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Supplemental Figure 1: Serum-mediated inhibition measurements (A) and AGAL 
activity in DBS (B) in samples before and after 24 hours after migalastat intake. The 
red dotted line at 2.8 µmol/l/h marks the lower limit of quantification. The red dotted line at 
15.3 µmol/l/h marks the reference activity of normal values. AGAL: α-galactosidase A. 
*p<0.05, ***p<0.0001. 



 
Supplemental Figure 2: DBS-based enzymatic AGAL activities at migalastat-naïve 
baselines and during treatment. A) Blood drawings for DBS were drawn <24 hours after 
migalastat intake (n=10 patients). B) Blood drawings for DBS were drawn ≥24 hours after 
migalastat intake (n=7 patients). The red dotted line at 2.8 µmol/l/h marks the lower limit of 
quantification (LOQ).The green dotted line at 15.3 µmol/l/h marks the reference activity of 
normal values (Ref). AGAL: α-galactosidase A, DBS: dried blood spot. 

 


