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Abstract

Background and aim: Tick disorders are a group of developmental neurological
disorders that often occur in childhood due to sudden and involuntary contractions of one
or more muscles with non-rhythmic movements. Most studies suggest a combined role of
genetic, biological, psychological, and environmental factors in tic disorders. This study
aimed to evaluate the serum level of vitamin D in children with tic disorder referred to

Besat clinics in Kerman during 2019-20.

Materials and Methods: In this case-control study, the serum levels of vitamin D of 63
children with tics (motor or vocal) were compared with 63 healthy children referred to
Besat clinics in Kerman in 20019-20. Patients' clinical information was collected using a
questionnaire. Serum levels of vitamin D were assessed after identifying tic disorder.
Serum levels less than 20 (ng/mL) were considered as deficiency and serum levels of 30
to 20 (ng/mL) were considered as insufficiency and serum levels of 30 t0 100 were
normal. Data were analyzed using descriptive statistics (frequency, relative frequency and
mean), analytical (chi-square test, logistic regression and independent t-test) and SPSS

software version 20.

Results: In both groups, the highest number of patients were girls. There was no
significant difference between the two groups in terms of gender (p=0.205). The mean
age of patients in the case group was 10.37+0.31 and in the control group was 10.06+0.41
(p=0.971). The mean body mass index in the case group was 16.98+0.35 and in the control
group was 16.84+0.56 (p=0.838). The mean serum level of vitamin D in the control group

was higher than the case group. This difference was statistically significant (p=0.036).

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

needed.

Keywords: Vitamin D, Children, Tick disorder, Iran
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