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Clinical Characteristics Analysis of 1051 Cases of Cleft Lip With/Without Cleft Palate in the Ethnic Tibetan
Population DUAN Shijun', ZHENG Qian', SHI Bing', FENG Fan". 1. State Key Laboratory of Oral Diseases and
National Clinical Research Center for Oral Diseases and Department of Oral and Maxillofacial Surgery, West China
Hospital of Stomatology, Sichuan University, Chengdu 610041, China; 2. Department of Human Resources, Chengdu
Medical College, Chengdu 610041, China
A Corresponding author, E-mail: fengfan13@126.com

[ Abstract] Objective To examine the characteristics of the prevalence of congenital cleft lip with/without cleft
palate in the ethnic Tibetan population and to provide support for the precise prevention and treatment of cleft lip
with/without cleft palate in the Tibetan population. Methods The clinical data of Tibetan patients with cleft lip
with/without cleft palate were collected and the clinical characteristics of the patients were analyzed. The patients' age
ranged from 2 months to 51 years old. All the subjects were admitted to West China Stomatology Hospital, Sichuan
University for the treatment of cleft lip with/without cleft palate between January 2016 and August 2023. Most of the
subjects came from Sichuan Province and the Tibet Autonomous Region. Results A total of 1051 patients were enrolled
and children aged under 12 months (460 cases) accounted for the largest proportion. Among the subjects, 383 had cleft lip
only (36.44%), 140 had cleft palate only (13.32%), and 528 had cleft lip with cleft palate (50.24%). The male-to-female
ratios of patients with cleft lip only (0.99 : 1), cleft palate only (0.54 : 1), and cleft lip with cleft palate (1.67 : 1) exhibited
significant differences (P<0.001). However, there was no significant difference in the male-to-female ratio in patients with
cleft lip only or those with cleft lip with cleft palate when the subjects were divided into two groups according to whether
they had unilateral or bilateral cleft lip with/without cleft palate. Most of the patients with bilateral cleft lip were female,
while most of the patients with unilateral cleft lip and unilateral or bilateral cleft lip with cleft palate were male. The
unilateral cleft lip with/without cleft palate was located predominantly on the left side. Syndromic cleft lip with/without
cleft palate accounted for 3.43% of all the cases and the most common concomitant deformity was congenital heart
disease. 3.81% (40 cases) of the patients had a family history. In the patients with cleft lip only and those with cleft palate
only, the proportion of patients having parents with corresponding phenotypes was higher than those of other phenotypes
of cleft lip with/without cleft palate. Regarding the birth time distribution of the children with cleft lip with/without cleft
palate, Spring saw the highest number of births of these children (311 cases, 29.59%), while Winter saw the lowest number
of births (231 cases, 21.98%). Conclusion The cases of cleft lip with/without cleft palate in the ethnic Tibetan population
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are predominantly cleft lip and palate. Unilateral cleft lip only or cleft lip with palate is predominantly located on the left

side. Lip disease phenotypes may be more heritable.
[Key words] Cleft lip
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Table 1 The phenotypes of cleft lip with/without cleft palate and corresponding constituent ratios

Cleft lip only Cleft lip with palate
Characteristic Cleft palate only Total
Left Right Bilateral Left Right Bilateral
Patients/case 207 137 39 140 250 133 145 1051
Constituent ratio/% 19.70 13.04 371 13.32 23.79 12.65 13.80 100.00
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Table 2 The sex distribution of patients with cleft lip with/without cleft palate (n=1051)

Phenotype Male/case Female/case Male : female X P
Cleft palate only 49 91 0.54:1
Cleft lip only 191 192 099 :1
Unilateral cleft lip 174 170 1.02:1 0.685 0.500
Bilateral cleft lip 17 22 077 : 1
Cleft lip with palate 330 198 1.67 = 1
Unilateral cleft lip with palate 236 147 1.61:1 0.462 0.546
Bilateral cleft lip with palate 94 51 1.84:1
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Table 3 The distribution of syndromic cleft lip with/without cleft palate

Cleftlip Cleft palate Cleft lip

only only  with palate Total

Characteristic

Non-syndromic/case (%) 372 (97.13) 131 (93.57) 512 (96.97) 1015 (96.57)

