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dl, WBC 30800/ul) » & B IR
(arterial blood gas: pH 7.092, pCO2 11.4
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alfaBil 55— A EEY)ELE T 0AHE] - AR LS ME
MGAAREZE - HiZE—{Ralglucosidase alfafHLL »
Avalglucosidase alfaffT T #5HE DAY - KiE
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sk ZEavalglucosidase alfaffl (5147) kalglucosi-
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4932 HATZEAF JIiTiTE & (forced vital capacity,
FVC) HTEIIEE 43 (upright FVC% predicted)
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20.93)  WiAH 2 FHE 7252 F2.43% » 95% (Bl
fi] (confidence interval, CI) /12-0.13%%4.99% »
N IRAR/NATHERHIERFE (-1.1%) » KIBLHEET
EEIALGME (p=0.0074) - HKiEHHavalglucosidase
alfaffralglucosidase alfaf (p=0.063)  HEFXK
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walk test, 6BMWT) » JAEE—[E B FHavalglucosi-
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ERRFGSER ~ 55 ~ IEE ~ WO - AT
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Bt~ R R ENEREE - BE R E R
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JRE R FAE R 1 5% AT ) Bt 2 AU Jag H e
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WL Bl T = ~ BRI Y) B B s A I HE AR
% °
SZRA ¢
1. Diaz-Manera J, et al. Safety and efficacy of avalglucosi-
dase alfa versus alglucosidase alfa in patients with late-
onset Pompe disease (COMET): a phase 3, randomised,
multicentre trial. Lancet Neurol 2021;20:1012-26.

2. Kishnani PS, et al. Efficacy and safety of avalglucosidase
alfa in patients with late-onset Pompe disease after 97

weeks: a phase 3 randomized clinical trial. JAMA Neurol
2023;80:558-67.




