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This Article contains an error in the order of the Figures. Figures 4 and 5 were published as Figures 5 and 4 respec-
tively. The correct Figures appear below. The Figure legends are correct.
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Figure 4. Validation of the methodology in (A) plasma and (B) urine of 4 human MPS I patients. All MPSI 
patients were treated >2 years after hematopoietic cell transplant (HCT) and were not receiving enzyme 
replacement therapy (ERT) in the interim. Patients had plasma and urine drawn at baseline (sample 1). 
Subsequently, patients went on ERT and had plasma and urine drawn at 3 month intervals for 24 months 
(samples 2 through 9). Plasma sample 6 of patient 4 is missing. n = 4 determinations were made for each sample 
point. (C) Surges in antibody titer for patients 3 and 4 as a function of time after initiation of ERT. Antibody was 
undetectable for patients 1 and 2 over the 24 month interval.
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Figure 5. Quantification of heparan sulfate (A,C) and BM652 levels (B,D) in MPS I fibroblast cell lines (A,B) 
and in plasma of a human MPS I patient (C,D). Fibroblasts were derived from Hurler, Hurler-Scheie and Scheie 
patients. Samples 1–12 for MPS I patient (C) for HS and D for BM652) respectively: 1, enzyme naïve patient,  
3 month prior to HCT; 2, 3 weeks pre HCT, patient on ERT; 3, 3 days prior HCT; 4, 7 days post HCT; 5, 21 days 
post HCT; 6, 41 days post HCT; 7, 49 days post HCT;8, 63 days post HCT; 9, 83 days post HCT; 10, 100 days 
post HCT; 11, 180 days post HCT, 12, 1 year post HCT.
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