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defined by multiple motor tics and at least one sound tic
IMstims and compulsions behaviours (OCBs),
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eNNifh sleepiness and sexual asthenia, are the principal side effects of TS
icndtherapy can compromise the nutritional status of TS patYents producing
appetite incree ry mouth, c nstipation, glucose and lipid metabolism abnormalities, "nqtabolic syndrome,
mild transient dysp .‘,,‘ ' '3h usea (4-6). In about 40% of TS subjects, a) side effects of drugs used in the
treatment of the syndrome, together with b) OCBs, ADHD and poor impulse control lead to hyperphagia.
Consequently, in these cases an overweight state can occur, complicating the management of th symptomes.
Therefore, overweight is considered one of the most relevant factors increasing TS drug-related lﬁad compliance,
determining in some patients the interruption of drug-intake. “\yv
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* Only few studies have investigated poSsible correlations among food, drinks, (7) supplements (8, nd TS
symptoms because no nutritionists were included in Tourette teams: actually to date, no spec!ic diet is
amended for TS patients. Anyway, following the principles of a healthy and balanced diet contributes to

‘ M |-beingiand stress reduction (10). Moreover, in the choice of the diet, family eating habits shgul be

N

alth in TS, compulsians' could also lead ’Eo tobacco abuse. If TS drugs can increase
gs can vice versa treat tobacco abuse. '

perienced 10 TS ca‘es ith a compromised nutritional status, which have got worse
) t nd/or due to the r\ixilit f TS symptoms. Considering this last factor, Luca —a 14
rfng from just tics in %Idhood, hereas in adolescence he developed nutritional OCBs.
ar Te rette Centre clinicians are studying the influence of different foods and drinks on
oly at nutrition may have in controlliﬁg symptoms and mostly adverse side effects of
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t .ﬁ""ﬁ @’ rial to include a nutritional support in the management of TS patients. Particularly, the
Centre provides an ad=hoc diet for these patients, targeting it for the specific TS case (e.g. patients with only tics
versus'patients with tics and food-related OCBs).
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