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Evaluatiq? the complications and treatment options for transitional phase in
Prader-Willi Syndrome
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The transition of individuals with Prader Willi syndrome (PWS) from
adolescent to adult life is particularly challenging for medical care because of multiple
comorbidities. In this study, we evaluated the complications of PWS in Japan and showed how to deal
with them. We reported that the TSH response to TRH showed a normal pattern in most patients, and
thyroid function did not change after initiation of GH treatment, the bone mineral density of
patients with PWS decreased gradually despite GH treatment, the occurrence of type 2 diabetes among
Japanese patients with PWS is 28.9% , and the age of diabetes onset was 18.0 years. We also reported

the prevalence of perinatal and neonatal features in individuals with PWS in Japan and it is
important for early diagnosis and the start of multidisciplinary treatment for the disorder.
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