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DFRIKT 255 1 O15%BIE GEFI3) L1IEK
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EEA EER FR2 FR3I TR PHELEZERE
AEDI 1 6 8 11
72431
# CTGU E— b 55 59 55 119 8
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EE K%R5 K% 6 TiEHEERE
FEDI 15 18
2+42
# CTGU E— b 62 122 °
FEDI 16 19
. 3289
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EEY xK%k2 EEXC] KR4

1.0 o
05 -0.5
-0.2

[()kb) " -0.2
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ARBHEECDME ) 8CTGY ¥ — b3 nwZ & %
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BRRBETH LB ERBEOCTCY ¥ — ML, i#
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WS 2ZH T h o7z,
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WAL O B b AR R G E 2 0 9 2 hEE
Wb, Fio. AR ERNIIAOND OO, BEEH
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RCDM & iR LTS 222 L. OB TIRRRE
O OFNDPEIRITHEL T E I EDEZ LN,

KBHOECDMIZB§ 2 #s o % &, BEBldIk
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SO FE TIZCDMOIRKFEZ B O & & i L
Ty KBPRINEG TDH - 72 T ORI IRAEEEE CCTGY
Y — MDA L RIRBOMINC X 2R SNz,
C ORNFZ OMERNC X - THRIEOERRAER O HfiE B AT
AT LiE BEOTHTNETE L TEELEREZ D
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BOWRA, FIT5 2 5B LT, RAZICHERK A
FEETE RV, B2 @ R 1 T RE O 1L 5 fm i EE R DL
O FHBIG- LT B REEASE <. 48, Bk
CDMIZ BT 2 FEBI O MES R 5 F LW =B & DR
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Paternal transmission of myotonic dystrophy in children

Shin KIKUCHI', Naoki KOZUKA? Eiji UCHIDA? Yasuhito SENGOKU? Yoshitaka
HORIMOTO!, Kazuhiro OHY A*, Hidekatsu TAKEDA? Nobutada TACHI?

' Graduate School of Health Sciences, Sapporo Medical University
* School of Health Sciences, Sapporo Medical University

* Kokugakuin Junior College

' Department of Pediatrics, Aomori Prefectural, Central Hospital

Abstract

Myotonic Dystrophy (DM), the most common muscular atrophy in adult, is caused by abnormal
expansion CTG repeats in 19q13.3. DM is a multisystemic disorder with a high phenotypic variability.
The most severe type of DM is Congenital DM (CDM). CDM is transmitted from the affected mother.
However, some cases of paternally transmitted CDM have been reported. The intergenerational
increase in severity is influenced by the sex. Here, we compared five paternal CDM families with two
maternal DM families in terms of the clinical symptoms and the size of CTG repeat expansion. The
detection of the number of CTG repeats was performed by non RI-PCR Southern blot hybridization.
The clinical features of 13 items were discussed. There was no difference in CTG repeat length and
clinical features between the fathers and mothers. Paternal CDM resulted in shorter CTG repeat
length and lighter severity of the clinical symptoms in the affected offspring than maternal CDM.
When the carrier was the mother, intrauterine or other maternal factors might have been involved
in the transmission of the DM.

Key words: Myotonic Dystrophy(DM), Paternal transmission, CTG repeat