Syndromic/case (%) 11 (2.87) 9(6.43) 16(3.03) 36 (3.43)
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Table4 Family history--types of cleft lip with/without cleft palate

inherited from parents to children

Parents/case (%)

Children Total/case

Cleftlip  Cleft palate  Cleft lip
only only with palate
Cleft lip only 12 (75.00) 0 (0.00) 4 (25.00) 16
Cleft palate only 1(14.29) 4(57.14) 2 (28.57) 7
Cleft lip with palate 8 (47.06) 1(5.88) 8 (47.06) 17

3 iTie
S RN S y—Fh Lo AW LAY S R, — 1
SRR DA L A2 AR i 22— AR A e
DBl I 28 HE %8 7E 16.63/10 0007, 1EIE|I7\J%EE
FWIR, AN E R R NF R A R AR R 28 70,
&lﬂm#"%*ﬂ@%&ﬁ@l% Klﬂ&ﬁ%lﬁﬂﬁf&jﬁ%
WAL T, DA R DB R R I 2 B g D,
ﬁ’ﬁaﬁzﬁﬁﬁjﬂﬂzliﬁdﬁ}\%‘fﬂﬁ BRI, AN R G PR
ISR A I 2T M55 DU N B AE 22 5, R A 6 X
FEC I N 1 s I 2 A T A B A T R T T 40, A BEAK
1350 Z RIS 2400 K 2R R, i A BE i e S8 I 24 1B
%Wéiﬂﬁﬁﬁ%ﬁ
[ 2483 A AL A AR TR], BT 43 R 55 HE 2 s
5’”‘7?[14!5 AR RS IS 2L, SCHERIGE, 30% M B REECR
PN 2895 61 LA T 50% 015 24955 61 1] A2 Wi b 28 A Y s
Jlg iz 2020 ARG T AR B LR A AE B R IS 24 24 43.43%,
L5 ] P2 25 SR AR — B, AT I T A M 5T
A, X T S 2E A R B IS A & A R AL LR, IR Z
W BEAN S 0 T AR AZ 0 8 LA, B2 AR ME R B,
FEUE N RIE 2SS IR R IS 2400 & A R B B AL FE Ak
W5t AT T R I EE SRS IS 24 h, &0 IE S

ORI SFE WY, 3X AT R 2 KAk R 2R A L
A e A S —Ar, AR TR IS %4(89.8/10 000 ~
229.55/10 000) A "2, $/RIGIKEE A2 RIS 248
IR, ISR S A Co IR R T A, P AR A8 LT
AR XU, A B I R L B2 7 22 4 1 St AN 3 53R T
THRIATHIE , WA B TR IS 25 PR 2 A5
R 15 38 1 73 R SR B BN P S BRI R P ),
5T K a5 24 5 TR R I A A B A 25 /™,
AN RIS G 7 R U, T P 2 3 T i R T
WA i 2 THRAS 2R FH . AT Fr gl A 4l
R PRAifm 2 UL KR B S SR =3 a0 A L
36.44%. 13.32%. 50.24%, HH S U EEH B E R L,
afifis S48 F /b, 20 b R B AN A L
WS IR TE Y F AL A E A 22 57, UG T TP S 2R
Fe A S AT T A A 5, U B AR Y S s 4 e AL 4y
AT T DU NFE Bl 2 R TR AR, B0 it A\ H
Jes 15 255 DRV F 9 DA B I JR B T M 1 s s 4 iy v 4 it 17
et
REAE Y R SIS 2400 R AR A AEPE I 22 S, TR 2
PEBASTE IS 2L 2 b LU M U, T P s 24 28 5 LA
LM WL, AR R BRI NI I AL R AT R B
PEZ T2 PE(1.19 1), A% T [ N SMIF 5 T 4 38 i) 7 )
POt R g — 2P A AT, TS RIS SR
FVEZ Tk, AR E h a2 T 50k, Paigd
B TCW AR 25 5, 5 EN 25 ST B AR —
B Ty AN PR EE A R, B ) LA
B, PRS2 T MR Z L 1,02 ¢ 1, B
PR R 1,61 « 1, XU 240 s 24 18 3 T A 3]
1.84 + 1, {HGREE AT T s H AP ) 25 S 48 e [ 26 780



