Ta IUTaHyBaHHA. BTiM, cama mo co0i MDKIMCHHUIUTIHApHA KOOIlepallisl Mpe/ICTaBHUKIB
TEXHIYHUX HAyK PI3HUX HANPSIMKIB Ta HABYAJbHUX CIELIAIbHOCTEH 3aJIMIIAE ChOTO/IHI
Oa)kaTu Kpalloro. 3arajbHe BYEHHS IPO TEXHIYHI HayKH (Ipo 1o Oyae JOKIaHIIIe
CKa3aHO HHWXYe€), OPIEHTOBAHE HAa METOJUKY 1 METOOJOTiI0 HAyKOBO-TEXHIYHOTO
JTOCHIDKEHHSI, MOIJIO O OE€3CYMHIBHO JOTIOMOITH HAaBECTH MOCTH MIXK OKPEMHUMH
HAyKOBO-TEXHIYHUMHU HampsiMaMu, 110 AIMCHO CTae HarajabHO HEOOXITHUM Yepe3 Bce
BIIUY)KCHHSI, 110 Bce MOIMMOMtoeThes. Jlo 1€l aemami OUIbIT MDKIACHMUILUTIHAPHOL
KooIepalii CHOHYKalOTh CUCTEMHI MpPOOJIEeMH, Kl BCE 4YacTillle BUHUKAIOTH Y JIOHI
CydyaCHHMX  CKJaJAHMX  TexHosori. Ilpm 1poMy  TicHa  cmiBOpams MK
¢d1nocodamu-yHiBepcallicTaMH Ta 1HXKEHepaMHU-BUEHUMHU HEOOX1AHAa HE JIMIIE B raiys3i
KPUTHUKA HOPM 1 IIIHHOCTeW, a W y T1UIaHl 37A1iCHEHHS KOMIUIEKCHOT
comianbHO-(pi1ocopchkoi  1HTEprpeTamii Ta PO3BUTKY (urocodii TEeXHIKHM  SK
«HAOMMXKEHOT N0 JIHMCHOCTI» (inocodcebkoi aucuumuiiHu. Dinocopcbke MOSICHEHHS,
KPUTUIHUIN BHECOK (iocoiB-yHIBEpPCATICTIB y 1e pyX, HA Kajlb, TIOKW MO0 CHIIBHO
BiJICTa€ BiJ C(OPMYJIOBAHOI BHILE BUMOTU. 3a3BUYAM PyX Yy 3a3HAUEHOMY Hampsmi
MMOYHNHAETHCSA 3 HAyKOBO-METOMOJIOTIYHOI IMOCTAHOBKH TPOOIIEMH y TPUKOPIOHHUX
rajxy3six HayKd Ta TOB'S3aHUX 3 HUMH C(ep MPOEKTYBaHHS 3 METOI PO3BUTKY CBOTO
pony «cuctemHoi ¢inocodiin. Kuura Jlacno «Bcerynm ao cucremnoi ¢imocodii» €
TUTIOBUM, IIOMPABIA, JOCHTh CIPOIEHUM, MPUKIIAIOM TMONIYKY MUISXIB PyXy Y IIOMY
Harpsimi. Came TIpu  aHami31 COIIIOTEXHIYHHUX CHUCTEM, II0 Tepeadadae oOmiK
KYJIBTYpHO-(P1IOCOPCHKUX, AHTPOIOJIOTIYHUX, EKOJIOTIYHUX Ta 0ararbox 1HIIUX
acrekTiB, Gimocodisi, SK TEOPis HAYKH 1 K COIllaJIbHA Ta HOPMATUBHA TUCIUILIIHA, MA€E
poOutu cBiii mocuiabHUM BHEcOK. L1 HOBI 3aBmaHHs (i0COPii TEXHIKH YEKAIOTH IIIE
CBOTO PO3rOPHYTOTO (OPMYNTIOBaHHS y TMparMaTUYHOMY IUIaHI, [0 HEMUHYyYE

nependaydae BiMOBY BiJI TPAAUIIIHHOT TOTMAaTUYHO-MOHOJIITHOT MeTa(i3UKN TEXHIKH.

NAVIGATING THROUGH THE HISTORY OF TOURETTE'S SYNDROME

Kyrychenko A. O., student
Voronova Y. M., Associate Professor
Kharkiv National Automobile and Highway University

Tourette's syndrome, which is easily recognized by excessive nervous energy,
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tics, twitches, involuntary grimaces, shouting swear words, teasing, was only described
and named in detail in 1885. Earlier, in 1486, a book called «Malleus Maleficarum»
was published. One of the most famous books on demonology mentioned a priest
whose behavior matched Tourette's symptoms.

