[bookmark: _Hlk118448916]Cardiological aspects of Fabry disease: from diagnosis to therapeutic efficacy assessment
[bookmark: _Hlk118448939]Authors: Francesca Graziani, Elena Biagini, Alessia Argirò, Rodolfo Citro, Guido Iaccarino, Chiara Lanzillo, Ines Monte, Federico Pieruzzi, Cinzia Zuchi, Maurizio Pieroni
[bookmark: Copia_di__Hlk118448939_1][bookmark: Copia_Copia_Copia___Annotation__433_2208][bookmark: _Hlk118449048]Corresponding author: Francesca Graziani, MD, Department of Cardiovascular Medicine, Fondazione Policlinico Universitario A. Gemelli IRCCS, Largo A. Gemelli 8, 00168, Rome, Italy. ORCiD ID: 0000-0002-4520-5689. Telephone number: +390630154187; Email address: francesca.graziani@policlinicogemelli.it

Supplemental materials

SASITCR502155 First draftInternal

November 2024<<Running head>>Internal

Draft date: <<date>>
<<Project code>>
1Internal



Document2Springer Healthcare		
Wolters Kluwer Health
Springer Healthcare		
		50
Supplemental tables
Supplemental Table 1. 
Electrocardiogram (ECG) parameters that may be indicative of Fabry disease
	Increased heart rate [1]

	Sokolow-Lyon index [2, 3]

	Left bundle branch block [3]

	Right bundle branch block [4-6]

	High P wave/PR segment ratio [3]

	P wave morphology in the precordial lead V3 (single upright less common vs control, single inverted or biphasic leading negative more common vs control) [1]

	Higher amplitude of the positive component of the P wave in lead DI [1]

	Increased P wave area in the precordial lead V1 [1]

	Increased P wave duration [4, 6]

	Shorter PR interval [5, 6]

	PQ interval ≤40 msec [6]

	Increased QRS duration [3, 5, 7]

	Increased QRS complex amplitude in lead I [7]

	Increased time normalised QRS spatial velocity at 4/8 of the total QRS duration [1]

	QRS fragmentation [4]

	Higher total QRS score [5]

	QT prolongation [3]

	Greater QT dispersion (difference between the shortest and longest QT interval in the 12-lead ECG) [1]

	R wave of ≥1.1 mV in the aVL lead [5]

	Increased R wave amplitude in V5 lead [5]

	Longer duration of the S wave in the precordial lead V1 [1]

	Higher amplitude of the ST segment in the precordial lead V2 at 60 msec after the J point [1]

	Inferior ST segment depression [5]

	High T wave amplitude [3]

	Giant T waves (positive in early disease and negative in later disease) [4]





Supplemental Table S2.
 The international PREDICT-FD group’s current and/or future early indicators of cardiac damage for use in routine clinical practice, by order of importance [8]. Future parameters are those not currently available across all centres
	Order
	Parameter

	Current

	1=
	Early indicators of LVH

	1=
	Late Gd enhancement on CMR imaging

	3=
	Reduced myocardial T1 relaxation time of CMR imaging

	3=
	Elevated serum cardiac troponin

	3=
	Abnormal ECG

	3=
	Abnormal echocardiogram

	3=
	Early indicators of histological damage (heart biopsy)

	8
	Markers of early systolic/diastolic dysfunction

	9
	Elevated serum NT-proBNP

	10
	Abnormal wall motion

	Current or future

	1=
	Reduced myocardial T1 relaxation time on CMR imaging

	1=
	Elevated serum cardiac troponin

	3
	Elevated serum NT-proBNP


CMR, cardiac magnetic resonance; ECG, electrocardiogram; Gd, gadolinium; LVH, left ventricular hypertrophy; NT-proBNP, N-terminal pro-B-type natriuretic peptide
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