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FGF23 et leontrdle de laphosphatemie
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2. Diagnostic du XLH

3. Evolution du XLH pendantQ S vy @vecyaaiement
conventionnel

4. Nouveauxraitements



Patients referred foK

In a series of 85 PHEX
mutated patients

Leg bowing 58%
Bone pain 1%
Short stature 13%
Familial history 25%
xXcrays 3%

Diagnosis of rickets is easy
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Age at diagnosis is 2.1 years (014 38) (miAmax



Familial cases
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X-rays
Ricketswvithout boneresorption

Rickets + lownl PTH
XLHR

Rickets + elevated PTH
1-a-hydroxylase deficiency




everity Is variable




Leg bowing

rickets

Recurrent dental abscesses
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Stunted growth
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Nephrocalcinosis
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Arnold-Chiari malformation
syringomyelia

. . Leg bowing
Qraniostenosis
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