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Characteristics of Gene Mutation and Chief Complaint of Chinese Patient with Hypophosphatasia.  Li Lili, Chen Bin, Yan Fuhua.
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Abstract Objective To analyse the characteristics of ALPL gene mutation in Chinese patients with hypophosphatasia ( HP) , as
well as the main complainment in clinical practice, so that more patients with HP can be diagnosed timely. Methods We systematically
searched the databases CNKI, VIP, Wanfang, PubMed, Ovid, Web of Science and Embase for the literatures which may contain the re-
port of HP up to December 31, 2015. The literatures were screened and evaluated according to the inclusion and exclusion criteria. Then
we collected and analyzed information from the included literature. Results A total of 34 samples from 25 independent studies were en-
rolled in the present analysis. We found that the ALPL gene mutations of Chinese patients were mainly in exon 5 and exon 10. 75.0 % of
the mutations were missense mutation. Sixteen (47% ) of the 34 patients came to the doctor for early exfoliation of deciduous teeth.

Twelve (35% ) of them for bone dysplasia. Conclusion Distribution of ALPL gene mutation in exon may different in Chinese patient

from those in the other races. Early exfoliation of deciduous teeth and bone dysplasia are common causes in clinical practice.
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