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Movement DisordersVolume 24 Issue 1, Pages 15-24 (January 15, 2009)Published Online: November 17, 2008The Management of TicsDavid Shprecher, DO, Roger Kurlan, MDAbstractA tic is a stereotyped repetitive involuntary movement or sound, frequently preceded bypremonitory sensations or urges. Most tic disorders are genetic or idiopathic in nature,possibly due to a developmental failure of inhibitory function within frontal-subcorticalcircuits modulating volitional movements. Currently available oral medications canreduce the severity of tics, but rarely eliminate them. Botulinum toxin injections can beeffective if there are a few particularly disabling motor tics. Deep brain stimulation hasbeen reported to be an effective treatment for the most severe cases, but remainsunproven. A comprehensive evaluation accounting for secondary causes, psychosocialfactors, and comorbid neuropsychiatric conditions is essential to successful treatment oftic disorders. 2008 The Movement Disorder SocietyTics are stereotyped repetitive involuntary movements (motor tics) or sounds (vocal tics).Vocal tics, also referred to as phonic tics, are produced by the movement of air throughthe nose, mouth, or throat. Most individuals with tics describe a premonitory urge orsensation (such as a feeling of tension within a muscle) that improves after performingthe movement.[1] Tics can be voluntarily suppressed, sometimes for extended periods oftime, leading to suggestion of the term unvoluntary movement disorder to indicatesome element of conscious control.[2] Motor and vocal tics are further classified as eithersimple or complex. Simple motor tics are single repetitive jerks. Simple vocal tics areinarticulate noises or sounds. Complex motor tics involve a sequential pattern ofindividual tics or more complex, coordinated actions that can resemble purposefulmovements. Complex vocal tics have linguistic meaning, consisting of partial words(syllables), words, or phrases.DIFFERENTIAL DIAGNOSISSimple motor tics may need to be differentiated from myoclonic jerks, which are nottypically repetitive in the same body part like tics. Simple tics are commonlyaccompanied by complex tics and associated with premonitory sensations or
suppressibility. Complex motor tics need to be distinguished from stereotypies that arelonger lasting, more stereotyped movements (eg, body rocking, head nodding, andhand/wrist flapping) or sounds (eg, moaning, yelling) that occur over and over again in amore continuous, less paroxysmal fashion. Stereotypies are typically seen in patients withautism, mental retardation, Rett syndrome, psychosis, or congenital blindness anddeafness. Some tics are slow or twisting in character resembling dystonia and are termeddystonic tics. Contrary to dystonic tics, dystonia per se tends to be slower and leads tomore sustained disturbances in posture of a limb, the neck, or trunk. Compulsionsfrequently occur in association with tics, can sometimes be difficult to distinguish fromcomplex motor tics, but typically differ by being done in response to an obsession, beingperformed to ward off future problems, or being done according to certain rules(ritualistic).[3-5]CATEGORIES OF TIC DISORDERSPrimary Tic DisordersChronic tics are the characteristic feature of Tourette's syndrome (TS). Diagnostic criteriainclude presence of both motor and vocal tics, onset in childhood, fluctuations in tic typesand severity, and duration of at least one year.[6][7] When chronic tics of both typescannot be identified, the terms chronic motor tic disorder and chronic vocal tic disorderare used. Tics lasting less than 1 year are termed transient tic disorder. With very highcomorbidity rates of both attention deficit hyperactivity disorder (ADHD) and obsessivecompulsive disorder (OCD), TS may represent a multifaceted developmentalneuropsychiatric brain disorder.[8]TS is thought to result from a developmental failure of inhibitory function within thefrontal-subcortical circuits governing voluntary movements,[9] possibly leading toimpaired surround-off inhibition (the ability to suppress unwanted movements).[10]Dysfunction of dopamine neurotransmission is strongly implicated in this process, withcurrent evidence pointing to low tonic synaptic dopamine levels and excessive phasicrelease of dopamine in the basal ganglia.[11] Some neuroimaging evidence suggests anincrease in presynaptic dopamine transporters[12-15] or excessive dopaminergicinnervation.[16]Secondary Tic DisordersParticularly if accompanied by other movement disorders or by other neurologicabnormalities, a secondary cause for tics should be considered. Tics often indicate thepresence of a global brain developmental disorder in conditions like mental retardation,autism, and pervasive developmental disorder. Similarly, a variety of genetic andneurodegenerative conditions can cause tics, including Wilson disease,neuroacanthocytosis,[17][18] neurodegeneration with brain iron accumulation,[19-21]and Huntington disease.[22] Other potential causes of tics include lesions involvingfrontal-subcortical circuits (trauma,[23] carbon monoxide poisoning,[24] hypoxicischemic encephalopathy, and stroke[25][26]); central nervous system (CNS) infections
