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FGF23 et le contrôle de la phosphatémie 
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Patients referred for Χ 

In a series of 85 PHEX 
mutated patients 
Leg bowing     58% 
Bone pain       1% 
Short stature    13% 
Familial history    25% 
X-rays       3% 

Diagnosis of rickets is easy 

Age at diagnosis is 2.1 years (0.12- 14.38) (min-max) 



Familial cases 



X-rays 
Rickets without bone resorption 

Rickets + elevated PTH 
1-a-hydroxylase deficiency 

Rickets + low-nl PTH 
XLHR 



Severity is variable 



Jaszczak et al. Childs Nerv Syst 2015 

Enfants 
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