The first documented mention of Tourette's syndrome dates back to 1825 and is
attributed to a French physician who gained his fame for a device that determines the
subtleties of hearing, the acoumeter, J. Itard. In his article Fr. "Mémoire sur quelques
fonctions involontaires des appareils de la locomotion, de la préhension et de la voix"
("Scientific study of certain involuntary functions of the organ system associated with
movement, grasping and voice"), Jean Marc Gaspard Itard described the case of a
woman whose symptoms began in childhood and included motor tics, vocalization and
involuntary profanity. The mentor of the deaf, J. Itard, observed that none of the
treatments available at the time were successful and the patient preferred seclusion.
According to Itard, this condition could be classified as a form of tonic seizures. In
Itar's publication one can also find cases of other patients who suffered from a
little-described condition, from symptoms of a terrible syndrome that has not yet
received its name. Seven male cases were described. Later, Jean-Martin Charcot
described cases of patients who suffered from Tourette's syndrome, but the French
psychiatrist and educator, teacher of Sigmund Freud, did not recognize Tourette's
syndrome as an independent neurological disorder.

It was not until the end of the 19th century, in1885, that Gilles de la Tourette, a
French physician and student of the renowned psychiatrist and educator Jean-Martin
Charcot, described cases of 9 of his patients who suffered from exuberant and
extravagant convulsive tics, uncontrollable twitches. Gilles de la Tourette and his
colleagues, who actively researched the symptoms of the disease, concluded that the
syndrome was an obsession with impulses. Tourette identified a unique disease
characterized by uncoordinated movements, strange vocalizations and echolalia.

It was observed that the syndrome manifests itself predominantly in childhood
and adolescence and has an exciting and progressive course. As a result, J. Charcot

proposed to name this disorder after his student - Gilles de la Tourette's syndrome.
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From that moment, an active study of the syndrome, its nature and etiology began,
which in the future led to disputes between scientists.

J. Charcot proposed to name this disorder after his student - Gilles de la
Tourette's syndrome. From that moment, an active study of the syndrome, its nature
and etiology began, which in the future led to disputes between scientists.

By the end of the nineteenth century, there was a split between neurology and
psychology, making Tourette's syndrome more difficult to understand. In the first half
of the 20th century, the syndrome disappeared to the medical world. Later, doctors
began to consider the debilitating disease a figment of Tourette's imagination, but once
Tourette's syndrome is recognized, it cannot be confused with any other disease.

It wasn't until 1972 that the Tourette Syndrome Association (TSA), founded by
five couples who were parents of children with Tourette Syndrome, came into
existence, which was renamed the Tourette Association of America (TAA) in 2015. In
1975, the organization had just 50 members. In 1982, the association grew to 7,000
members. By 2008, the organization had 35 chapters in the US, more than 300 support
groups and maintained international contacts around the world. It is a non-profit
organization. The purpose of the American Tourette Association is to provide help and
support to those who suffer from Tourette Syndrome, tic disorders and related
conditions. They do this through awareness, research, and support. Detailed
information about this organization can be found on its official website. The American
Tourette Syndrome Association is important because it spreads information about the
symptoms of the syndrome and provides support to people. While in the past patients
with Tourette syndrome may have faced misunderstanding and stigmatization, today
public perception is becoming more empathic and informed through educational and
activist efforts [6].

The Movement Disorders Society (MDS) is an international scientific
organization that specializes in the research, treatment and support of patients with
movement disorders. The main goal of the MDS is to advance knowledge and improve
the quality of life for people living with a variety of movement disorders, such as
painful tremors, parkinsonism, dyskinesias, and seizures. The Movement Disorders
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Society promotes scientific research in the field of movement disorders, facilitating the
exchange of knowledge and the implementation of the latest approaches in clinical
practice. The organization organizes international conferences, seminars, workshops
and webinars for physicians, researchers and other professionals in the field of
movement disorders. The organization has played an important role in the development
of diagnosis and treatment of movement disorders, promoting the introduction of
innovative methods and raising awareness of these diseases among medical
professionals and the public [3].Furthermore, the global community is increasingly
recognizing the importance of fostering inclusivity and understanding for individuals
with Tourette's syndrome. Advocacy groups and awareness campaigns have emerged to
challenge societal stigmas and misconceptions. By sharing personal stories, promoting
education, and advocating for policy changes, these initiatives strive to create an
environment that encourages empathy and support for those navigating the
complexities of Tourette's syndrome. This shift towards a more compassionate and
informed society is not only reshaping public perceptions but also inspiring
collaborative efforts to improve the quality of life for individuals living with Tourette's
syndrome worldwide.

Tourette's syndrome is a serious and widespread disease that can be recognized
by tics. Scientists divide tics into motor tics, which can only be observed, and vocal
(phonic) tics, which create noise that can be perceived by people without visual organs.
Motor tics are of two types, as are phonic tics. Simple motor tics involve a small
number of muscles, while complex motor tics involve large muscle groups, such as
twitching of the limbs. Simple vocal tics involve making sounds. In some cases, this
can be not only sniffing, but also sounds that resemble animal sounds. Complex vocal
tics involve a person making complex sentences, words, and syllables. Physicians look
at several clinical indicators when assessing tics, such as the occurrence of both motor
and vocal tics, occurring several times a day, daily or intermittently throughout the
year, and the onset of the first tic before the age of 18. Attention is paid to ticks that are
not caused by substances, e.g. medication or illness.