(neuroborreliosis,[27] viral encephalitis[28][29]) and CNS immune disorders(antiphospholipid antibody syndrome,[30] Sydenham's chorea[31]). Tics can be amanifestation of neuroleptic drug-related tardive dyskinesia[32] or withdrawal emergentsyndrome.[33] Induction or exacerbation of tics has been reported withlamotrigine,[34][35] carbamazepine,[36][37] cocaine,[38-40] caffeine,[41] and otherstimulants.[42][43]Onset of a primary tic disorder in adulthood is rare, but can occur in those geneticallypredisposed. In such cases, a specific trigger (such as a stressful life event, psychiatricillness, drug exposure, or infection) as well as a childhood and/or family history of tics,ADHD, or obsessive-compulsive symptoms can usually be identified.[44-46]INITIAL EVALUATIONThe management of tics is made challenging by a general lack of definitive evidence tosupport or refute commonly used treatments. This review is drawn from a synthesis ofexisting research data and the authors' personal experience in this area. A thoroughclinical history and neurologic examination are generally sufficient to screen for evidenceof a secondary tic disorder, and neuroimaging or electroencephalography are usually notneeded unless there are unexpected findings. A more global developmental process maybe suggested by history of early neurologic insults, a delay in developmental milestones,or the occurrence of seizures. A critical aspect of the initial evaluation is to check for thepresence and severity of commonly associated neuropsychiatric disorders, ADHD, andOCD. We also ask about a family history of tics, ADHD, and OCD. Mood disorders,other anxiety disorders, impulse control problems, and rage attacks should also beassessed. It is also important to know about psychosocial stressors. The important goal isto accurately define the contributors to existing problems. For example, problems withattention in school could be related to ADHD, medication side effects, mental fatiguecaused by efforts to suppress tics, obsessive thinking, anxiety, depression, or a learningdisability. An important component of the history is to determine which symptoms aredisabling (ie, causing problems in daily functioning) in order to select those targetsymptoms appropriate for therapy.EDUCATING THE PATIENT, FAMILY, AND SCHOOLEducation of parents, teachers, and peers is a critical initial intervention. We informpatients and their parents that it is appropriate to tell others that they have tics, meaningthat they cannot help making certain movements or sounds. We provide patients andparents with current information about the causes of tics (genetic factors, brainneurochemical imbalances) and emphasize that they are not signs of psychological oremotional illness, a common misperception. Learning about the importance of geneticfactors often relieves a sense of guilt in the patient and parent. Although seriouspsychosocial factors can exacerbate tics, we explain how tics change in type over timeand that they naturally fluctuate in severity, so it is not necessary to search for
psychological problems every time their child experiences more tics. We explain theprocess of voluntary suppression and emphasize there is no value for anyone to point outtics to the child or tell them to stop their tics. What is needed is an open, supportivefamily environment in which a child can comfortably approach their parents to let themknow about problematic tics or other symptoms.A majority of TS patients experience improvement of tics in late adolescence or earlyadulthood. This is an important piece of information that patients and families shouldreceive so they understand that the prognosis of TS can be quite good. We generallyeducate the family about the clinical triad (tics, ADHD, and OCD) of TS and discusshow these features relate to the patient and are often seen in relatives. We explain that thepresence of tics or related symptoms per se is not a reason to initiate medication therapyor another therapeutic intervention. The key decision-making element is whether asymptom is causing significant problems in daily functioning.Education is often needed for school personnel because there are many misperceptions oftics as being voluntary, attention-seeking, or purposely disruptive behaviors. Educatingclassmates may be needed and trained professionals are available in many areas to assistwith this. Useful educational videos and other materials are available from the TouretteSyndrome Association (www.tsa-usa.org). Because tics can occasionally be disruptive ordistract other children, we recommend that special accommodations be considered in theschool setting. These might include excusing the child, at his or her request, to the nurse'soffice to release tics or providing additional time in a separate room when taking schooltests. Such provisions are mandated in United States under laws protecting individualswith disabilities.INITIAL TREATMENT CONSIDERATIONSThe critical first step in making treatment decisions in patients with TS is to select themost appropriate target symptoms, the ones causing the most problems in a patient's dailyfunctioning. In one patient it may be the tics themselves, in another it may be comorbidADHD or OCD and in another it may be a combination of targets. Because psychosocialstresses can worsen symptoms, it is important to probe for these and considerinterventions such as individual or family counseling. For patients with mild symptoms,educational and psychological interventions may be sufficient to bring symptoms to atolerable level of severity. Symptoms that continue to cause disability are thenappropriate for medication therapy. It is important to focus on the patient's disability andnot to treat just because parents find their child's tics or other symptoms to be annoyingor embarrassing. Clinicians should remember that tics characteristically wax and wane inseverity, so sometimes just waiting for some period of time can result in a lessening oftics and avoid medication use or increases.MEDICATIONS FOR TICS (TABLE 1)
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We generally treat tics that interfere with school or other daily activities, or are disablingbecause of social embarrassment, physical discomfort, or self-injury. In prescribing ticsuppressing medications, we usually titrate dosage to identify the lowest one that willresult in resolution of disability. In considering the evidence supporting the efficacy oftic-suppressing drugs it is important to recognize that a substantial placebo response hasbeen documented.[47]Table 1. Tic-suppressing medicationsGeneric nameHow suppliedAlpha agonistsClonidineTablets: 0.1, 0.2, 0.3mg. Transdermal: 0.1,0.2, 0.3 mg/dGuanfacine Tablets: 1, 2 mgAntipsychoticsRisperidone Tablets: 1, 2, 3, 4 mg.Oral solution: 1mg/mLAripiprazole Tablets: 5, 10, 15, 20,30 mg. Oral solution:1 mg/mLHaloperidol Tablets: 0.5, 1, 2, 5,10, 20 mg. Oralsolution: 2 mg/mLPimozideTablets: 1, 2 mgFluphenazine Tablets: 1, 2.5, 5, 10mgOther agentsClonazepam Tablets: 0.125, 0.5, 1,2mgTetrabenazine Tablets: 25 .5-200.5-1025-200For both children and adults, start with the lowestdosage.Alpha-2-agonists