EEl

Bt 55: 105145 jBlirc S5 1 228 S8 PR ARG i 23 401

WFFAR 1, T3 ARG R RS RE N T, 55 P 0 1 LA
SETTEL o T2 Y A e 0 3 L A9 Ao ] 22 5 T
ST 8% Sy T R s B 2 i DR SR AN, B
PR AR AR

B Jrs 1 2 A A AE 2 R 242 A DM ) AV =), [T A
B DURR IS ISR RO ST A B, A s 2R 2 Ay
Z IR ¢ 1 AR A A RO N SRR
MG Z .52 0 1, FE RN R RIS 2B b ol
1.87 : 1, AT [ AR ST AE SR, Bl IR0 5 DU
JENSRNREAFAE 22 57, R AL b A FBOE AR A
TSR LR B AT o R — 0 2 R B 2
A E KT LS C KRB P TR A6
10 22 A R AR R S S PR, T b A R e S
JAJif A B IR R A I 2 SRR AR fl L N IR L e A A
(PSS

e FEL RO AR 5 B0 T i T4 04 77 7 e J, IR
A R S s SR8  SE Ok BT U GO FHA I LA
VOB D, LA BOB0B FHAIH . FTSIUE0R 3 16 M LR B #
328 2, AT Fz e 127 DX i i 2 22 g 53, 5 Ml s
R A SR PRIE PR 2R e IR 5 24 14 A A KRS LA+ 5
T, LIRS P R i A RS SRS A R TP
B TR T IE IS 2L AR AR R 5T, E
A ZIWFFEIEAT TG, A5 RO R 2= 2R
NER 2, & Z I N8 /b, 5 1 Y AT 45 R A
GRS DNV IN 6= & ZuN NI PN TP/ &N ¢
mEM REFEBA G T SRR ZIE KR T
Gt B A B SRS R A R M FEIE
ATt — LR AT, BRI T IR R ISR EA
FIEBALAE, AT b & A s A% s 203.81%,
VAR R 2 s 2 2808 2, PR IR i 2 0] RE HAT
SR A AL, IITAIE TR 25 IS 2R IR i & 1 st
FHLRAFEA R IS5 . B # TR C RS R 2
BAAFAEMR #3825, (HE 0 TR G S B = £
XHEFTE, AT LS P RO R 2RO s 5 2R Y
PR A, K BRI 15 2R B i A 5 DU A7 A 22
S, AEL R TR AR R 0 BR A 2 S B 56 4 W i AR Jrs 5 22 W
TE BB RR L, 73 AMI3 T BT RS T RO R I R
LSRRI, A REHE I — PR R A R Pl s 2 224
KRR o

25 B RTIR, ORI 5 200 K LR 5 DU N A AE
Wl 22 5%, R i BRI X B 2 5 T D HERTE , 163512
TR R i I 2 S0 28 IR o7 1 T HE A IR 5 5 B A
AT IR | IR ST A B BT BRAEAT 50 U AR, IO

S BV 03 P07 R N\ AHE £ I SR T D)y SR, kR
FARPEANEE FEAL AR RN, PRI 200 K A=

* * *

EERBAED Bl HShe SO R Bin s g EX RS
E, AR BT AR, W AT B S S A, 41K 5 STE S
S BRTEIUE B R SR S A A, 1L SR ST T G L 1E
Kb BIAEAH B S EE. ITAES TR SRR A A
Fil, HXPRE 2R R RA A T HRe A RE A, I R RO T AR BTAT D5 i 6 5
Author Contribution DUAN Shijun is responsible for conceptualization,
data curation, formal analysis, and writing--original draft. ZHENG Qian is
responsible for funding acquisition, supervision, and writing--review and
editing. SHI Bing is responsible for conceptualization, project
administration, supervision, and writing--review and editing. FENG Fan is
responsible for data curation, formal analysis, validation, and writing--
review and editing. All authors consented to the submission of the article to
the Journal. All authors approved the final version to be published and
agreed to take responsibility for all aspects of the work.

