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[ Abstract] Tourette syndrome is a neurodevelopmental disorder with multiple motor and vocal tics disorders.
ADHD also one of the common neurological diseases in children, the symptoms include inattention, hyperacti-
vity-impulsivity and learning difficulties. The coexistence of the two diseases not only complicate the diagnosis and
treatment of patient, causes behavioral and cognitive impairment to different degrees, and these damages often
affect the prognosis and quality of life patients more than the disease itself. The review will discussion the beha-
vioral characteristics and cognitive function of TS comorbid ADHD.
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