[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

olsS LI5S VoA L5 VoF gladadon oF s lact Av oy 50 NE- ) cutgund )] (L5 St posle slS8i1 (St 3 suStils oo Il ”V”

g 2 a2 o S VST 55355 13 D (ypalivg (58 o b 0 2
0UsS 4y 155 S IVAAITAR Jlo (b o yS s 0 Sl (sl o

(ERAVER RN PR IR FRR VRS VA § AN JUR VR F RRVEL /PR IS VPR F RRVER VA S TN oJ&

&3l 5 SLSU SLBLEl Jsay a8 i pae LIS OV 51 8y S (S5 WDl iCiis g di
Pt L 0858 50D ety o e pebas oy anlllas ol G s o 55 (5258 O 5o Sl il
Sp S

GlalSOle s ay sdiiSanx o Wl S35 5 05 Ve S8 W (555 sbalims s anllas ool iy s
A sl S aaliin 5 eslinad L Ol (b Sledbl L plonil VY44 OLT B AYAA OLT 5 Ol S e i
A gy Ollegy 53D el g o s pelas (S5 IO DS asle 5

SVTVETY o s Aald 535 05,5 53 Ol e S0k gy 50 Ollew Sl o ity claasil
55 VVEAL/0T dals 5 VVAAE Y0 550 05,8 55 Sl ey Latli . Kle (P=2/AVY) 55 Vo/0 e/
AP=2/0Y7) g 5550 058 51 i dals 65 S 15D el s oo elane ke (P=1/AYA)

Gl 3 oI OS5 8 51 28 (g lslme 5 sbas S5 Mts O35S 53D sl s oo e o (il (g S hmt

e 3 2 Ol b oo Y sb Slallas 4 bl opl b 5 s 2

D el s (K5 It Ol sl O3 8 sntelS olals”

SV el TAS 2 Sap S S A LSS eees

BE QSJJS/\ )}L",E 3Ty r‘).\.'...u A}JJ& °>)J@‘Y_/Yik_§é‘

‘;Okw\ O':é-‘“ui))ﬁ ol

oile (il 4l T SL e
Lk .

bl oS 4kl s e

oSy Kb gy oSl (IS 45 09 S )
el il S Ol S Sy psle

oSy (S oSty (S pilsy 09,5 =T
Dl SloS Ol S Ky p5le

esloy o b Aol ey s =1
oS Ol S Ky o sl o2 gy Lol

Sl

DS (K psbe o8 Ol S e g
0558 05 8 ( Stz o082l

SFESFIYYAYOS ol

E-mail: mjafari@kmu.ac.ir

PRV

S Adshae Ol 53 Slgr w4 ae s b 5 0500 255 Ayl
S I gt 3y5m 53 el T Gl el O
o35 ) a b ssde 53 O3 5 Ol e 53 olew (n) ¢ 45 515 OLAS
Lag Y sede s 5 amla 0SS Ole s o faed &S
ISt S il S Sl 0l (A L) 131 oy )
S, sy w01 Sl &S L eles (o,
L Jes iy It 5 (Obsessive-compulsive disorder, OCD)

(Attention deficit hyperactivity disorder, ADHD) 4> & >35S

Tehran Univ Med J (TUMJ) 2022 May;80(2):153-8

http://tumj.tums.ac.ir

as My Pl ey (Tic Disorders) 5 ¥

Sl Sy L g sl llsr s 5 0555 53 Vpene o dits
2 S el G (BSS L s S cbSS Wl L Ll
‘qi;,-uM@pj@,;}ﬁwou;;w‘&;ﬁwmu
3 b S Sl g e e s ke 4 L S
Sre Ll L S, b 5 aneS (S (S o~
o555 ot A1 gy Jlo S Bl (sl 5 g e et
S S Sl ey b L oS ol S I i


https://tumj.tums.ac.ir/article-1-11707-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

OLCas 5 Sl sres Vot

gl OLen 5 L anllas 55 5ls (55len cpl Olss i
sbe S ) 4 Y 858 3 25 (OH) D ey
gl b 3peS g s (e IS 5 5l Somly e 5 G
ssba SO el 4 Sas 085S 5525 (OH) D e e 2L
53 5 laddlas s Misy (e J RS 58 5l mie e s B
osba sism 055 5325 (OH) D o p mhave Sl 30 o
5 Stagh wlie sbe Yo IS 8 ) Soal e S
SVM) il ot 4 4 Slis OIS 55 55 oS il ps O, Kas
ghe (SSspel Sisie Lo JWbl S5l e
b gl ol 5 il G288 Wl sl 3l 4 ©oni 25 (OH) D s
Tasls gite DL el gy 5 S alex Sl e o
So3 pskea eddplsll Sldlee s Ssline b 4 ax g

