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Fig. 1 Growth Curve for Prader-Willi Syndrome
(Length, Height Boy 0-4 Years)
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" Fig. 2 Growth Curve for Prader-Willi Syndrome
(Length, Height Girl 0-4 Years)
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Fig. 3 Growth Curve for Prader-Willi Syndrome
(Height Boy 0-16 Years)
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Fig. 4 Growth Curve for Prader-Willi Syndrome
(Height Girl 0-16 Years)
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Abstract : I report standard growth (height)
curves in Japanese children with Prader-Willi syn-
drome (PWS) . Growth patterns for height is qui-
te different between PWS patients and normal
control children. The mean height of preadoles-
cent PWS children corresponded with —2SD score
in the normal control, while that of the patients
after puberty was below the —2SD score in the
control. These findings suggest that (1) the short
stature of PWS patients is genetically deter-
mined, and (2) it is also caused by their hypo-
gonadism. The present data are useful for genet-

ic counseling for PWS children.

—211— %



BEHTFX A b OCRGEEZMXTERYIMER @
BXO—8BTIH. BREOBRATEENEThIRANBYET

Prader-Willi (PWS) , PWS
1 ; PWS
25D

PWS