Alpha-2-agonists have moderate efficacy for tics. Although clonidine was the alphaagonist most commonly used in the past, guanfacine is now preferred because it tends tocause less sedation and can usually be dosed once (bedtime) or twice (morning, bedtime)compared with the three to four daily doses needed for clonidine. Guanfacine also tendsto produce less sedation. The clonidine transdermal patch may be useful for youngchildren who cannot swallow pills. The most common potential side effects of guanfacineinclude sedation, headache, dizziness, irritability, and dry mouth. We have seen a fewpatients who experienced syncope while treated with guanfacine.[48] Alpha agonists area particularly good choice for patients with tics and ADHD (see below), because bothconditions may respond.Dopamine-Blocking AgentsShould an alpha agonist provide insufficient benefit, we generally add or replace it with adopamine receptor blocker. These are the most potent and predictably effective ticsuppressing medications. Classical neuroleptic antipsychotics, including haloperidol,pimozide, and fluphenazine, have documented efficacy in controlled clinical trials. Thesedrugs fell out of favor because of frequent side effects, especially sedation, depressionand mental dulling, and the introduction of the newer atypical antipsychotics. Althoughwe tend to use an atypical antipsychotic (usually risperidone or aripiprazole) as our initialdopamine-blocking agent, they are often poorly tolerated because of sedation, weightgain, and development of the metabolic syndrome (abdominal obesity, dyslipidemia,hypertension, and impaired glucose metabolism).[49] The pendulum may be swingingback to more frequent use of classical antipsychotics, which also tend to be lessexpensive. Not all atypical antipsychotics have equivalent tic-suppressing effects.Risperidone[50] and olanzapine[51] showed efficacy in randomized controlled trials,whereas clozapine and quetiapine seem to be less effective for tics. Initial reports (andour own experience) in the use of the mixed dopamine agonist/antagonist aripiprazolehave shown benefit for tics,[52-54] but no controlled trials have yet been published. Itshould be noted that tardive dyskinesia, a feared side effect of dopamine-blocking drugs,seems to be a rare occurrence in treated TS patients, possibly due to their underlying stateof altered dopamine neurotransmission. We usually prescribe a dopamine blocker in asingle bedtime dose, but the dosage can be divided if needed.Other Tic-Suppressing DrugsAlthough the usual medication treatment for tics centers on alpha agonists andantipsychotics, other types of drugs may be of benefit for patients having an inadequateresponse or problems with tolerability. Clonazepam has had reported modest ticsuppressing effects in published case series.[55-57] This drug may be particularly usefulin patients with an associated anxiety disorder. It is usually given two or three timesdaily, and its most common side effects are sedation and unsteadiness. The dopaminedepleting drug tetrabenazine has possible efficacy. The drug is marketed in Canada andEurope and is expected to become available soon in the United States. In an open-labelstudy the drug showed sustained moderate to marked reduction in tics over an average of2 years' follow-up.[58] However, only 22% of subjects were free of side effects. The
most common side effects are sedation, depression, insomnia, and parkinsonism.Children may tolerate higher doses of tetrabenazine than adults.[59] In both age groups,the drug is usually given in two or three daily doses. Although tetrabenazine does notcause tardive phenomena, dopamine-depleting agents can cause neuroleptic malignantsyndrome even after years of use.[60]Local injections of botulinum toxin can be considered when one or a few tics within thepatient's repertoire are a significant source of social distress, discomfort, or self-injury.When tics have dystonic features, such as holding of a sustained neck posture orsustained eye closure, botulinum toxin may be a preferred treatment. Dramaticimprovements in pain or near-blindness from such tics has been reported.[61] Similarbenefit has been reported for cervical tics associated with myelopathy[62] or laryngealinjections for severe vocal tics[63][64] including copralalia.[65] Many patients treatedwith botulinum toxin report a lessening or disappearance of their urges to tic or in theirpremonitory sensations in the sites injected. Botulinum may modify sensory feedback(such as from intrafusal muscle fibers) perpetuating processes involved in ticreinforcement. Only one randomized trial with botulinum toxin for tics has beenreported.[66] Two weeks after injection, a significant reduction in number of motor ticswas observed. The most common side effects of botulinum toxin injections are weaknessand pain.POTENTIAL TIC-SUPPRESSING DRUGSIncreasing knowledge about the neurochemical and neurophysiological abnormalitiesunderlying tics has suggested rational, potentially beneficial new pharmacologicapproaches. Dopamine agonists pergolide and ropinirole have been reported to improvetic severity in reported trials.[67][68] Benefit from low doses of dopamine agonists hasbeen presumed to be mediated by presynaptic receptors in the striatum.[69] However,recent data from functional MRI studies suggest that dopamine can restore faultyinhibitory function in the frontal cortex of individuals with TS.[70][71] A placebocontrolled trial of the dopamine agonist pramipexole is in progress. Calcium channelantagonists may have activity at dopamine receptors, either through direct blockade or byreducing depolarization of midbrain dopamine neurons.[72] Nifedipine, verapamil, andflunarizine have had individual reports of benefit, which have not been confirmed in aresearch trial.[73-75]Antipsychotic drugs have varying effects on glutamate receptor trafficking,[76] and astudy of postmortem putamenal tissue suggested that a subtype of glutamatemetabotropic receptor may be abnormally expressed in TS.[77] Dopamine receptors inthe frontal cortex, modulated by acetylcholine and glutamate, may have importantinhibitory functions that oppose the prokinetic function of striatal dopaminereceptors.[71][78][79] Therefore, drugs which modify cholinergic neurotransmission atCNS nicotinic receptors or glutamatergic activity at N-methyl D-aspartate (NMDA) oralpha-amino-3-hydroxy-5-methyl-4-isoxazole proprionic acid (AMPA) receptors may be
