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Conclusion:

The combination of a disease awareness campaign as well as providing simple, fast and high quality diagnostic using
Dried Blood Spot testing for enzyme activity, genetic as well as biomarker testing, dozens of newly diagnosed patients
could be identified. In addition, clinical signs at time point of diagnostic testing were collectec
comparison to those symptoms found in genetically confirmed patients. With these c
characterize patients and their clinical presentation at doctor's visit and to provide in future

clinical picture of patients with LSDs. The diagnostic service is supported by Genzyme Germany.

. These data are shown in
ata, we hope to
physicians a more s

ARCHIMEI} ife

[=]

netter
necific

Check out our new
Webpage!




