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Cystic fibrosis is caused by mutations in the gene that produces 
the cystic fibrosis Tran’s membrane conductance controller (CFTR) 
protein.

In people with CF, mutations in the CFTR gene can disrupt the 
normal product or functioning of the CFTR protein plant in the cells of 
the lungs and other corridor of the body.

Cystic fibrosis is an illustration of a sheepish complaint. That means 
a person must have a mutation in both clones of the CFTR gene to have CF.

People who inherit one dupe of the CFTR gene that contains 
a mutation and one normal dupe are considered CF carriers [1].
CF carriers don't have the complaint but can pass their dupe of the 
imperfect gene on to their children.

The Changes in the CFTR Gene Affect the Body

Different types of changes, or mutations, in our genes affect the 
body in different ways. Within our inheritable encyclopedia, there are 
small differences in our genes. Occasionally the differences are minor 
or don't affect a person's health-- like two encyclopedia entries that 
are articulated in slightly different ways but still say the same thing. In 
these cases, people's genes may differ or the protein made by the gene 
is slightly different – performing in a different eye color-- but the genes 
and the proteins work rightly.

At other times, the change in a gene may beget the protein to not 
work or not be made at all. Cystic fibrosis is caused by mutations in 
the gene that produces the cystic fibrosis Tran’s membrane conductance 
controller (CFTR) protein [2]. This protein is responsible for regulating 
the inflow of swab and fluids in and out of the cells in different corridor 
of the body.

In people with CF, mutations in the CFTR gene can disrupt the 
normal product or functioning of the CFTR protein plant in the cells of 
the lungs and other corridor of the body.

Mutations in the CFTR gene beget the CFTR protein to malfunction 
or not be made at each, leading to a buildup of thick mucus, which in 
turn leads to patient lung infections, destruction of the pancreas, and 
complications in other organs.

Cystic fibrosis is an illustration of a sheepish complaint [3]. That 
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means a person must have a mutation in both clones of the CFTR gene 
to have CF. However, he or she doesn't have CF and is a CF carrier, If 
someone has a mutation in only one dupe of the CFTR gene and the 
other dupe is normal. About 10 million people in the United States are 
CF carriers.

CF carriers can pass their dupe of the CFTR gene mutation to their 
children. Each time two CF carriers have a child together, the chances are

25 percent (1 in 4) the child will have CF

50 percent (1 in 2) the child will be a carrier but won't have CF

25 percent (1 in 4) the child won't be a carrier of the gene and won't 
have CF

People with CF can also pass clones of their CFTR gene mutations 
to their children. However, the chances are, If someone with CF has a 
child with a CF carrier [4].50 percent (1 in 2) the child will have CF

50 percent (1 in 2) the child will be a carrier but won't have CF

Children of two carriers may be CF carriers like their parents. In a 
family with four children, it's possible that none of the children, some 
of the children, or all of the children will have CF [5]. Each baby has 
the same chance to inherit CFTR mutations from both parents, no 
matter whether any of the other siblings are carriers or have CF. When 
someone with CF has children with a CF carrier, the children will either 
be CF carriers or have CF.
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