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The mucopolysaccharidoses (MPSs) are a group of rare, life- other types of MPS Figure 3. Age at diagnosis versus severity in MPS |
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. . . . hydrops tetalis Diagnosis in the last 30 years
Prompt diagnosis is essential for early access to appropriate

care and where disease modifying treatment is available, to
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prevent irreversible tissue and organ damage.t

been diagnosed since 1990. Over this period there was a
slight trend towards diagnosis at an earlier age (Figure 4).

In the UK, MPSs are not included in newborn screening panels
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Date of birth and date of diagnosis was available for 760 MPS
patients in total (Table 1). . +
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Figure 2. Age at diagnosis by type of MPS

Type of MPS Number of patients
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treatments that have the potential to address the devastating effects of MPS if treatment is started early enough, there is a
continued need to identify these patients at an earlier age.
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Rare Disease Research Partners social objectives are to reinvest any surplus to support the mission of the MPS Society to transform the lives of patients through specialist knowledge, support, advocacy and research.