rational for study. Drugs of interest with activity at glutamate receptors include D-serine,D-cycloserine, sarcosine, modafanil, riluzole, memantine, and talampanel.Gamma-aminobutyric acid (GABA) is the primary inhibitory neurotransmitter releasedby the globus pallidus internus through its connections with the thalamus. Increasedactivity would be expected to reduce motor output and thus might reduce involuntarymovements such as tics. Unfortunately, to date the studies of GABA-A and GABA-Breceptor modulators (benzodiazepines, baclofen) have not produced good results. Onerandomized trial reported that the GABA-B agonist baclofen had benefit over placebo forTS, although most of the improvement was for perceived impairment from tics, ratherthan severity of the tics themselves.[80] Levetiracetam is a medication of interest givenits activity at GABA receptors. Although promising in open-label fashion,[81] it hasshown conflicting results in two randomized trials.[82][83] Other drugs known toenhance GABA activity include topiramate, tiagabine, vigabatrin, zonisamide, zolpidem,pagaclone, and ganaxolone.Cortical 5HT-2A receptor density may be increased in TS.[84] It is possible that some ofthe benefit for tics from the atypical antipsychotics risperidone[50] and olanzapine[51] ismediated, in part, by their respective 5HT-2 and 5HT-3 receptor blockade. There hasbeen one open-label study report of benefit for tics from the 5HT-2 antagonistketanserin,[85] and one small placebo-controlled report of benefit for the 5HT-3antagonist ondansetron.[86] Similar to the study of baclofen, the latter showed morebenefit for the global quality of life ratings than for tics.Anecdotal reports from TS patients that marijuana use ameliorates their tics may havescientific relevance given evidence that basal ganglia cannabinoid receptors modulatedopamine, glutamate, and GABA activity governing motoric output.[87] Delta-9tetrahydrocannabinol has shown promise for efficacy[88] in a small placebo-controlledcrossover study. Further studies using drugs acting on cannabinoid receptors, such asdronabinol or nabilone, may be rational.Given the 4:1 male to female predominance in TS[89] and the typical peak of symptomsaround puberty,[90] a role for androgens has been proposed.[91][92] Mild tic reductionwas reported for the androgen blocker flutamide in a placebo-controlled crossover trial.Finasteride had dramatic benefit reported for one case of neuroleptic-refractory TS withcomorbid self-injurious tics and compulsions.[93]NON-PHARMACOLOGIC TREATMENTS FOR TICSBehavioral TherapiesIn our experience, behavioral therapies have not been particularly beneficial for patientswith disabling tics. Behavioral approaches have included operant conditioning models(rewarding tic suppression and discouraging disruptive tics) and massed practice(repeated, voluntarily performance of a tic until fatigue occurs). Habit reversal therapy(HRT) can be considered if a single tic (or small subset of tics) is unduly disruptive or
causing self-injury or pain. HRT trains patients to recognize their tics, and to perform avolitional movement different from the tic each time a problem tic occurs. Open-labelassessments have identified sustained benefit from HRT for up to 10 months.[94] Currenttrials will include raters blinded to treatment assignment (lacking in previous trials).Transcranial Magnetic StimulationThough initial studies were negative,[95][96] there have been more recent open-labelreports of tic reduction following transcranial magnetic stimulation (TMS) of thesupplementary motor area.[97][98] A sham-controlled study of TMS for medicationrefractory or self-injurious tics has recently begun.Deep Brain Stimulation SurgeryA growing body of literature suggests that deep brain stimulation surgery (DBS), anapproach currently used to treat other movement disorders including tremor, dystonia,and Parkinson's disease, may be effective for selected patients with severe, disabling,medication-refractory tics. To date, most reported cases have involved bilateral targetingof the centro-median parafascicular and ventralis oralis complex (central nuclei) of thethalamus.[99-102] There have also been reports of benefit using other DBS targets,including the globus pallidus internus[103-108] and nucleus accumbens/anterior limb ofthe internal capsule.[109] Some studies have included blinded assessments in thestimulator on and stimulator off states and have identified significant reduction in ticseverity.[101][104] Complications of subdural hematoma, altered libido, fatigue, moodswings, weight loss, psychosis, and poor wound healing have beenreported.[99][101][102][104][110] Sustained benefit has been reported to at least 17months, though most patients continue to require some medication for tics.[99] Propersubject selection criteria, the best DBS target, the effect of DBS on comorbid conditionslike OCD and ADHD, the long-term benefits and tolerability remain to be determined forthis approach. At least one patient treated with DBS was unable to tolerate this treatmentbecause of self-induced damage to the equipment and infection related to constantpicking at the operative sites. More careful investigation of the efficacy, safety, andtolerability of DBS for the treatment of tics is needed.TREATMENT OF TICS ASSOCIATED WITH STREPTOCOCCAL INFECTIONThe Pediatric Autoimmune Neuropsychiatric Disorders Associated with StreptococcalInfection (PANDAS) hypothesis suggested that chronic, recurrent tics and OCD canarise as an autoimmune sequela of infection with group A beta-hemolyticstreptococcus.[111] In our opinion, there is insufficient evidence to conclude thatstreptococcal infection has a true etiological role in causing tics. We recommend thatchildren with documented streptococcal infections be treated with an appropriate courseof antibiotics, but that treatment with chronic antibiotics or immune-modifying therapieslike plasma exchange or intravenous immune globulin are not justified based on existingevidence.
