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[05i1 X/XY
] del 11p13.3
XY Wwr1 Wilms Wilms
del 9p24
9p24—ter WAGR Denys-Drash
Fraser splice site
Alfi
9p24
del 10g26—qter
XX
dup 17g24—q25 SOX9
X, Xp+a SRY
XIXY  XX/XY b SRY
aSRY Xp Yp SRY Xp
b XY
XY
del 9p24 (DMRTI) Alfi
del 10q26—qter
del 11p13.3 wri WAGR Wilms
Drash Wilms
del 17q24—q25 SOX9
dup Xp21.3 DAX1
XYp- SRY
XY SRY
SRY Miller Wolff
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SRY
I
SRY (10~20%) (80~90%)
|
90% 10% (10~15%) \L
. XX SRY . XY SRY
del 17q24—q25
SOX9 (17925.1) Mb
SOX9
campomelic dysplasia
XY 3/4
SOX9 SRY HMG-box
haploinsufficeincy G-
X, FISH
dup Xp21.3
Xp21.3 DAX-1 160 kb
DAX-1 [ ]
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