Anthropometric Findings from Birth to Adulthood and Their Relation

with Karyotpye Distribution in Turkish Girls with Turner Syndrome
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OBJECTIVES METHODS

The study aims to evaluate Data of 842 TS patients, with an age of diagnosis ranging from birth to 18
anthropometric features of girls with years followed-up between 1984 and 2014, from 35 different centers were
Turner syndrome (TS) at birth and collected. Of those 122 girls who received growth hormone, estrogen or
presentation and effect of karyotype. oxandrolone were excluded and 720 girls were included in the study.

RESULTS

1 a1 1 In this cohort prrterm birth frequency was 8.8%. The
T | frequency of SGA birth was 4.2% (2/48) In preterm and
iI :ff.i“:: e mean height and BMI standard deviation 36% (174/483) in term neonates (p=0.000). Mean birth

scores in patients with Turner syndrome with

different karyotypes at presentation Iength was 1.3 cm shorter and mean birth Welght was
0.36 kg lower than that of normal population. The mean
] | presentation age was 10.1+x4 .4 years (ranged from 0 to
J - | . 18 years). Mean height, weight and body mass index
.} ! I ! I B (BMI) standard deviation scores (SDS) were -3.1x1.7,
R T TR i -1.4+£1.5 and 0.4+1.7, respectively, at presentation.
e and weight | k ‘ i | There was no karyotype association with respect to birth
syncrome wih iferent aryotypes at birth ) length and weight or height and weight at presentation.
- . Patients with iIsochromosome Xqg were significantly
heavier than other karyotype groups (p=0.007).

The mean length and weight standard

il 1 I 1 I
455 45MM4e A 4BX.i{Xq) A5XI4EXi[Xq) Others
{n=368) (n=78} (n=74) (n=64) (n=138)

Mid-parental height and age at presentation were the only parameters that - Yesilkaya E, Bereket A, Darendeliler - et al..
were associated with height of children with TS. The frequency of SGA birth Turner Syndrome and Associated Problems in

. . . . Turkish Children: A Multicenter Study. J Clin
was found _h_|gher In preterm than term neonates whilst the njechanlgm cquld Res Pediatr Endocrinol. 2015 -5:7(1):27-36
not be clarified. We have found no effect of karyotype on height of girls with . Bereket A Turan S, Elcioglu N, et al. Adult
TS, while weight was heavier in 46,X,1(Xq) and 45,X/46,X,1(Xq) karyotype height in Turkish patients with Turner syndrome
groups. without growth hormone treatment. Turk J

Pediatr. 2008: 50(5):415-7.
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