S oWl 4 Me G855 55D bty 5 Sl Cans s 2
LD Geelis o mlaw andlas AT Ol Lg) 53 Joted 5
A i el 4 sdiSansl e S Dl L 0 S s

35 sy TTAASITAA L s O S

wron U:‘JJ

W6 eelus o gl ol sdalimspe addlas s
e So 8 W L (Gse L S SO oa S SoS
OLT B YA OLT 5l ol S g8 Ciny slaolKile,s 4 stiSan| 0
@8 5 53 U8 058 Olgen o Jl 038 03 anlis 174
Gl pd 5ty Cdllas 5,50 09 S L i 5 e 51U
ARSI S5 olen 5 S W

oareis b Ol 1 Aoy ol addlae 4 5g,5 sla sl
G e 4Bl 230 DSM-S (slasbns ol K5 Yokl
ORI s el 55 s mlus (e g A LD ey JeSe
ol Dl oS Gpme o able L Gl b A s
Solens 5 A SWHL 5 60 il (55,5 SV L
w5 a5 adlas Sl slaslas Olssa o el
RS

SIS ses Slasiie fols (glasltn  dmesls (55515 13!

35 b A Al Wl e b B O3y e com) Ololes

PR |

szl Lledss yaseie g K5 W Jgtes Jolse o
belse pomen 5 ae sbasdiasdlisl (K55 S Sl ol
ety Lls LB oW ol sbl s ases 5 bl
Cortico-basal O oK (gls s 53 3 Sas IMast] oS ol 0
Pars 5l S5 meliss 305 5 SO Ol bl L
ol 3y cdld 5 ol ol sl o3 compacta
odzmn 5 W (ol 0551 NS e fided b slal 5K
(M 3y s b slse dher 51 Jalse Yzl 5 tzes
Jelse b oS dmn s ol sl 3 35 3505 5 ol ‘g
ol San 5 LS o 3 bl e 5 S5 ediasdlis
s Qa1 eVt Jlex
Sidnsd B > Jol G B L dns sl S Dl
e 03 Nl 05 Yo Sl G i 5 a5 he b
e S S sy 4 05 Ol D by sk
S 03 el S (205l 5 S e S el
(Tyrosine DS gpda e Kl Lol 6uw-j
Catechol-O-  3la.dl5  Jae-l-JsSO 5 hydroxylase)
5 owebiss (,.w)ﬁl:ﬂ s Mg ¢l a5 5,05 methyltransferase)
T 055 A 5 A S e
el e b LS A Al e 3D el s 35S
SSen D sl 3ls 0l 0L Kes 5 Liu axdlas s e 5
e L Oelid emBas ean 05 Ol B Lo
D oty U v b peS coplply S il el
G e &S AL e Gk bl Sl S ) (S
Gl Sae S5 e (S8 Olse o Vg e S5 W
Sy el o il 6 e b S iy GBI el
S W syt e by S, by Sl 6 S 3l 5T s
A s el S Cdlis (le LS p8 o4 &S
OF Jlisay 5 358 ol & slazel 2als 5 (Ss ol aiile jlomea
Sybin e G5 5l gl S35 5 Shes g 55l
Mas 3o s polgms P b JW e 4 Olojon S35 &S
Sl Sa 8 (S sl plod S5 ol &S ol 0T 51 st
el S8 @ s s Olys ps) SIS Wl e

35 e o Ol ediSalonl elgs 5 solew opl Sl gl e

JOA G 1OF L o)locs e 0)30 ) Fr ) Gt o5 gd oK sl olCils o Sy ouSiils aleo


https://tumj.tums.ac.ir/article-1-11707-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

Voo S PER G G458 50 D Gpaling oses o s

035 Larls pKle (P=0/AVY) 55 Voo /E) dalls o S
VVPEAL/0T dals o3 S 55 5 VVAAE/YO 550 05 S 55 S
Wald 055 53 D by o o (:SSle (P2 /ATA) 5
5 BBU (b o et (P=/0T) ag a5 0y S 5l R
S TNO/A S UNO/E JOAN s s 3550 05,8 53D el s 3 5aS
P=2/00Y) 50 LV 5 IV JAON (LS e dals o5 S s

