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Abstract Objective To compare socio — demographic characteristics and clinical features between refractory Tourette syndrome
and non - refractory Tourette syndrome, and to explore relevant clinical factors of refractory Tourette syndrome. Methods  According to
self - made clinical data questionnaire and The Yale Global Tic Severity Scale (YGTSS), clinical data of patients were collected. They
were diagnosed in accordance with Diagnostic and Statistical Manual of Mental Disorders, Forth Edition (DSM -1V ). Follow — up was
done at least 6 months. According to therapeutic effects, the patients were assigned to refractory Tourette syndrome ( enough dose and full
course of drug treatment with two different mechanisms: YGTSS, reducing score rate <30% ) and non - refractory Tourette syndrome.
Results Single factor analysis showed that the factors of P <0.05 were; adverse events during pregnancy, risk factors at birth, previous
major disease history, family history, special diet preference, compliance, the first site of convulsion, all kinds of comorbidity, age, age
of onset, course of disease, frequency of motor convulsion and vocal convulsion, intensity and complexity of vocal convulsion, interference
and defect. Further multiple regression analysis showed that the factors of P <0.05 were: adverse events during pregnancy, compliance,
age of onset, course of disease, voice intensity, comorbidities of obsessive compulsive disorder and emotional disorder. Conclusion Pos-
sible clinical relevant factors for refractory Tourette syndrome are as follows; adverse events during pregnancy ( severe pregnancy reaction,
smoking, severe physical illness, mental illness, long — term mental stimulation, physical damage, minor abortion, and threatened abor-

tion) , early onset age, long course of disease, comorbidity of obsessive — compulsive disorder and mood disorders, and high vocal intensi-

ty scores.
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Abstract

Li Feng ,Zhao Yan,Liu Xiaofeng ,et al. Department of Pediatrics, Second Affiliated Hospital of Xinjiang Medical University, Xinjiang
Objective To study the efficacy of iron supplementation in the treatment of recurrent respiratory tract infection and gas-
troenteritis. Methods  The 2 -5 years old children with ARTI and GE who were hospitalized in our hospital from January to December

2017 were selected as the subjects, and the children with normal physical examination in the outpatient department and infected children

in the past 6 months were selected as the control group. Hemoglobin and blood ferritin were detected. Three treatments of iron supplemen-
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