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The Calgary and Paris Adult Tic Registry:  Project description and initial analyses of sex differences in tic phenomenology 
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Background: 
In adulthood, tic disorders are less common than in childhood, and sex distribution may be more even between males and females. There is comparatively less research on tic disorders and Tourette syndrome (TS) focused on adults. In this study, we sought 1) To present the objectives, design and methodology of the Calgary and Paris Adult Tic Registry (CAP Registry); 2) To assess tic frequency and tic phenomenology in adults with TS and 3) To investigate how sex influences tic phenomenology and comorbidity profile in this population.
Methods: 
Adults with primary tic disorders have been prospectively included in the CAP Registry in Calgary (Canada) and in Paris (France). Participants are assessed during three visits over a one-year period (initially, at 6 months, and at 12 months). This registry aims to create a database of adults with tic disorders to meet various research objectives, including describing tic phenomenology in adults and characterizing the relationship between tic severity and tic-related impairment in women compared to men, evaluating the change in tic phenomenology over time, and standardizing screening methods for mental health comorbidities in this population. This analysis describes data from participants from their first clinical visit, which took place between January 2021 to February 2023. We described tic frequency and phenomenology in French and Canadian participants, using the Yale Global Tic Severity Scale. We searched for differences between sexes in tic phenomenology, tic severity, tic-related impairment and in mental health comorbidities, using t-tests and logistic regressions. 
Results: 
A total of 164 adults with tic disorders were included (sex ratio 1.9 males:1 female; mean age: 32.9 years in French participants, 31.7 years in Canadian participants), of which 88% had TS. At first assessment, simple tics were the most frequent reported tics, among which eye blinking (56%), eye movements (51%), nose movements (32%), and throat clearing (35%) were most common. The most common complex motor tics were complex eye movements (19%). Coprolalia was found in only 9% of participants. In the Canadian subgroup, women had more complex motor tics, and greater tic-related impairment than men. The most common associated comorbidities were anxiety (51%) and mood disorders (36%), with a female predominance of anxiety and obsessive-compulsive disorders.
Conclusions: 
Our study suggests that simple head/face tics and throat clearing are the most common tics in adults. The distribution of simple motor tics and phonic tics appears to be similar in adults to existing data in children, except for a few complex tics (e.g. tic-related compulsions seem less frequent in adults than in children). A more even sex ratio in the adult population than in the pediatric population suggests either that TS tends to persist longer in females for reasons to be determined, or that women consult more often than males because of greater tic-related impairment. In the future, the CAP Registry will continue exploring the questions of sex differences in tic presentation and outcome.
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