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Abstract ;: Objective

To analyze karyotype and clinical characteristic features of Turner syndrome. Methods Prospective genet-

ic counseling and cytogenetic analysis was performed. Results In sixty-four patients with Turner syndrome, karyotype could be di-
vided into five major categories.namely simple type,chimeric, X chromosome structural abnormalities, X-trisomy and containing the
Y chromosome. Abnormal karyotype was present in 27 of 64 patients with Turner syndrome(42% ). Simple type was more prevalent
among patients with Turner syndrome(36%). Conclusion The clinical characteristic features could include short stature, webbed

neck, primary amenorrhea, gonadal dysgenesis and so on. The clinical manifestations of chimeras might depend on the proportion of

abnormal karyotype with normal karyotype cell lines. Cases containing the Y chromosome could have sex abnormality mostly.
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