IR A EE B BRI 2 vh 5

Declaration of Conflicting Interests All authors declare no competing

interests.

ol R 2 SRR UG IR 2L SO EE I R S R
2 £ X W

(1] s, TR, BRAERE, 5. 734980 A JLH A e Wi A3 b I L
Bh2eik, 2015, 33(6): 553-557. doi: 10.3969/j.issn.1000-3606.2015.06.013.
YANG M, WANG ] M, QIAN B Q, et al. Monitoring and analysis of
birth defects in 73498 infants. ] Clin Pediatr, 2015, 33(6): 553-557. doi:
10.3969/.issn.1000-3606.2015.06.013.

[2] DIXON M ], MARAZITAM L, BEATYT H, et al. Cleft lip and palate:
understanding genetic and environmental influences. Nat Rev Genet,
2011, 12(3): 167-178. doi: 10.1038/nrg2933.

[3] DAIL, ZHU J, MAO M, et al. Time trends in oral clefts in Chinese
newborns: data from the Chinese national birth defects monitoring
network. Birth Defects Res Part A Clin Mol Teratol, 2010, 88(1): 41-47.
doi: 10.1002/bdra.20607.

(4]  RZsr, skRis, BAl, 25 2011-20154E ] KB SIS AFATRBLAHT.

FhAE L B 2T 235 (LT 1), 2016, 10(5): 333-336. doi: 10.3877/
cma.j.issn.1674-1366.2016.05.006.
XUHL, ZHANG W N, LUO C, et al. Prevalence of congenital cleft lip
and/or palate in Guangdong province, 2011-2015. Chin J Stomatol Res
(Electr Edit), 2016, 10(5): 333-336. doi: 10.3877/cma.j.issn.1674-1366.
2016.05.006.

[5] FAND, WUS, LIU L, et al. Prevalence of non-syndromic orofacial
clefts: based on 15, 094, 978 Chinese perinatal infants. Oncotarget, 2018,
9(17): 13981-13990. doi: 10.18632/oncotarget.24238.

(6]  Akvk. 5= KX A FTH A B A T2 TR MR DGR U1 52 5L
BERI A2, 2013: 28-30.

ZHANG T. Epidemiological investigation and analysis on population
birth deficiencies in Ningxia area. Yinchuan: Ningxia Med Univ, 2013:

28-30.


http://dx.doi.org/10.3969/j.issn.1000-3606.2015.06.013
http://dx.doi.org/10.3969/j.issn.1000-3606.2015.06.013
https://doi.org/10.3969/j.issn.1000-3606.2015.06.013
http://dx.doi.org/10.3969/j.issn.1000-3606.2015.06.013
https://doi.org/10.3969/j.issn.1000-3606.2015.06.013
http://dx.doi.org/10.1038/nrg2933
https://doi.org/10.1038/nrg2933
http://dx.doi.org/10.1002/bdra.20607
https://doi.org/10.1002/bdra.20607
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
https://doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
https://doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
https://doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
https://doi.org/10.3877/cma.j.issn.1674-1366.2016.05.006
http://dx.doi.org/10.18632/oncotarget.24238
https://doi.org/10.18632/oncotarget.24238

402 PUJIR AR (B2 o 55%

(7] BRKZL, BRETSR, H/NAL, 4. 2011-20184F 00 1|45 5 L AR e Wl Kazaks, Uyghurs, and Huis. Mol Biol Evol, 2023, 40(3): msad054. doi: 10.
2555 . E A4 PR, 2020, 35(12): 2152-2155. doi: 10.19829/j. 1093/molbev/msad054.
zgfybj.issn.1001-4411.2020.12.001. [18] OUZHULUOB U, HE Y, LOU H, et al. De novo assembly of a Tibetan
CHEN D H, CHEN H C, TIAN X H, et al. Surveillance results of birth genome and identification of novel structural variants associated with
defects in Mao County, 2011-2018. Matern Child Health Care China, high-altitude adaptation. Natl Sci Rev, 2020, 7(2): 391-402. doi: 10.1093/
2020, 35(12): 2152-2155. doi: 10.19829/j.zgfybj.issn.1001-4411.2020.12. nsr/nwz160.

