
DIAGNOSING FD1

• Certain cardiac and systemic red flags increase the likelihood of a Fabry
disease diagnosis; the closer the finding is located to the centre of the circle,
the more likely the diagnosis could be Fabry disease

eGFR = estimated glomerular filtration rate; GLS = global longitudinal strain; HFpEF = heart failure with preserved ejection fraction; 
LVH = left ventricular hypertrophy; lyso-Gb3 = globotriaosylsphingosine; NT-proBNP = NT-pro-brain natriuretic peptide; RVH = right 
ventricular hypertrophy.
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Adapted from Pieroni et al. (2021)
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