Characteristics of tics in follow-up study of community-based high risk cohort of 2511 children
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Background
Although several studies have aimed to investigate risk factors for occurrence of tics as well as determinants of tic

remission or exacerbation, previous findings regarding this research questions were conflicting. Moreover, all of these
studies were done in cohort of patients examined in centers specialized in tics and, therefore, in patients with more severe
phenotype. To the best of our knowledge this is the first study analyzing the data from a community-based cohort.

Methods

Our analysis was based on the_High-Risk Cohort Study for the Development of Childhood Psychiatric Disorders
(HRQ). It is an ongoing multicentric follow up study of 251 | children and adolescents who were born between the years of
1998 and 2004, and who live in the cities of Porto Alegre and Sao Paulo (Brazil) (Figure 1). Up to this date, assessments
have already been made in three different phases: screening (2010), baseline (wave 0; 2010/201 1), 3-year-follow up (wave I;
2013/2014) and the 6-year (wave 2) follow-up (2017/2018). An extensive demographic, clinical evaluation and battery of
psychological test was conducted in all participants. To define the presence of tics and phenomenology we have used data
from the Development and Well-Being Assessment designed to generate ICD-10 and DSM-IV psychiatric diagnoses on 5-
| 6-year-olds. Variety of perinatal, prenatal and psychological factors were taken into consideration in comparative and
longitudinal analysis. We disponed only with the baseline data and the data from the first follow up and therefore only these
were included in the analysis.

Results and Conclusions

Our baseline cohort included 2511 participants (1375 males, 54.8%). Lifetime history of tics was reported by 289
participants (I1.5%). The mean age of tic onset was 6.83 (3.01 SD). When comparing baseline and follow up data, the incidence
of tics decreased from 23.2% to 10.4% (p=0.08), this trend was significant for motor tics (p<0.001). When analyzing
variety of prenatal and perinatal factors and their influence on tic persistence lack of parent’s support during their

offspring’s childhood (p=0.012) influenced tic perseverance. Other factors influencing tic persistence when comparing
baseline and follow up assessments were the history of bullying (p=0.035), smoking at very young age (p=0.034),

Parents approached in the registry day in both states with
children within the age range*

Porto Alegre
n=6,482 potential cases in the registry day
n=4,223 valid parent interviews (65.1%)

Sao Paulo
n=6,018 potential cases in the registry day
n=3,789 valid parent interviews (63%)

Families excluded (n=2,259)
Refused participation n=922 (14.2%)
School registry by non-biological parent n=1,042 (16.1%)
Did not finish screening interview with FHS n=65 (1%)
Provided invalid phone contacts n=116 (1.8%)
Changed school n=97 (1.5%)
Other reasons n=17 {0.3%)

Families excluded (n=2,229)
Refused participation/not available n=1188 (19.7%)
School registry by non-biclogical parent n=101 (1.7%)
Did not finish screening interview with FHS n=170 (2.8%)
Provided invalid phone contacts/fail contact n=547 (8.1%)
Changed school n=141 (2.3%)
Changed city n=33 (0.5%)
Other reasons n= 49 (0.8%)

FAMILY SCREENING

Accepted participation and performed
screening interview with FHS
N of famifies interviewed = 8,012
N of children in FHS=9,937

One parent could provide information
abouf more than ons child that
fulfilled the inclusion criteria: mean of
1.2 children per interview

Porto Alegre (n=5,401 children)
by phone = 1,039 (19.2%)
face to face = 4,362 (80.8%)
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Sao Paulo (n=4,536 children)
all interviews were performed by phone

PARENT INTERVIEW

. . ) Randomly selected
Simple random selection without (n=1,500)
replacement !

Fail to fulfill inclusion criteria at the moment of
the household phase (n=185; 12%)
« School transference n=177 (11.8%)
¢ Screening not answered by biclogical principal
caretaker n=8 (0.53%) -

Fulfill inclusion criteria, 15 (88%)

Excluded (n=356; 27%)
« Lost contact n=113 (7.53%)
« Refused further participation n=232 (15.47%)
« Other reasons n=12 (0.80%)
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Completed household evaluation
n=958 (64%)
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(n=2,371) interviews in total (high risk +
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Fail to fulfill inclusion criteria at the moment of
the household phase (n=321; 14%)
» School transference n=294 (12.44%)
» Screening not answered by Dbioclogical
principal caretaker n=27 (0.70%)
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High risk selection
Completed household evaluation
n=1,554 (66%)
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Excluded (n=111; 4.4%)

» Lost contact or refused further investigation to
some step (this step involves four sessions

To summarize, as expected, the incidence of tics decreased with age. Importantly, several sociopsychological risk
factors, such as lack of parent’s support, history of bullying or behavioral problems, were found to have impact on tic il i e g

persistence. Detailed history taking should be considered not only in children with tics consulted at the specialized Tic "
Outpatient Clinics, but also by pediatricians in order to identify these individuals that are at greater risk of developing more

severe phenotypes. A number of interventions targeting to reduce risk factors found in this study would help to diminish tic
persistence over time.

Any cognitive evaluation
n= 2,401 (95.6%)

Figure |. Flowchart of participants in the study.