001. [19] HEY, ZHENG W, GUOY, et al. Deep phenotyping of 11, 880

[8] LUD, LOUH, YUANK, et al. Ancestral origins and genetic history of highlanders reveals novel adaptive traits in native Tibetans. iScience,
Tibetan highlanders. Am ] Hum Genet, 2016, 99(3): 580-594. doi: 10. 2023, 26: 107677. doi: 10.1016/j.is¢1.2023.107677.
1016/j.ajhg.2016.07.002. [20] wegehl, B, TKAEEME, 45 AT 4EANNA: IR TR TE R & 7 AR

(9] Jehk, FHVKh, 2L, . FORE0 X 183 MR I B A GRS T 6P BBIFTHERE. DU (B2 R), 2022, 53(1): 54-57. doi: 10.
I B2 247, 2002, 20(5): 386-387. doi: 10.3321/.issn:1000-1182.2002. 12182/20220160509.

05.024. HUANG H C, WEIJ Y, ZHANG D M. Research progress of fibroblast

ZHUL, ZHOUB]J, LIJM, et al. A retrospective analysis on clinical data growth factor 8’s role in the regulation of bone development and

of 183 cases of congenital cleft lip and palate with Tibetan nationality. homeostasis. ] Sichuan Univ (Med Sci), 2022, 53(1): 54-57. doi: 10.12182/

West China J Stomatol, 2002, 20(5): 386-387. doi: 10.3321/j.issn:1000- 20220160509.

1182.2002.05.024. [21] LESLIEEJ, MARAZITA M L. Genetics of cleft lip and cleft palate. Am J

[101 R AR, B, E T E 148 S R IR IS RAFHE 0T, T H ER Med Genet Part C, 2013, 163C: 246-258. doi: 10.1002/ajmg.c.31381.

242441, 2019, 41(10): 1042-1045. doi: 10.16050/j.cnki.issn1674-6309. [22] ZHAOQM, LIUF, WU L, et al. Prevalence of congenital heart disease

2019.10.017. at live birth in China. J Pediatr, 2019, 204: 53-58. doi: 10.1016/j.jpeds.

MAJ, HU C, ZHAIK, et al. Retrospective analysis of 1482 patients with 2018.08.040.

cleft lip and palate in Ningxia. ] Ningxia Med Univ, 2019, 41(10): [23] HUANGL, JIA Z, SHIY, et al. Genetic factors define CPO and CLO

1042-1045. doi: 10.16050/j.cnki.issn1674-6309.2019.10.017. subtypes of nonsyndromicorofacial cleft. PLoS Genet, 2019, 15(10):

(11] Wiz, deste, Wmte, . RN Ro40BIIm R FOR BT ¢1008357. doi: 10.1371/journal.pgen.1008357.

JPEBE2E, 2014, 36(3): 309-311. doi: 10.11675/.is5n.0253-4304.2014.03. [24] Avk, HRI, Frodt, S5 RIS ST 5 St A R H. £
12. F s BE24 446K, 2017, 35(1): 8-17. doi: 10.7518/hxkq.2017.01.002.
YANGY Y, HUANG S H, HUANG MY, et al. A retrospective analysis SHI B, FUY C, YIN N B, et al. Application of team approach and key
on clinical data of 949 cases of congenital cleft lip and palate. Guangxi techniques of cleft lip and palate. West China J Stomatol, 2017, 35(1):
Med ], 2014, 36(3): 309-311. doi: 10.11675/j.issn.0253-4304.2014.03.12. 8-17. doi: 10.7518/hxkq2017.01.002.

[12] ZHOU QJ, SHIB, SHIZD, et al. Survey of the patients with cleft lip [25] MICHALSKI A M, RICHARDSON S D, BROWNE M L, et al. Sex
and palate in China who were funded for surgery by the Smile Train ratios among infants with birth defects, National Birth Defects Prevention
Program from 2000 to 2002. Chin Med J, 2006, 119(20): 1695-1700. doi: Study, 1997-2009. Am ] Med Genet Part A, 2015, 167A: 1071-1081. doi:
10.5555/cm;j.0366-6999.119.20.p1695.01. 10.1002/ajmg.a.36865.

