b 39.13%F01 21.74%, S B\ 15.22%,D
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Table 1 The features distribution of the temperament types with TD children( % )

SRAD
b= 4A 5 XA Temperament types

Items Group Number E & D &l S & I-E & I-D &
(E type) (D type) (S type) (I-E type) (I-D type)
EJ%4H *TD group 138 15(10.87) 18(13.04) 21(15.22) 30(21.74) 54(39.13)

3~7 % (3~ Tyears)
H#%2H norm group 1313 491(37.4) 92(7.0) 76(5.8) 533(40.6) 121(9.2)
BRZEATD group 174 9(5.17) 63(36.21) 6(3.45) 18(10.34) 78(44.83)
8~ 12 % (8~ 12years)

HHRZH norm group 4350 1627(37.4) 513(11.8) 301(6.9) 1596(38.7) 313(7.2)

7 1 *x%=60.123,P<0.001; Ax*=161.57,P<0.001.
Note:*x=60.123,P<0.001; Ax=161.57,P<0.001.

2.1.2 TD BILEREEHREARS RSB S
3~7 FHBILLIP R £ ,8~12 B 4 1-D BIFN D K4

Z A LA BB 22 5(P<0.05), AREMES] TD 8 LI E::
SURRRI A 22 R T 22 5 (P>0.05), W 2,
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Table 2 The comparison of temperament types in different ages and genders with TD children(%)

SRR Temperament types

S8tk
I H (items) 285! Group E &l D&l S & I-E &I I-D &
Number
(E type) (D type) (S type) (I-E type) (I-D type)
REEBIS " T
MR (3 to 7 years old) 138 15(10.87) 18(13.04) 21(15.22) 30(21.74) 54(39.13)
(the comparison of
3~12 % 174 9(5.17) 63(36.21) 6(3.45) 18(10.34) 78(44.83)
different ages)
(8 to 12 years old)
NEEE H_’, Rz A
RS E(boys) 264 15(5.68) 123(46.59) 24(9.09) 72(27.27) 30(11.36)
(the comparison of
Z(girls) 48 9(18.75) 15(31.25) 6(6.25) 12(25) 6(12.50)

different genders)

7 *x=12.85,P<0.05; A x*=3.93,P>0.05.
Note: *x=12.85,P<0.05;A x=3.93,P>0.05.
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Table 3 The comparison of the dimensions between illness group and norm group(x+ s)

3~7% 8~12%
J— (3-7 years old) (8-12 years old)

(dimensions) BRAE A BmaA HEE
(TD group) (norm group) P{H (TD group) (norm group) P{H

(n=138) (n=1313) (n=174) (n=4350)
& BN K F (activity ) 3.75+ 0.38 3.70+ 0.61 >0.05 3.54% 0.75 3.17+ 0.79 <0.05
R (regularity) 3.11% 0.54 3.25+ 0.70 >0.05 3.38+ 0.66 2.89+ 0.75 >0.05
#43BH4E (phobotaxis) 3.01+ 0.74 3.24% 0.61 >0.05 3.49+ 0.88 2.87+ 0.75 >0.05
& N7 M (adaptability) 3.18+ 0.62 2,96+ 0.61 >0.05 2.76x 0.70 3.03% 0.62 <0.05
= B35 B (intense) 4.57x 0.65 4.29+ 0.76 <0.05 3.94% 0.59 3.37+ 0.87 <0.01
18 (mood) 3.22+ 0.59 3.36% 0.60 <0.05 3.36x 045 2.80% 0.68 <0.01
5 A M (persistant) 3.02+ 0.46 2.81% 0.70 <0.05 3.42+ 0.53 2.78+ 0.82 <0.01
BB (distract) 4.03% 0.61 3.52+ 0.72 <0.01 4.43+ 0.80 4.36+ 0.80 <0.01
= N 5] (threshold) 3.98+ 0.43 4.06+ 0.62 <0.01 3.69+ 0.79 3.73% 0.80 >0.05

2.3 TD BIL=FARETEERSRER LR 41.30%; TS 41 D Bl KA 51.72%, 1 HAUBZE I Y4520

MR AT LLE L TTD [ B 5 3] 62.06%(1-E B, 1-D ] b HIAEAE 25 54 Beit27 3 X (P<0.01), I 4,
T4 17 31.03%) BT 5 e fild & CTD 40 1-D BT Fe il kol

%4 TTD.CTD #1 TS =M RIS LRI LLER( %)

Table 4 The comparison of the temperaments types in different subtypes of tic disorders (%)

ZA 31 2H1% S R 2B (Temperament types)

(group) (number) E BI(E type) D ZI(D type) S BU(S type) I-E BY(I-E type) I-D B(I-D type)
TTD £8 *(TTD group) 87 12(13.79) 15(17.24) 6(6.90) 27(31.03) 27(31.03)
CTD #4H(CTD group) 138 6(5.6) 21(19.4) 6(8.3) 15(13.9) 57(52.8)

TS ZH(TS group) 87 6(6.90) 45(51.72) 12(13.79) 6(6.90) 18(20.69)

iF : #x%=60.46,P<0.01
Note: *x=60.46,P<0.01
24 TD BIL=MAR LB ESRERELE P, O3, AR B ERE IR, ZRA%ITFE Y
M FRAT LR 1, TD L =FOR R ARG 37K &R (P<001 3¢ P<0.05), AR AR =4 Z 8 a 5. ks,
% 5 TTD.CTD #1 TS =FiF RIS R 2B b 53( % )

Table 5 The comparison of the dimensions between three groups(x+ s)

£8 Fll(group) TTD £B(n=29) CTD #H(n=46) TS #H(n=29)
KR4 & (dimension) (TTD group) (CTD group) (TS group)
& BN K F (activity ) 3.38+ 0.70%* 3.53+ 0.51%* 4.06+ 0.49
FER M (regularity) 3.23+ 0.57 3.20% 0.34 3.38+ 0.94
#53BE 14 (phobotaxis) 3.12+ 0.97 3.45+ 0.75 3.15+ 0.85
i& N7 1% (adaptability) 3.53% 0.59*%* 3.18% 0.60* 3.05+ 0.46
[ BZ5& FZ (intense) 4.10+ 0.82* 4.13%+ 0.58 4.48+ 0.67
13 (mood) 3.10% 0.71** 3.27+ 0.38* 3.55+ 0.39

# X M (persistant) 3.12% 0.66* 3.12+ 0.82%* 3.56x 0.93
EE R (distract) 3.95+ 0.59 4.48+ 0.78 420+ 0.74

= R7 [ (threshold) 3.98+ 0.56** 3.61% 0.69* 337+ 0.71
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