People with this disease can be seen in society. American scientists have found
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out that Tourette's syndrome is more common in Caucasians. They also specified that
girls suffer from this disease less often than boys. The first, main cause of Tourette's
syndrome is hereditary predisposition. Despite the hereditary predisposition, there are a
number of other factors that explain the occurrence of Tourette's syndrome:
intoxication, stress, infections [4]. Oliver Sacks in his book "The man who mistook his

"

wife for a hat" mentions that Tourette syndrome can have any other origins such as
stroke, brain tumors, intoxication, infection. Three long-term studies have investigated
stress and TS and have shown that increased stress makes tics worse, while reduced
stress (e.g. through relaxation) reduces tics.

A deep understanding of the mechanisms of this syndrome and the development
of more effective treatments and support for patients are key aspects of further research
in this area. In addition, it is important to emphasize the need for an informed and
supportive community environment to mitigate the social and psychological difficulties
faced by people with Tourette syndrome. Studies and observations of patients with
Tourette syndrome help to increase our knowledge of the nature of this condition, its
diagnosis and treatment. Despite the challenges faced by people with Tourette's
syndrome, they try to live a fulfilling life, although not all patients seek medical help.
Treatment of Tourette syndrome aims to reduce the frequency and severity of tics and
improve the quality of life of patients. The development of treatment and research is
not static, because at the moment it is impossible to cure Tourette's syndrome, although
there are various methods of treatment:

In China 156 patients with Tourette's syndrome were treated with acupuncture.
The results were positive. The success rate was 92.3 per cent. Experiments with
acupuncture were no longer conducted. This treatment is not used with Tourette's
syndrome patients. The antiviral drug aciclovir was successfully used in treatment. The
antibiotic ceftriaxone was used. These drugs were used on patients who had specific
indicators. Research on antiviral and antibiotic use is planned for the future. Surgical
intervention is also possible. Deep brain stimulation, which takes place in two stages, is
recommended for patients who do not benefit from other treatments. Unfortunately,

there are risks associated with surgery: risks associated with surgery, side effects of
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surgery, deep brain stimulation [5]. Nicotine in the form of nicotine patches reduces the
symptoms of Tourette's syndrome. Haloperidol is often used in the treatment of this
disease, so scientists decided to use haloperidol with nicotine patches. The result was
positive. The results of the study, which was conducted by Paul Sanberg, were shown
during a conference that was organized by the American Association for the
Advancement of Science, which supports the development of science, enhances the
development of research, collaborations that are beneficial to science [2]. Highly
qualified specialists try to minimize the risks, but every patient with Tourette's disease
1S unique.

Despite the fact that the disease is incurable, people with Tourette syndrome try
to live a bright and full life. A contemporary Ukrainian writer Ivan Baidak, who has
been living with Tourette syndrome for more than 15 years, is a good example. Ivan
has made every effort to get rid of the symptoms of the debilitating syndrome.
Unfortunately, spiritual practices, teas, and pills did not help the outstanding writer.
Ivan wants to convey to people who feel uncomfortable that they should not close in on
themselves, difficulties can be overcome: "My biggest problems are over, my tics are
minimal. I'm talking about this now that I think I've won this war. If it was still
bothering me, I probably wouldn't be able to tell you everything: my story would be
pitiful. 1 already have experience that I hope can help someone else." The writer
realizes that this syndrome is a part of his life, so he just needs to accept it: "At least
now I'm a person who knows how to ignore the opinions of random people. I see no
point in getting into arguments or explaining anything. If I join a new team, I
immediately warn them that I have a tic. I choose the right words. But this applies only
to those who matter to me. Everyone else is indifferent. In 5 seconds, they will forget
about me, and I will forget about them too."[1].

Today, Tourette syndrome remains the subject of active research. Clinical
research aims to develop more effective methods of diagnosis and treatment, as well as
to investigate factors affecting patients' quality of life. With the advent of new
technologies and methods for analyzing the brain, research into Tourette syndrome is
becoming more advanced and promising.
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The history of Tourette syndrome is a story of discovery, progress and promise.
From initial descriptions to modern scientific research, understanding of this
neurological disorder continues to evolve, opening new horizons in diagnosis,
treatment and patient support. The history of Tourette syndrome is also linked to
changes in public perception and stereotypes associated with the disorder. Despite
significant progress in understanding Tourette syndrome, scientists still face many
challenges and questions. Future research should focus on identifying more accurate
biomarkers, developing individualized treatments and mitigating the social
consequences of the disorder.
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CEKILIIS
[MUTAHHSI CYYACHOT'O PO3BUTKY TPAHCITOPTHUX TEXHOJIOT'IH.
HAVKOBI 3ACAJIM 13 3ABE3ITEUEHHS OPTAHI3AIIT TA BE3ITEKU

JOPOXHBOI'O PYXY.
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