(O dse)

Sou

3

g Wl S35 S5 w4 Mo S35 T wadllian ol

S Ol SMa (i g5 3 A 5 B S I s
(i G SIS g3 S Shrs i 055 53 o Ao
v oSole Ll il s (obsline sl Sy 0358 el
oS (gulsbae sbar S M 8558 05 8 3D sl o e
4 e 5l 33 D el 5 55008 5 SBU mhas 35 @Il OS5 S S
bl cpl g ol sl S1 VL e 5 LB sba S5 D
e el (e (63 el (BBU e 3 gaS s e 0L
Sl Ses D el s o sl Jpaay 0pd S
che i S Ll SO s S K Olses
FYo 5l (o LS ae und s 4 S5 Il 25 (OH) D

g5 D ool JoSo G pms able dasts 5o Coli L) Aol
Jad s s b s A LY L sl ot ot o5 s
BMI 5 Oliws b Ol 3 (5,555 Joad Oltene b Ol
Sl plal 2l e cite OIS 5 2L e
ol lelesT 5 Yale Global Tic Severity Scale (YGTSS)
sl oledbl as e ol 53 25 Hydroxy vitamin D CJ:"‘
O jaseia 3l ey i (655158 aslinny Sl eslial b Obley
g A4S eon Wbl 53 D pelus e sl (S5 I
Y o e 5D by 35S Ol Yo (nginl) S e
Juo 5 Olyea A0 ng/ml 6 Y o a5 JSU o Olisa Y00
oo el oty 5l laesls Lo 5 3 (gl A w3 S ki
S Sl S el s e GBS )
SPSS software, version 20 (IBM 5 (Independent samples t-test)

L% oslizd SPSS, Armonk, NY, USA)

Ladl

-

0 ol Sa8 W 5 SO e S8 W aallles ol s

S Olley sldas o miy 05,5 55 4 S 3 R

sl S 9 UJE};&:{&)M&A Q}LL»WWJJ ISVEPY

53 3 VNVEY 3550 05,8 53 Olslew oy ks (P=4/Y10)

aadllas 3,50 09,8 95 33D cplis g go e prhaw 5 SIS g3 (5o it dmslis 5 i 1) g

P dals 3,80 o055
Lo Sl EW-p) Sl P
ARY TV/A Y £ G oo Sl
WY iy 33 v RN
AR h%s ¢ V0/4 ) 35008 D by
v/A ° Yo/t " Y
AoN ot oAV TV Jb
P e Gl 0Kle Slaedldl (Sl
+/4VY v/EN Vo/el AR ARVARY B
v /AYA /07 VVAE +/Yo ARYAN @'.xf 03 ¢ u.aél..:
o/ YN YAAY \/VE YA/04 D eeliyy

Tehran Univ Med J (TUMJ) 2022 May;80(2):153-8

http://tumj.tums.ac.ir

A 4 S L s lslias P<+/+0 dndependent samples t-test ;s bl Oge3l


https://tumj.tums.ac.ir/article-1-11707-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

Parvaresh S., et al. Vol

Tl s Ol K5 2 5D el s o e e (5 l3bins
oMo Sl ey WA s sls OLES O lSen 5 Stagi as)lae
ULl s 03,8 awl sy mliily, eae VDL
P 33 4y i 25 OH) D o e ¢ S5 50l (slg s
e Dds b oeglss mshae opl 5 P=r/eenV) Wl e SRS
23 sl pl ey e LSS gy glasldy 5 S5 ezl
gl 48 ol S5 B w5 ol 4 edalie Qs 5 Ol I b
s (S5 el) S5 Sisis 33 4 125 (O D ¢
(Pediatric Autoimmune Neuropysychitric Disorder 2525 5
Cige sse Lo Associated with Streptococcal (PANDAS)

P<r/ir0) cuils bl

US55 53D bty o gl Gl adllas mls ol
53 asdn gl s Wl D85S Sl s S5 I 4 Slas
DB s Sln b Gsad o b (ke Dlallls o]
Sl Y e 58 el S5 Pt 5D el s s g
Llg o D alis JoSo LT das 0L 6 553 pll Sladllas
23 ot oSG Dl 4 M O S 53 6l Oy S Ol s
B8 i oD s ST s b 5 g | 0S5

Slie b owbobl 5 i Jols dle ol il
SE I L O 5 Dol e e e
do b 0bS i Cin el 4 sdiSansl
o 53 8 ol (Ko pmas 6185 ghaie 53 "ITAA-ITA]
rjl.o oKl 43 IRKMU.AH.REC.1398.125 3M1 us L 1744
Al ole S S

References

1. Li HH, Dong HY, Wang B, Jia FY. A review on the management
of tic disorders in children: psychoeducation and behavioral
intervention. Zhongguo Dang Dai Er Ke Za Zhi 2018;20(11):968-
73.

