WHEN TO CONSIDER GLYCOGEN STORAGE DISEASE TYPE Il (ACID MAL E DEFICIEN

Broad clinical spectrum, continuum of more or less severe forms?
Infant form: early onset in first few months of life, juvenile form: onset > 1 year and up to end of adolescence and adult form
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— Specialist workup to guide the diagnosis { initiation) to be coordinated by a Centre of Excellence.
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