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ABSTRACT
Health Care Guideline for Noonan Syndome Based on its Natural History
Koji Narahara, Yuji Yokoyama, Michio Teracka, Masahiro Kamada and Yoshikazu Kuroki
We propose a health care guideline for patients with Noonan syndrome based on questionnaire study of
natural history. The importance of explanation of natural history, genetic counseling and psychological
support to families at the time of diagnosis as well as medical and educational cares of complications
appearing at the different lifetime is stressed in the comprehensive care of Noonan syndrome patients.
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