TREATMENT OF SECONDARY TIC DISORDERSTic disorders secondary to CNS lesions or infection have been reported to improve withantipsychotic drug therapy.[26][28] Tics are not commonly a disabling feature ofneurodegenerative diseases such as Huntington's disease, and antipsychotics have thepotential to worsen overall motor function. Risk of side effects must be weighed carefullyagainst potential benefits in deciding whether to use a drug to treat secondary forms oftics. Of course, the main target of therapy is the primary illness itself. In patients withtardive phenomena including tics, discontinuation of the offending agent is suggested asfirst-line treatment, and improvement can be attained with use of clonazepam, an alpha-2agonist, clozapine, or reintroduction of an antipsychotic.[112][113] When tics occur in awithdrawal emergent fashion, antipsychotics can be resumed and weaned at a moregradual rate.TREATMENT OF ADHD (TABLE 2)Children and adolescents with ADHD that impairs learning should receive appropriateaccommodations in the school setting. These often include preferential classroom seating,extra time for tests, an opportunity to take tests in a separate quiet room, and assistancewith organizing schoolwork. An alpha-2-agonist, such as guanfacine, is a good firstchoice medication for patients experiencing problematic tics and ADHD because thistype of drug can improve both conditions. For patients with ADHD that respondsinadequately, another option is the use of the norepinephrine reuptake inhibitoratomoxetine. This drug has documented efficacy for ADHD and has been associated witheither no change or a slight reduction in tics.[114] For patients with ongoing disablingADHD, there is no established reason to avoid the use of stimulant medicationsdespitethe warnings provided by manufacturers. Such warnings originated decades agoand are based on very limited information. In our experience, stimulants remain the mostpotent and most predictably effective medications for treating ADHD in children withtics and they are well tolerated by the majority of patients. It does seem that uponinitiation of therapy stimulants can worsen tics in some patients, but this effect istemporary and tic severity usually returns to baseline (or even declines from baseline)within a few weeks. The efficacy and good tolerability of the stimulant methylphenidatein children with tics has been well documented in placebo-controlled trials.[47][115]Although there is insufficient evidence to say definitively, methylphenidate may be lesslikely to exacerbate tics than some other stimulant preparations, such as mixedamphetamine salts and dextroamphetamine.[116] We have found that the newer extendedrelease preparations of methylphenidate tend to provide good coverage of ADHD duringthe school day and have been very well tolerated by patients with tics. Supplemental useof short-acting methylphenidate formulations can be useful, particularly for collegestudents who have unpredictable study hours. The most common stimulant side effectsinclude reduced appetite, weight loss, upset stomach, headache, and insomnia.
Table 2. Medications of ADHDGeneric nameHow suppliedAtomoxetineCapsules: 10, 18, 25,40, 60 mgMethylphenidateTablets: 5, 10, 20 mgMethylphenidate ERCapsules: 18, 27, 36,54 mgD-MethylphenidateTablets: 2.5, 5, 10 mgD-Methylphenidate ER Capsules: 5, 10, 20 mgMethylphenidatePatch: 10, 15, 20, 30transdermalmgD-,L-AmphetamineTablets: 5, 7.5, 10,12.5, 15, 20, 30 mgD-,L-Amphetamine ER Capsules: 5, 10, 15,20, 25, 30 mgDextroamphetamineTablets: 5 mgDextroamphetamine ER Capsules: 5, 10, 15 mgLisdexamfetamineCapsules: 30, 50, 70mgDailyDosesdose (mg) per 01-25-3012.5-405-4030-702-42-41For both children and adults, start with the lowest dosage.ER, extended release.TREATMENT OF OCD (TABLE 3)Associated OCD can be more disabling than the tics themselves and may create a state oftension and anxiety that heightens tic severity. Cognitive behavioral therapy performedby a well-trained and experienced therapist can be a very effective nonpharmacologicaltreatment for OCD. Selective serotonin reuptake inhibitors (SSRIs) are considered thefirst-line medications for OCD. The most common side effects of SSRIs are nausea,sedation, appetite change, and sexual dysfunction. Combination with an atypicalantipsychotic may be helpful for cases resistant to an SSRI alone. DBS involving theinternal capsule/nucleus accumbens is under investigation as a therapy more severe,medication-refractory cases of OCD.Table 3. Selective serotonin reuptake
inhibitorsGenericnameHow suppliedDailydose(mg)Clomipramine Capsules: 25, 50, 7525-250mgCitalopramTablets: 20, 40 mg10-40Escitalopram Tablets: 5, 10, 20 mg.10-20Oral solution: 5mg/5mLFluvoxamine Tablets: 25, 50, 10025-300mgParoxetineTablets: 10, 20, 30, 40 10-60mg. Oral suspension:10 mg/5 mLFluoxetineCapsules: 10, 20 mg.10-60Oral solution: 20 mg/5mLSertralineTablets: 25, 50, 10025-200mgFor both children
(syllables), words, or phrases. DIFFERENTIAL DIAGNOSIS Simple motor tics may need to be differentiated from myoclonic jerks, which are not typically repetitive in the same body part like tics. . but typically differ by being done in response to an obsession, being performed to ward off future problems, or being done according to certain rules .
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Nonprofit Self-Assessment Checklist 


