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Abstruct
Natural History of the CATCH-22 syndrome
Yoshimitsu Fukushima®, Hirofumi Ohashi?, Kyoung Change Kim®
Thirty ei ght patients (20 males and 18 females, ranging in age from 0 to 18years) with CATCH-22
syndrome were studied to evaluate their natural history by using quastionares, which includs thier family
history, perinatal hisotry, clinical and laboratory findings and psychosomatic dev elopement. Clinical
diagnosis of these 38 patients were as follows: Velo-cardio-facial syndrome (n=19), DiGeor ge sydnrome
(n=8), Conotruncal anomaly face syndrome (n=6), Di Gorge/V elocardiofacial syndrome (n=2),
hypoparathyroidism (n=1) and two unclassified patients. Intotal 38 patients, cardiac anomaly were
presentin 32 patients (84.2%), hypocalcemia in 10 (26.3 %), thymichypoplasia in‘12 (31.6%),
immunodeficiencyin 6 (15.8%), cleft palate in13 (34%) and naxolaryngeal insufficiency in21(55.3%).
Only one patient (conotruncal anomalyface syndrome) died atage of five years through the procedure of
her cardiac operation. Their average development/intelligence quotient was 65.5, and thier average

hight was -1.67 SD.
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