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BEREEFD: KMT2D (LIETEMLLS)

[ Exome sequencing identifies MLL2 mutations as a cause of Kabuki syndrome |
PMID: 20711175

[REEEFQ): KDM6A

[Deletion of KDMG6A, a Histone Demethylase Interacting with MLL2,in Three Patients with Kabuki Syndrome |
PMID: 22197486
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Schott DA, et al. Am J Med Genet 170A: 3172-3179, 2016
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['Characteristics of epilepsy in patients with Kabuki syndromewith KMT2D mutation |

Brain Dev 39:672-677,2017
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TOM: BER-RESR

* Kabuki SYNDROME FOUNDATION
URL: https://www.kabukisyndromefoundation.org/
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