May 02, 2018 · D. Program Evaluation ͟The organization has provided a description of the framework for how each program will be evaluated. The framework should include all the elements below: ͟The evaluation methods are cost-effective for the organization ͟Quantitative and qualitative data is being collected (at Basics tier, data collection must have begun)
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Name of thé élément in thé language and script of thé ... - UNESCO 


Silat is a combative art of self-defense and survival rooted from Matay archipelago. It was traced at thé early of Langkasuka Kingdom (2nd century CE) till thé reign of Melaka (Malaysia) Sultanate era (13th century). Silat has now evolved to become part of social culture and tradition with thé appearance of a fine physical and spiritual .
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[Kl - Mauritius 


On an exceptional basis, Member States may request UNESCO to provide thé candidates with access to thé platform so they can complète thé form by themselves. Thèse requests must be addressed to esd rize unesco. or by 15 A ril 2021 UNESCO will provide thé nomineewith accessto thé platform via their émail address.
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Employee Benefits Event - Schneider Downs Tax Services 


̶The leading indicator of employee engagement is based on the quality of the relationship between employee and supervisor Empower your managers! ̶Help them understand the impact on the organization ̶Share important changes, plan options, tasks, and deadlines ̶Provide key messages and talking points ̶Prepare them to answer employee questions
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Study Investigating thè Effect of E- Service Quality on Customer's ... 


