What is Fragile X Syndrome (FXS)? What are the signs and symptoms? How to test for FXS?
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How is FXS inherited?

FXS affects an estimation of 1 in 4000 to 7000 males
and 1 in 6000 to 11000 females. Males have one X
and one Y chromosome, while females have two X
chromosomes. Since FXS is an X-linked dominant
disease, males are at a higher risk of having
developmental delay and intellectual disability (ID)
that are more severe than females. While 50% of
affected females have normal intellect, the rest
may present with a spectrum of delay, ID and
autism spectrum disorder.
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Reproductive options for at-risk
couples

Pregnant women who are FMR1 premutation/full
mutation carriers can consider prenatal FXS
testing through:

» Amniocentesis
» Chorionic villus sampling (CVS)

Pre-implantation genetic testing (PGT) alongside
IVF (in-vitro fertilization) can be used to prevent
transmission of FXS to the next generation.

What can | do if my child has FXS?

While there is currently no cure for FXS, special
education and training are available for children with
FXS to acquire essential life skills effectively. These
treatment services can enhance verbal
communication, motor abilities and social
interactions, which can improve the quality of life of
FXS patients and their families.

For further enquiry, you may contact us.
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