Six months of Migalastat Treatment Reduces Podocyte Globotriaosylceramide
Content in Adult Male Patients with Fabry Disease
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Background Results
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> Age, eGFR, 24 hr urine protein, albumin/creatinine ratio,
protein/creatinine ratio, plasma lyso Gb3, and peritubular

capillary inclusion score (BLISS) This study was sponsored by a research contract
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