2. Sanger TD, Chen D, Fehlings DL, Hallett M, Lang AE, Mink JW,
et al. Definition and classification of hyperkinetic movements in
childhood. Mov Disord 2010;25(11):1538-49.

3. Li H-H, Xu Z-D, Wang B, Feng J-Y, Dong H-Y, Jia F-Y. Clinical
improvement following vitamin D3 supplementation in children
with chronic tic disorders. Neuropsychiatr Dis  Treat
2019;15:2443-50.

4. Knight T, Steeves T, Day L, Lowerison M, Jette N, Pringsheim T.
Prevalence of tic disorders: a systematic review and meta-analysis.
Pediatr Neurol 2012;47(2):77-90.

ome > Gl B8 3 08 Wlg e U8 53D by s 2508
o andlas 5 L pean 5 alie Dlalllas 3 3L A5 5
S S S5 S 4 S U558 5 D sl s e el
D oy 55008 5 BBU v coaman s Wl 0S5 S
b 33050 VL e 5 BB by S D S B3 s
\0;\1.;
WA 53 D by o s OKen 5 Li a5
gl Ol eS 5 JB osba SO P @ s s S3 S
D (el s 350aS b JISL Olsn 51 oSl S35 VAR 53D sl
S VL 5 WG S sbay S5 oW S Ol s
035 patld 5 e ol Sl D ety o e 25 e
e addllae opl . lls BLII S8t b (olobas jsba S
o Mie O35 55 D opulny JBU sl Lo (VL
CE 3D by e e G 3,5 alelid S5 Yo
Pl gy e el S
25 (OH) o s peae 31 OLES 35 505 aline addllas G il
S S S B Hsba S I 4 S S5 YY 55 D
25 (OH) D gy JISL o b 35005 Oljun 3 ol S35 188
OB Sl e s 5 B Lsba S I w0 S OS5 S s
S It 4 s 085S 5325 (OH) D o jor mhas 550 (I
e s landllan 53 s o) 5 e 4 M O3S 1 xiy
SRS ST Bl a4 Ve S5 S WY 3 Dl e
ol mhe (SO WMe s LIEIL s Wl SaS N
ssba D by s JoSa b Olays 5l ey o8l 2als Ol D

5. Yang C, Zhang L, Zhu P, Zhu C, Guo Q. The prevalence of tic
disorders for children in China: A systematic review and meta-
analysis. Medicine 2016;95(30):e4354.

6. Eapen V, Robertson MM. Are there distinct subtypes in Tourette
syndrome? Pure-Tourette syndrome versus Tourette syndrome-
plus, and simple versus complex tics. Neuropsychiatr Dis Treat
2015;11:1431-6.

7. Lebowitz ER, Motlagh MG, Katsovich L, King RA, Lombroso PJ,
Grantz H, et al. Tourette syndrome in youth with and without
obsessive compulsive disorder and attention deficit hyperactivity
disorder. Eur Child Adolesc Psychiatry 2012;21(8):451-7.

8. Yael D, Vinner E, Bar-Gad 1. Pathophysiology of tic disorders.
Mov Disord 2015;30(9):1171-8.

9. Cannell JJ, Grant WB. What is the role of vitamin D in autism?
Dermatoendocrinol 2013;5(1):199-204.

JOA L 1OF T o)lais Av 0,50 o) Fr ) G o5 logr i sl olils o 3y 0uCiils alno


https://tumj.tums.ac.ir/article-1-11707-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

\ov

11.

12.

13.

Evaluation of serum vitamin D levels in children with tic disorder

. Liu Y, Li Y-W, Tang Y-L, Liu X, Jiang J-H, Li Q-G, et al.

Vitamin D: preventive and therapeutic potential in Parkinson’s
disease. Curr Drug Metab 2013;14(9):989-93.