Dr. Sunita Bharatwal** Dr. Pawan Garga*** Abstract Customer satisfaction is derived from thè functionalities and values, a product or Service can provide. The current study aims to segregate thè dimensions of ordine Service quality and gather insights on its impact on web shopping. The trends of purchases have
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Kinh Giải Thâm Mật HT. Thích Trí Quang dịch giải 


Chính Văn.- Còn đức Thế tôn thì tuệ giác cực kỳ trong sạch 8: hiện hành bất nhị 9, đạt đến vô tướng 10, đứng vào chỗ đứng của các đức Thế tôn 11, thể hiện tính bình đẳng của các Ngài, đến chỗ không còn chướng ngại 12, giáo pháp không thể khuynh đảo, tâm thức không bị cản trở, cái được
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Le genou de Lucy. Odile Jacob. 1999. Coppens Y. Pré-textes. L’homme préhistorique en morceaux. Eds Odile Jacob. 2011. Costentin J., Delaveau P. Café, thé, chocolat, les bons effets sur le cerveau et pour le corps. Editions Odile Jacob. 2010. Crawford M., Marsh D. The driving force : food in human evolution and the future.
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COMMISSION ON WATER RESOURCE MANAGEMENT APPLICATION FOR A ... 


conforming to ASTM F480 and (ASTM D1785 or ASTM D2241): (check one): Schedule 40 Schedule 80 Schedule 120. Thermoset Plastic: (check one) Filament Wound Resin Pipe conforming to ASTM D2996 Centrifugally Cast Resin Pipe conforming to ASTM D2997 Reinforced Plastic Mortar Pressure Pipe conforming to ASTM D3517 Glass Fiber Reinforced Resin Pressure Pipe conforming to AWWA C950 PTFE Fluorocarbon .
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IN THIS ISSUE CAR WASH INSIGHT Recent, Notable M&A Transactions .

9/8/2022 Club Car Wash Sites of Tidal Wave Express Car Wash 8 8/29/2022 Take 5 Car Wash Soft Touch Car Wash, Auto Oasis Car Wash, Clearwater Car Wash and Birdie's Car Wash 5 8/25/2022 WhiteWater Express Geaux Clean Car Wash 7 8/19/2022 ModWash Home Team Car Wash 3 8/18/2022 Splash In ECO Car Wash (Wills Group) Blue Hen Car Wash 2
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Personal insurance - Car & Business insurance King Price Insurance

The king's insurance options 5 Things you need to know 7 The stuff you need to do 14 How to claim 16 Our commitment to you 20 Car insurance 22 Car warranty 37 Shortfall cover 45 Scratch and dent 46 Tyre and rim 48 Motorbike insurance 53 Trailer and caravan insurance 64 Watercraft insurance 68 Home contents insurance 77 Buildings insurance 89
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Decision Tree Tutorial by Kardi Teknomo - TAN THIAM HUAT 陳添發

