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Research progress of abnormal lipid metabolism in Turner syndrome "
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[Abstract] Turner syndrome(TS),also known as Turner syndrome or congenital ovarian insufficiency

syndrome,is a disease caused by the complete or partial absence of an X chromosome in all or some somatic

cells, or other structural abnormalities of the X chromosome. Children with TS are often associated with ab-

normal lipid metabolism in the course of the disease,and clinical monitoring of lipid metabolism indicators and

intervention in the early stage of lipid metabolism disorder can help improve the quality of life of the children.
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