Colombia Médica

Dear Editor:

Recently, Valencia ezal., published a very interesting
article called «Lipid profile in a group of patients with
Turner’s syndrome at Clinzca Universitaria Bolivariana
in the city of Medellin between 2000 and 2009"!. An
article which evaluated lipid levels in patients with
Turner syndrome in a Colombian clinic, the study
associated results of lipid profile with karyotype and
other risk factors for coronary heart disease.

Because of the importance of the article and the
prevalence of Turner syndrome (1 in 2,000 live-born
women), it is important to have assessed the
relationship with glycaemia and diabetes, when it is
clearly recognized that this association exists and may
be related to alterations of lipid, body mass index and
mortality in these patients?.

Although the article mentioned discusses the
relationship between Turner syndrome and insulin
resistance, it is important to know that a high risk for
diabetes type 2 has been demonstrated among women
with Turner syndrome, especially those with an
isochromosome Xgq, and it has been proposed that
haploinsufficiency for Xp gene(s) causes the basic
deficitina-cell function seenin 45,X patients and that
excess dosage of Xq genes exacerbates the deficit;
perhaps by altering other genes involved in a-cell
development and function or survival®. Therefore, it
is necessary as it was in the article to analyze the
laboratory results with those of karyotyping.

Additionally, the results of the karyotypes need to
be expressed by following the updated nomenclature
of the International Standing Committee on Human
Cytogenetics (2009)*.
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Finally, itis important for these patients to receive,
as part of their management, genetic screening and
genetic counseling where there are protocols defined
for monitoring and evaluating other co-morbidities
(renal anomalies, cardiac, dental, neurocognitive
deficits and behavioral problems, among others) and
not only of cardiovascular risk factors.
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