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Progress of the diagnosis and treatment of Marfan syndrome
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Abstract; Marfan syndrome (MFS) is an autosomal dominant connective tissue disease with an incidence of about 2 to 3 in 10 000,
easily involved in cardiovascular system,skeletal system,visual system and so on. The incidence of sudden cardiac death in MFS patients is
significantly higher than that in normal population. Clinical diagnosis is mainly based on the 2010 revised Ghent diagnostic standard, and ge-
netic testing can assist in diagnosis. The treatment for MFS includes medical treatment and surgical treatment. Medical treatment is mainly to
delay the development of the disease and to ameliorate valvular regurgitation. Surgical treatment is mainly Bentall operation with replacement
of aortic root and aortic valve. Early effective diagnosis and timely intervention can delay the pathological progress of MFS.
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