Fragile X carrier screening accompanied by genetic consultation has clinical
utility in populations beyond those recommended by guidelines “myriad.
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BACKGROUND RESULTS (CONT.)
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RESULTS

Post-test Genetic Consultation

CONCLUSIONS

e Providers recommended screening for /7% of patients, while Yes, testing labt GC 71 (58) 46 (63) 25 (51)
23% of patients requested screening (Table 1).
o O'p 9 g ) Yes, other GC 61 (50) 28 (38) 33 (67) e Providers recommend, and patients desire, FXS carrier e Nearly all patients made reproductive and pregnhancy
e Approximately 80% of screening occurred in those without Yes, other provider 66 (54) 43 (59) 23 (47) screening regardless of whether the patient meets current management decisions informed by genetic consultation.
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e Almost all patients received post-test genetic consultation e | avert an affected pregnancy to nearly the same extent as
Significant difference between those screened preconceptionally and those screened prenatally . . . .
(Table 1). (p<0.05). tMyriad Women’s Health; FHx, family history; GC, genetic counselor those who do meet criteria. All posters available at research.myriadwomenshealth.com
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