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Median 22.5 51.6 2
Bayley-lll Cognitive Raw Score NRE levels
Mean (SD) 41.9 (17.76) 69.6 (15.20) . . . .
Median 40.0 69.0 CSF=cerebrospinal fluid; HS=heparan sulfate; HS-NRE=heparan sulfate-nonreducing end; SAE=serious
: : adverse event; TEAE=treatment-emergent adverse event; TESAE=treatment-emergent serious adverse
an=31 for Bayley-Ill Cognitive Raw Score. event. o o MPS llIB=mucopolysaccharidosis II1B.
Event rate is the number of events divided by the number of infusions of study drug.
AEqg=age equivalent; Bayley-lll=Bayley Scales of Infant and Toddler Development, Third Edition; DQ=development Sources: 1. Internal data on file from 250-201 clinical study report; 2. A phase I/ll study on
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Figure 3: TA-ERT Stabilized Cognition Based on BSID-C
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