Male 1 Cheap Medium Bus Female 1 Cheap Medium Train Female 0 Cheap Low Bus Male 1 Cheap Medium Bus Male 0 Standard Medium Train Female 1 Standard Medium Train Female 1 Expensive High Car Male 2 Expensive Medium Car Female 2 Expensive High Car Based on above training data, we can induce a decision tree as the following:
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ESSENTIAL PLAN - Discovery

Car insurance only Car and home insurance Car insurance only Car and home insurance 12.5% 25% 5% 10% YOUR FUEL CASH BACK PERCENTAGE GET TO THE HIGHEST CASH BACK PERCENTAGE Add at least R250 000 of home insurance (household contents, buildings or both) Take your car to Tiger Wheel & Tyre and pass the Annual MultiPoint check
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CAR INSURANCE EVERYTHING EXPLAINED - RSA Insurance Group

CAR INSURANCE 93013821.indd 1 15/03/2018 10:46. 2 WELCOME TO µ CAR INSURANCE Thank you for choosing µ to protect you and your car. This booklet is intended to help you check your cover and to reassure you that µ will give you the protection you need for the year ahead. First of all, to help you understand your car insurance policy we want to .




1y ago




262 Views






















Describe types and purposes of insurance.

D.O. CAPS Consumer Skills: Insurance—10E 3 Your car - The car you drive can also affect your insurance rates. Insurance companies place certain kinds of cars in special risk categories. You should ask your insurance agent before making a car purchase to make sure you aren't getting a car that will cost you extra for your liability insurance.
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Cruising for Customers - Experian

1. airline tickets 2. cheap airline tickets 3. rental cars 4. car rental 5. flights 6. hotels 7. cruises 8. cheap hotels 9. airlines 10. car rentals last minute travel last minute cruises all inclusive resorts cheap vacation packages cruise deals all inclusive vacations vacation rentals
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Affordable Care Act - insurance comparison, cheapest insurance, cheap health insurance NJ, cheapest insurance company Priority One High Volume - Washington state health insurance plans, affordable health insurance The best performing ad copy included those that made specific reference to finding "health insurance" for
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Contours Options Infant Car Seat Adapter Instruction Sheet

your Infant Car Seat, as described in the instruction manual provided by the Infant Car Seat manufacturer. † WHEN USING ONLY ONE INFANT CAR SEAT ADAPTER OR TWO FOR TWINS, THE FOLLOWING INFANT CAR SEATS CAN BE USED: † If your Infant Car Seat is not one of the models listed above, DO NOT use your infant car seat with this car seat adapter.
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Design and development of lift for an automatic car parking system

1. Stacker type car parking system 2. Puzzle type car parking system 3. Level type car parking system 4. Chess type car parking system 5. Rotary type car parking system 6. Tower type car parking system But lift is used only in tower type car parking system. Objectives:-
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Gold Tier - MAPFRE Insurance

Foy Insurance of MA, LLC 198 Frank Consolati Insurance Agency, Inc. 198 County Insurance Agency, Inc. 198 Woodrow W Cross Agency 214 Woodland Insurance Agency, Inc. 214 Tegeler Insurance Services of CT, Inc. 214 Pantano/VonKahle Insurance Agency, Inc. 214 . Hanson Insurance Agency, Inc. 287 J.H. Slattery Insurance Agency, Inc. 287
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Bilinear Prediction Using Low-Rank Models

car insurance geico insurance need cheap auto insurance geico com car insurance coupon code Inderjit S. Dhillon Dept of Computer Science UT Austin Low-Rank Bilinear Prediction. Modern Prediction Problems in Machine Learning Wikipedia Tag Recommendation Learning in computer vision
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Car Insurance This booklet covers:Car Rapid Bonus Business

Car Insurance This booklet covers:Car Rapid Bonus Business RAC Direct Insurance is a trading name of London and Edinburgh Insurance Company Limited. Registered in England No 924430. Registered Office: 8 Surrey Street, Norwich NR1 3NG. Member of the Aviva Group. Authorised and regulated by the Financial Services Authority. RAC052(V27)-1971-06.06 .
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Root Insurance (ROOT) - Citron Research

Root Insurance (ROOT) Leveling the Playing Field of Car Insurance What every trader needs to know about one of the mostheavily shorted stocks in the market Traditional Credit-Based Car Insurance PerpetuatesEconomic and Racial Inequalities as one in three American cannot affordessentials because of car insurance premiums
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It looks like you're using an ad-blocker
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Our website is made possible by displaying online advertisements to our visitors.

Please consider supporting us by disabling your ad blocker.
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About this dialog

Our systems have detected unusual traffic from your computer network. This page checks to see if it's really you sending the requests, and not a robot.

