(13 #3CT, SAiE, 5, 5. 9720 BRI LB I RV IIBT. 1 it [26] JEFFERY $ A, BOORMAN J G. Left or right hand dominance in children
ISP, 2014, 24(5): 356-359. doi: 10.3969/.i55n.1005-4979.2014.05. with cleft lip and palate. Br ] Plast Surg, 2000, 53: 477-478. doi: 10.1054/
008. bjps.2000.3378.

HUA W Z, GUOJQ, LIN, et al. Cleftlip and cleft palate in Gansu [27] SZENKER-RAVIE, OTT T, KHATOO M, et al. Discovery of a genetic
province: a retrospective review of 9720 cases. ] Oral Maxillofac Surg, module essential for assigning left-right asymmetry in humans and
2014, 24(5): 356-359. doi: 10.3969/j.issn.1005-4979.2014.05.008. ancestral vertebrates. Nat Genet, 2022, 54(1): 62-72. doi: 10.1038/s41588-

[14] CHENX, LOUH, CHEN L, et al. Epidemiology of birth defects in 021-00970-4.
teenage pregnancies: based on provincial surveillance system in eastern [28] HAMADA H, MENO C, WATANABE D, et al. Establishment of
China. Front Public Health, 2022, 10: 1008028. doi: 10.3389/fpubh.2022. vertebrate left-right asymmetry. Nat Rev Genet, 2002, 3(2): 103-113. doi:
1008028. 10.1038/nrg732.

[15] Sgplg, 1WANE, RAB, 4. 2017-202 4R HLIX 1579744 # A LK (2023 — 09 — 07Hk. 2024 — 01 — 3011
AR IR W 2% SR AR R T IS 2, 2022, 48(9): 1143-1149. doi: 10.12183/ -
Jscjpm.2022.1143. o ‘ ‘ —@ D@ THIR AU R S LR
WULJ, FENGS]J, WUD Q, et al. Monitoring results of birth defects in P LOEBF VAT MM (CC BY-NC 4.0). 4 & i 7 )
15797 newborns in Chengmai District from 2017 to 2021. South China J https://creativecommons.org/licenses/by/4.0/

Prev Med, 2022, 48(9): 1143-1149. doi: 10.12183/j.scjpm.2022.1143. OPEN ACCESS This article is licensed for use under Creative Commons

[16] MOSSEY P A, LITTLE J, MUNGER R G, et al. Cleft lip and palate. Attribution-NonCommercial 4.0 International license (CC BY-NC 4.0). For more
Lancet, 2009, 374: 1773-1785. doi: 10.1016/50140-6736(09)60695-4. information, visit https://creativecommons.org/licenses/by/4.0/.

[17] PAN Y, WENJ, NING Z, et al. Comparative genomic and © 2024 (PUJFC2E2AR (B2 00 YAEEE AU

transcriptomic analyses reveal the impacts of genetic admixture in

Editorial Office of Journal of Sichuan University (Medical Science)


