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Abstract: Objective To explore the influencing factors of children with tic disorder during isolation at home under the epidemic
situation of Corona Virus Disease, and to provide reference basis for clinical practice.Methods A cross-sectional survey was conduct-
ed among 214 children with tic disorder in Guangdong Province Traditional Chinese Medical Hospital from January 20 to March 21,
2020 and their guardians in the form of questionnaire. SPSS23.0 software was used to analyze the related factors by univariate analysis
and multivariate regression analysis. Results The proportion of guardians with high education (College degree or above: 62.9% vs.
48.7%), anxiety severity (The number of moderate and severe anxiety: 25.8% vs. 6.0%), irregular medication (68.0% vs. 34.2%) and
learning pressure (79.4% vs. 38.5%) in the recurrent group were higher than those in the stable group(all P<0.05). The burden time of
schoolwork [4.5 (2.5, 6.5) h/d vs. 3.5 (2.0, 5.5) h/d] , the proportion of using electronic products = 4 hours [73.2% vs. 41.9%] and the
score of YGTSS [21.0 (13.0, 32.0) vs. 16.0 (10.0, 26.0)] in the recurrent group were higher than those in the stable group(all P<0.05).
Univariate analysis showed that there were significant differences in guardians’ educational background, anxiety severity, time of
schoolwork burden, learning pressure, use of electronic products, medication, and YGTSS score (P<0.05). The results of forward step-
wise regression analysis showed that there were significant differences in guardians” anxiety, YGTSS score, medication, electronic prod-
uct use and learning pressure (P<0.05).Conclusion Guardians’ anxiety, high YGTSS score, learning pressure, use of electronic prod-
ucts and irregular medication are the possible risk factors leading to the aggravation of children with tic disorder under the epidemic sit-
uation.
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