Cui X, Pertile R, Liu P, Eyles DW. Vitamin D regulates tyrosine
hydroxylase expression: N-cadherin a possible mediator.
Neuroscience 2015;304:90-100.

Pertile RA, Cui X, Eyles DW. Vitamin D signaling and the
differentiation of developing dopamine systems. Neuroscience
2016;333:193-203.

Cui X, Pelekanos M, Liu P-Y, Burne T, McGrath JJ, Eyles DW.
The vitamin D receptor in dopamine neurons; its presence in
human substantia nigra and its ontogenesis in rat midbrain.
Neuroscience 2013;236:77-87.

Tehran Univ Med J (TUMJ) 2022 May;80(2):153-8

http://tumj.tums.ac.ir

14.

16.

Li HH, Wang B, Shan L, Wang CX, Jia FY. [Serum levels of 25-
hydroxyvitamin D in children with tic disorders]. Zhongguo Dang
Dai Er Ke Za Zhi 2017;19(11):1165-8.

. Li HH, Shan L, Wang B, Du L, Xu ZD, Jia FY. Serum 25-

hyroxyvitamin D levels and tic severity in Chinese children with
tic disorders. Psychiatry Res 2018;267:80-4.

Stagi S, Lepri G, Rigante D, Matucci Cerinic M, Falcini F. Cross-
sectional evaluation of plasma vitamin d levels in a large cohort of
italian patients with pediatric autoimmune neuropsychiatric
disorders associated with streptococcal infections. J Child Adolesc
Psychopharmacol 2018;28(2):124-9.


https://tumj.tums.ac.ir/article-1-11707-fa.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-04 ]

I [ ] ] VI l Tehran University Medical Journal, May 2022; Vol. 80, No. 2: 153-158

Brief Report

Evaluation of serum vitamin D levels in children with tic disorder who
were referred to Besat clinics in Kerman during, 2019-2020: a brief report

Saeedeh Parvaresh M.D.!
Mahin Eslami Shahrbabaki
M.D.2

Elaheh Hayatbakhsh M.D.3
Maedeh Jafari M.D.1"*

Fatemeh Karami Robati M.Sc.?

1- Department of Pediatrics, School
of Medicine, Kerman University of
Medical Sciences, Kerman, Iran.
2- Department of Psychiatry,
School of Medicine, Kerman
University of Medical Sciences,
Kerman, Iran.

3- Clinical Research Development
Unit, Afzalipour Hospital, Kerman
University of Medical Sciences,
Kerman, Iran.

*Con'esponding author: Department of
Pediatrics, School of Medicine, Kerman
University of Medical Sciences, Kerman,
Iran.

Tel: +98-34-31328250

E-mail: mjafari@kmu.ac.ir
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Background: Tic disturbances are a group of developmental neurological disorders that
often occur in childhood because of abrupt and automatic constrictions of muscles. This
study aimed to evaluate the serum levels of 25-hydroxyvitamin D in children with a tic
disorders.

Methods: This present case-control research was performed on 63 children with tic
disorders and 63 children who were healthy and were referred to Besat clinics in
Kerman, Iran from October 2019 to October 2020. The clinical information of patients
with tic disorders was collected using a questionnaire. Serum vitamin 25(OH) D3 levels
were assessed in patients with tic disturbances after identifying tic disorder.

Results: In the group of children with tic disorders, the highest number of patients were
girls and in the group of children who were healthy, the highest number of patients
were girls. The average age of patients in the case group was 10.37+0.31 years old and
the average age of patients in the control group was 10.06+£0.41 years old. The average
age difference between the children with tic disorders and healthy children was not
statistically significant (P=0.971). The average body mass index (BMI) in the case
group was 16.98+0.35 and the average BMI in the control group was 16.0+84.56. The
average body mass index difference between the children with tic and healthy children
was not statistically significant (P=0.838). The mean serum Vit 25(OH) D3 levels in the
control group were higher than the average serum level of vitamin D in the case group.
The mean serum vitamin D level difference between the children with tic disorders and
healthy children was statistically considerable (P=0.036).

Conclusion: The results showed that the average serum level of vitamin D in children
with tic disorders was significantly lower than in children who were healthy. To
investigate and confirm this relationship, more long-term studies with a larger number

of patients are needed.

Keywords: children, iran, tic disorder, vitamin D.
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