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Abstract

Tic disorders and their comorbidities are the most common psychological and behavioral disorders in children and adolescents,
and their causes are inseparable from many factors such as neuropsychiatric factors, immune factors, and social environment. Tic
disorder can be accompanied by comorbidities of various behavioral disorders, so the clinical manifestations are diverse. Among
them, comorbid attention deficit hyperactivity disorder accounts for more than 60% of cases in children. The pathogenesis of
ADHD is complex, and many studies have focused on environmental and genetic risk factors independently, ignoring the interaction
between genetic and environmental factors. This paper explains the relevant influencing factors of tic disorder and attention deficit
hyperactivity disorder(ADHD).
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