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The path from detection to personalized long-term care for Fabry disease

Practice aid for the management of people living with Fabry disease
For more information, visit:
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http://www.touchendocrinologyime.org/
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Importance of early recognition of Fabry disease and its multisystem manifestations

Timeline of manifestations in hemizygous male patients'2
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Considerations for individualized treatment and monitoring
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https://www.sciencedirect.com/science/article/pii/S1096719217307680?via%3Dihub
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Abbreviations and references

Abbreviations
o-Gal A, alpha-galactosidase A; ERT, enzyme replacement therapy; HEK, human embryo kidney;
lyso-Gb,, globotriaosylsphingosine; OCT, oral chaperone therapy; QolL, quality of life.
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The guidance provided by this practice aid is not intended to directly influence patient care. Clinicians should always evaluate their patients’ conditions and potential contraindications and review
any relevant manufacturer product information or recommendations of other authorities prior to consideration of procedures, medications, or other courses of diagnosis or therapy included here.

Our practice aid coverage does not constitute implied endorsement of any product(s) or use(s). touchENDOCRINOLOGY cannot guarantee the accuracy, adequacy or completeness of any
information and cannot be held responsible for any errors or omissions.
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