Multiple Acyl-Coenzyme A dehydrogenase deficiency
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1. Neonatal onset with congenital anomalies (Type 1)
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high forehead, hypoplastic midface, wide-open anterior fontanel, defects of the anterior
abdominal wall, abnormal genitalia renal cysts ?me?mﬂﬂ?mwLumu'a%@ugmmq%\ul,mwﬂL?m
L% 1 metabolic acidosis, nonketotic hypoglycemia, hyperammonemia, hypotonia, coma L & &
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2. Neonatal onset without congenital anomalies (Type 2)
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3. Late-onset (Type 3)
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Muscle biopsy WLANHULANNEUD Lipid storage myopathy
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AMNNU Riboflavin 1W1Aga 100-400 mg/day Fluns5nevéan (RALALeIDNREAT 98.4)

Coenzyme Q10

Oral carnitine 50 mg/kg/day
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NMsETIRTREAY 5.2 {NHARIN acute metabolic decompensation
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