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Summary €

SUMMARY

The present cross- sectional study was conducted
on 30 patients with TS whose ages ranged from 0.43
to 25.49yrs, with a mean age of 15.728+5.48 years,
attending the specialized Pediatric Endocrinology
clinic, Children's hospital, Ain Shams University
during the period from October 2009 to October 2010.

The aim of this study was to determine the
prevalence of autoimmune thyroiditis and cleliac
disease among patients with TS and its relation to

karyotype and clinical manifestations.

All Patients were subjected to full medical
history, full clinical examination, anthropometric
measurements, Tanner pubertal staging, and
measurement of Anti-TPO and anti- TG antibodies for
autoimmune thyroiditis and anti-T.T.IgA antibodies

for celiac disease.
The study showed that:

A. Out of 30 studied patients, 9 patients had positive
anti"TPO (30%) and 3 had positive anti-TG (10%)
and none of the cases had positive Anti- T.T.IgA
antibodies. Out of the 9 cases with positive Anti-
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