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Drug Therapy for Marfan Syndrome
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Abstract

Marfan syndrome (MFS) is an abnormal connective tissue disease and the etiology

of which is related to the abnormality of fibrillin-1 gene on chromosome 15. The clinical

manifestations and severity of the disease varies. The disease involved multiple organ

systems and mostly cardiovascular and musculoskeletal systems. The most serious

complications involve the heart valves and aorta especially aortic aneurysm and aortic

dissection. It is recommended to regularly track the progress of the disease and the timely

surgical intervention to repair the heart valve and especially the aorta. Since there is no cure

for marfan syndrome, the goal of drug therapy is to slow the progress the disease especially

aortic aneurysm and aortic dissection which both are life-threatening risks to the patient.
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