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Commentary thickness provides a measure of bone
involvement, this single test does not reflect the

The positive effect of enzyme therapy on bonegeneral status of skeletal disease, nor the totality
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Rosenthal, et al. (2) that focuses on the immaturénﬁ, ¢ h il K h
skeleton, provide a solid foundation for the use ofetiicacy of enzyme therapy potentially makes suc

. tudy unethical.
enzyme therapy for skeletal involvement byaS : . .
Gaucher disease Type 1 at all ages. Elstein, et al. paraphrasing Grabowski (3)

Differences in bone assessments, Stud};ecommends. ...early administration of enzyme
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receiving enzyme therapy. These data suppor‘iICh avenue for research.
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and, particularly, the skewing to children or adults,

in Rosenthal, et al. or Elstein, et al., respectively,

preclude direct quantitative comparisons of

efficacy with the differing dosing regimens.
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effects of Gaucher disease. While cortical bone
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