http://dx.doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
http://dx.doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
https://doi.org/10.19829/j.zgfybj.issn.1001-4411.2020.12.001
http://dx.doi.org/10.1016/j.ajhg.2016.07.002
https://doi.org/10.1016/j.ajhg.2016.07.002
https://doi.org/10.1016/j.ajhg.2016.07.002
http://dx.doi.org/10.3321/j.issn:1000-1182.2002.05.024
http://dx.doi.org/10.3321/j.issn:1000-1182.2002.05.024
https://doi.org/10.3321/j.issn:1000-1182.2002.05.024
https://doi.org/10.3321/j.issn:1000-1182.2002.05.024
http://dx.doi.org/10.3321/j.issn:1000-1182.2002.05.024
https://doi.org/10.3321/j.issn:1000-1182.2002.05.024
https://doi.org/10.3321/j.issn:1000-1182.2002.05.024
http://dx.doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
http://dx.doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
https://doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
https://doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
http://dx.doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
https://doi.org/10.16050/j.cnki.issn1674-6309.2019.10.017
http://dx.doi.org/10.11675/j.issn.0253-4304.2014.03.12
https://doi.org/10.11675/j.issn.0253-4304.2014.03.12
https://doi.org/10.11675/j.issn.0253-4304.2014.03.12
http://dx.doi.org/10.11675/j.issn.0253-4304.2014.03.12
http://dx.doi.org/10.11675/j.issn.0253-4304.2014.03.12
https://doi.org/10.11675/j.issn.0253-4304.2014.03.12
http://dx.doi.org/10.5555/cmj.0366-6999.119.20.p1695.01
https://doi.org/10.5555/cmj.0366-6999.119.20.p1695.01
http://dx.doi.org/10.3969/j.issn.1005-4979.2014.05.008
http://dx.doi.org/10.3969/j.issn.1005-4979.2014.05.008
https://doi.org/10.3969/j.issn.1005-4979.2014.05.008
https://doi.org/10.3969/j.issn.1005-4979.2014.05.008
http://dx.doi.org/10.3969/j.issn.1005-4979.2014.05.008
https://doi.org/10.3969/j.issn.1005-4979.2014.05.008
http://dx.doi.org/10.3389/fpubh.2022.1008028
https://doi.org/10.3389/fpubh.2022.1008028
https://doi.org/10.3389/fpubh.2022.1008028
http://dx.doi.org/10.12183/j.scjpm.2022.1143
https://doi.org/10.12183/j.scjpm.2022.1143
https://doi.org/10.12183/j.scjpm.2022.1143
http://dx.doi.org/10.12183/j.scjpm.2022.1143
http://dx.doi.org/10.12183/j.scjpm.2022.1143
https://doi.org/10.12183/j.scjpm.2022.1143
http://dx.doi.org/10.1016/S0140-6736(09)60695-4
https://doi.org/10.1016/S0140-6736(09)60695-4
http://dx.doi.org/10.1093/molbev/msad054
https://doi.org/10.1093/molbev/msad054
https://doi.org/10.1093/molbev/msad054
http://dx.doi.org/10.1093/nsr/nwz160
https://doi.org/10.1093/nsr/nwz160
https://doi.org/10.1093/nsr/nwz160
http://dx.doi.org/10.1016/j.isci.2023.107677
https://doi.org/10.1016/j.isci.2023.107677
http://dx.doi.org/10.12182/20220160509
http://dx.doi.org/10.12182/20220160509
http://dx.doi.org/10.12182/20220160509
http://dx.doi.org/10.12182/20220160509
https://doi.org/10.12182/20220160509
https://doi.org/10.12182/20220160509
http://dx.doi.org/10.12182/20220160509
https://doi.org/10.12182/20220160509
https://doi.org/10.12182/20220160509
http://dx.doi.org/10.1002/ajmg.c.31381
http://dx.doi.org/10.1002/ajmg.c.31381
https://doi.org/10.1002/ajmg.c.31381
http://dx.doi.org/10.1016/j.jpeds.2018.08.040
https://doi.org/10.1016/j.jpeds.2018.08.040
https://doi.org/10.1016/j.jpeds.2018.08.040
http://dx.doi.org/10.1371/journal.pgen.1008357
https://doi.org/10.1371/journal.pgen.1008357
http://dx.doi.org/10.7518/hxkq.2017.01.002
http://dx.doi.org/10.7518/hxkq.2017.01.002
https://doi.org/10.7518/hxkq.2017.01.002
http://dx.doi.org/10.7518/hxkq.2017.01.002
https://doi.org/10.7518/hxkq.2017.01.002
http://dx.doi.org/10.1002/ajmg.a.36865
https://doi.org/10.1002/ajmg.a.36865
http://dx.doi.org/10.1054/bjps.2000.3378
https://doi.org/10.1054/bjps.2000.3378
https://doi.org/10.1054/bjps.2000.3378
http://dx.doi.org/10.1038/s41588-021-00970-4
https://doi.org/10.1038/s41588-021-00970-4
https://doi.org/10.1038/s41588-021-00970-4
http://dx.doi.org/10.1038/nrg732
https://doi.org/10.1038/nrg732
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/

	1 材料与方法
	1.1 研究对象
	1.2 研究内容
	1.3 唇腭裂类型分类
	1.4 统计学方法

	2 结果
	2.1 唇腭裂的类型及构成比
	2.2 唇腭裂患者的性别分布
	2.3 单侧裂隙部位分布
	2.4 伴发畸形
	2.5 地区分布
	2.6 年龄分布
	2.7 出生时间分布
	2.8 遗传病家族史

	3 讨论
	参考文献

