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Abstract
Health care guideline for Fragile X syndrome
H.Sugie, M. Tto, T Fukuda, Y Sugie

We present a health care guideline for Fragile X syndrome
according to the results of collaborative survey of
Fragilile X syndrome in Japan. It will be important to
know how is the incidence and what system is needed for
supporting the patients with Fragile X syndrome.
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